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CT perfusion imaging in the diagnosis of pancreatic tumor CHEN Lei,ZHOU Zheng-rong,PENG Wei-jun,et al. Department
of Diagnostic Radiology.,Fudan University Shanghai Cancer Center, Shanghai 200032, P. R. China

[Abstract] Objective: To investigate perfusion characteristics of pancreatic tumors by using CT perfusion imaging
(CTPD and to evaluate the clinical value of CTPI in the diagnosis of pancreatic tumors. Methods: 45 patients with normal
pancreas and 50 patients with pancreatic tumors underwent CTPIL. The sharp images of CTPI including 44 patients with
pancreatic tumors and 32 patients with normal pancreas were chosen. The mean blood flow (BF),blood volume (BV) ,time
to peak (TTP) and permeability surface area product (PS) was measured and statistically analyzed. Results;: Comparing with
the normal pancreas, pancreatic carcinoma had lower BF, BV, PS and higher TTP and showed statistical differences (P<C
0. 05). Comparing with the normal pancreas,solid-pseudopapillary tumor of pancreas had lower BF,BV and PS and showed
statistical differences (P<C0. 05). Comparing with the normal pancreas,islet cell tumor had higher BF and BV and showed
statistical differences (P<C0. 05). Conclusion: CTPI can reflect the dynamic blood flow characteristics of pancreatic tumor,
which is helpful for the clinical diagnosis and differential diagnosis of pancreatic tumor.
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