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[ Abstract] Objective: To assess the value of MRI in the diagnosis of pancreatic insulinoma. Methods: The MRI materi-
als of 43 cases with surgery and pathology proved pancreatic insulinoma were analyzed retrospectively. The apparent diffu-
sion coefficient (ADC) values of the insulinoma and that of surrounding normal pancreatic parenchyma were measured and
compared. Results: Of the 43 cases with insulinoma, there were solitary benign insulinoma (40 cases,93%) ,and multiple in-
sulinomas (3 cases,7% ). Hypo-intensity was showed on T; WI with fat suppression (38 cases) , hypo-intensity on in-phase
and out-phase T, WI (36 cases) ,hyper-intensity on fat suppressed T, WI (37 cases) and hyper-intensity on DWI (31 cases).
36 cases were detected on 3D LAV A multi-phase dynamic enhanced images. 3 cases with hypo-vascular insulinoma showed
abnormal signal intensities on plain MRI, yet neither displayed on LAV A enhanced MRI nor on enhanced dynamic CT ima-
ges. The ADC values of 31 cases with insulinoma were lower (1. 7140.17) compared with that of surrounding normal pan-
creatic parenchyma (2. 2370. 29) ., with significant statistic difference (P<C0. 001). Conclusions: The sensitivity of diagno-
sing pancreatic insulinoma could be improved by using DWI with fat suppression and dynamic enhanced MRI, The difference
of signal intensities between insulinoma and the surrounding normal pancreatic parenchyma was significant on sequences
with fat suppression,which are helpful in the detection of insulinoma. As for hypovascular insulinomas, plain MRI with fat
surppression sequences provided more significant diagnostic information.
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