B 2SR 2012 4F 2 HHS 27 384

- BB AAEF

H B s PR IR 22 1) MRI 2k

X BAH, FR, 2K

UAE] B3R 8 & LMK (AIP) & MRIS BT M{E., ik 38 4% 12 406 RIE 5 69 ATP & {4, 12 4
47 MRI 42 38 3% 32 3 R BE 3 R M 2 % K R A (MRCP) . o #7 % 25 AIP #9 MRI R IL4F 5, &R 12 ) AIP & 7 41 & 30
R EMIEARARIE K1) R A IR B KX MRI P42k 2 5 R4 49 . TIWIZHRREE5, T.WIE5 56
¥EH. A ABAIEEMN KA E MRI TR EMKRABEZ TN . 5 AR MRBRARIE T — ;R 2203 kiR
AR 2, 1R 2 37 3% 4L s MRCP 7 2 8 M B K 2 AR AT MSME B RRARES R T RZBKE, HFiL:AIP &
MRI 2 ILE A — 245k xF AIP (906 RSB B A A — 2R $ &L,

[XBRAY A& LEkmBm: BB E BERRBg

[FEHZEE]R76.9; R445.2 [X#k#RIRABI A [XFELHS] 1000-0313(2012)02-0195-03

The MRI diagnosis of autoimmune pancreatitis [.IU Jiao-zhi, LI Guang,LIU Bo. Department of MRI, Xiangyang Hospital of
Hubei University of Medicine, Hubei 441000,P. R. China

[Abstract] Objective: To evaluate the MRI diagnosis of autoimmune pancreatitis (AIP). Methods: 12 patients of clini-
cally proved AIP all underwent MRI scan,enhanced scan and magnetic resonance cholangiopancreatography (MRCP). Their
data were collected and the MRI features were analyzed and summarized. Results: Among the 12 cases,7 cases showed dif-
fuse enlargement of pancreas,1 case showed enlargement of the pancreas body and tail, MRI signals of the pancreas were not
quite uniform, T} WI showed mixed signal intensity, T, WI signals were generally increased. The other four cases had en-
larged pancreatic heads as the main sign, MRI showed in the pancreatic area soft tissue mass similar to the surrounding pan-
creatic tissue signals;In arterial phase after contrast administration,the enhancement of the lesion was not obvious,in portal
venous phase there was gradual increase of enhancement; MRCP showed norrowing of pancreatic segment of choledochus

with diffuse ditalation of bile ducts. There was also diffuse narrowing of the pancreatic duct. Conclusion: MRI features are
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helpful for the diagnosis and treatment of AIP.
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