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[Abstract] Objective: To investigate the CT findings of extrapancreatic lesion of autoimmune pancreatitis (AIP) ai-
ming to improve the diagnosis of AIP. Methods: The CT (and/or MRID) data of 17 patients with AIP were retrospectively re-
viewed. The various extrapancreatic imaging findings were analyzed,including the pseudocapsules, the vascular involvement
around the pancreas,the dilatation of bile duct, the retroperitoneal fibrosis and involvement of distant organs. Results: Ab-
normal peripheral pseudocapsules were seen in 10 patients with AIP,and the sites and appearance of pseudocapsules varied.
Splenic artery (and/or vein) was involved in 5 patients with AIP, there was concentric narrowing of blood vessel without
displacement. Dilated bile duct was seen in 5 patients with AIP,one of which showed wall thickening and concentric narro-
wing. Renal involvement was present in 2 patients with AIP while mesentery involvement in 1 patient, the lesions in the kid-
ney and mesentery appeared as nodular, homogeneous and progressing enhancement. Retroperitoneal fibrosis was seen in 1
patient, the fibrosis located at peripancreatic region,adjacent to aorta abdominals and surrounding the right common iliac ar-
tery, this fibrosis had the same characteristics as the lesions in the kidney and mesentery. Conclusion: The extrapancreatic
imaging findings can mimic those of other diseases and play an important role in diagnosing AIP. Therefore,it is important
for radiologists to understand extrapancreatic imaging findings of autoimmune pancreatitis for making accurate and timely
diagnoses.
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