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MRI Appearances and Analysis of Pancreatic Uncinate Carcinoma YIN Xun-jian, ZENG Meng-su, CHEN Cai-zhong, et al.
Radiology Department of Wu xi 3rd People's Hospital, Jiangsu 214041, P. R. China

[Abstract] Objective: To improve the diagnostic accuracy by means of analyzing MRI appearances of 14 cases of pan-
creatic uncinate carcinomas. Methods: Fourteen cases of pancreatic uncinate carcinomas confirmed by histopathology were
analyzed,in which MRI sequences such as SE T; WI, T, WI and dynamic contrast enhanced GRE triphase scans were per-
formed in 13 cases. Among them,in eight cases SE T, WI+FS sequences were added and five cases were performed MRCP
techniques. One case was only done by SE T; WI and T, WI sequences. Results; Preoperative diagnostic accuracy was 100 %
for 13 cases that were performed DCE FMPSPGR sequence. According to the degree of dilatation of common bile duct and/
or main pancreatic duct caused by tumor the appearances could be classified into four types: | ,"double duct sign", both the
common bile ducts and main pancreatic ducts dilatated,four cases; [ ,common bile ducts were normal while the main pan-
creatic ducts dilatated, three cases; [[| ,common bile ducts dilatated while the main pancreatic ducts were normal, two cases;
IV .neither of the two ducts dilatated.five cases. Peripancreatic vessels invasion was as follows:both the superior mesenteric
vein and artery were invaded in six cases, portal vein was invaded in three cases,the left renal vein,aorta, celiac trunk and
hepatic artery were involved in one case respectively. Meanwhile hepatic metastases were found in three cases, retroperitone-
al lymphatic metastases in two cases and ascites in one case. Conclusion: MRI appearances of pancreatic uncinate carcinomas
are as following: the carcinoma showed mild enhancement during arterial phase,accompanied with dilatation of common bile
ducts and/or main pancreatic ducts or not.and markedly invasion of surrounding vessels. The key point for MRI diagnosis of
pancreatic uncinate carcinoma is the finding of lack of blood supply appeared in the arterial phase of dynamic contrast en-
hancement.
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