FCH 2 52 8% 2005 4R

5 A4 20 %% 5  Radiol Practice, May 2005, Vol 20,No. 5 385

$2 7R 0y JR IR G TR

%%Iﬁk-

[1] Wets, AW, EEAE & NI CT 2] hEES
{%}i?k,ZO()LlS(ﬁL):3247326.

[2] Balci NC, Semelka RC.
creatic Ductal Adenocarcinomal J]. Eur J Radiol,2001,38(2) :105-
112.

(3] KA R AR 20 A ML 45, BRI 147 B RS2 Wi o7 o L) .
w4 e SRR 2 L 2000, 15(5) 1 270-273,

[4] Morris SG, Vujanic GM, Al WA, et al. Pancreatic Inflammatory

Radiologic Diagnosis and Staging of Pan-

Pseudotumor:an Uncommon Childhood Lesion Mimicking a Ma-
lignant Tumor[ J]. Pediatr Surg Int,1998,13(1) :52-54.

[5] MecClain MB, Burton EM Day DS. Pancreatic Pseudotumor in an
11-Year-Old Child Imaging Findings[ J]. Pediatr Radiol, 2000, 30
(11):610-613.

[6] Gohde SC, Toth J,Krestin GP, et al. Dynamic Contrast-Enhance-
ment FMPSPGR of the Pancreas: Impact on Diagnostic Perform-
ance[]J]. AJR,1997,168(9) :689.

[7] Romijin MG.Stoker J,van Eijck CH et al. MRI with Mangafodip-
ir Trisodium in the Dection and Staging of Pancreatic Cancer[]]. ]
Magn Reson Imaging,2000,12(2) :261-268.

[8] Ahmad NA, Lewis JD,Siegelman ES, et al. Role of Endoscopic Ul-
trasound and Magnetic Resonance Imaging in the Preoperative
Staging of Pancreatic Adenocarcinomal]]. Am ] Gastroenterol,
2000,95(8) :1926-1931.

(9] W5 T Ha e . Jal HE 2R . 45 1 L 4R 3l 25 8 5% 0 AR s 41 R $E R 7E
TN g 12 W b B A AHL LT 0. 0 R Tk 2 2% 2% 35, 2000, 19 (11) 2 703~
706.

[10] Semelka RC, Ascher SM, Reinhold C. MRI of the Abdomen and
Pelvis. M]. New York: Wiley-Liss,1997. 187-238.

[11] Gabata T, Matsui O,Kadoya M, et al. Small Pancreatic Adeno-
carcinomas: Efficacy of MR Imaging with Fat Suppression and
Gadolinium Enhancement[J]. Radiology.1994,193(8) :683-688.

[12] Kim T,Murakami T, Takamura M,et al. Pancreatic Mass Due to
Chronic pancreatitis: Correlation of CT and MR Imaging Fea-
tures with Pathologic Findings[J]. AJR,2001,177(2) :367-371.

[13] Johnson PT,Outwater EK. Pancreatic Carcinoma Versus Chronic
Pancreatitis; Dynamic MR Imaging[ ] ]. Radiology,1999,212(1) ;
213-218.

[14] Takehara Y. MR Pancreatography[]]. Semin Ultrasound CT
MR,1999,20(4) :324-339.

[15] ESI BT, £ 7K, 5. ZFh MRI £ AR BCA RN HT 4 5112 W 9 IR
I R R AR T, b R 25 R R 2002,18(7) 1 675-677.

[16] Adamek HE, Albert J, Breer H.et al. Pancreatic Cancer Detec-
tion with Magnetic Resonance Cholangiopancreatography and
Endoscopic Retrograde Cholangiopancreatography:a Prospective
Controlled Study[]J]. Lancet,2000,356(3);:190-193.

[17] Lee MG,Lee HJ,Kim MH, et al. Extrahepatic Biliary with En-
doscopic Retrograde Cholangiopancreatography [ J]. Radiology.
1997,202(3) :663-669.

[18] Ichikawa T, Sou H., Araki T. Duct-Penetrating Sign at MRCP;
Usefulness for Differentiating Inflammatory Pancreatic mass
form Pancreatic Carcinomas[ ] ]. Radiology, 2001, 221 (3); 107-
116.

Clficfe H #1:2004-07-08 & [l H 11 :2004-09-13)

ShFIfE = -

AR yR ALK B AR 3T F1 1. 5T @I i 8%t B

B A HGER D 3T iR HUKE RAR (DTD I 1. 5T # g
B AR RO E RA TS ER L. B2 H A R
TEXS 3T A 1. 5T £F 4 3wk HL ok 1 AR HEAT LU . BUXY St AT
WRWEMZFNAR, FiE: 13 A EREEEH 74,46
% AERY 23~43 %P1 31 SO [R5 3T M1 1. 5T IRF 4t ol
IRELTK BN AR . MR H#i (XEB B A 58 B T AT R R AR G
PAT) Al — AU T 8 8 i A4 L el 3T #1 1.5T
DTI 1% )5 51 %5 3% F SS SE-EPI, & $ %5 # TR 5200ms, TE
79ms, YL BF 220mm, 46 B 128 X 128, 2 & 3mm, & R H K 2,
HITRAR 4 R, T BT A O 2 BROFI G T B AR
40 2L JCE B, R BOM AL G R AW 12 S b A =
500s/mm’ AR Al — A7 I b =0 W HE. ] DTI
studio B4 X £F 4k HUR 0K 1 R #EAT S AL . A AR ) T T
924 X (ROD 15 By 8 X8, B 28 % 2% 8 X B0 e

TR AR YR . 5 R B2 )2 A G £F 4 5 (CST) | 9\ £F
Y (SLEF) JBFARIR (CO) LA K &5 e 21 2 3 7T L3 2o % 3 4R 52 1
ROLSKHEATH . 5 28 H B A 40 28 05 2 5 1 HR — 4> 5 9T
G B oF £ A SR AR ATV 4y . A AT e A A SR A I
TEfR A0 L HERR MR IEAT IR . IR AR AN TR 4 = BT
S=REMTEH.2=— K. 1=, 0=RAFLER R, Wile-
oxon 8 77 ¥ oK LA — N e 3T A1 1. 5T mifg 7%
45, BHR:SLF F1 CC B 3T A HE & F 1L 5T(P<
0.05) AR H T EUR K B, H —DHFFEIT L M4 CST 3£ 47 H
BT, H B R CST 1y 3T st F 15T (P =
0.0 FRELF 4Ry 3T Mg f4r 5 15T WH B AR. it
REBAFARARE 3T REGKE AL 15T BRMGEL,

R P A Al e A





