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Analysis of 3-phase multi-slice spiral CT characteristics of focal autoimmune pancreatitis SUN Gao-feng,SHAO Cheng-wei,
ZUQ Chang-jing,et al. Department of nuclear medicine, Changhai Hospital,

[Abstract] Objective: To study the 3-phase multi-slice spiral CT (MSCT) characteristics of focal autoimmune pancre-
atitis ({-AIP) and to compare with that of pacnreatic carcinoma (P Ca) and nomal pancreas. Methods: 3-phase enhanced
MSCT materials (arterial, portal and hepato-parenchyma phase) of 79 paitents ({-AIP,19 cases; P Ca,30 cases;normal pan-
creas,30 cases) were analyzed. The mean CT attenuation of f-AIP lesion, P Ca lesion as well as the normal pancreatic paren-
chyma in {~AIP P Ca and normal subjects in different phases were measured and compared. Receiver operating characteristic
(ROC) curves were drawn,the most optimal delayed enhanced value (CT valuepepuo parenchyma phase-arerial phase ) {01 the differential
diagnosis of P Ca and {-AIP was studied. Results; The mean CT value of {~AIP and P Ca lesions showed no statistic differ-
ence on plain CT scan (P=0. 306). After enhancement,the CT values of all phases in {~-AIP lesions were significantly high-
er than that of P Ca(P<C0. 05). On arterial and portal phase,the CT values of {~-AIP and P Ca lesions were all lower than
that of normal pancreatic parenchyma (P<C0. 05). The CT values of f-AIP lesions on hepato-parenchyma phase showed no
significant difference with that of normal parenchyma,yet the CT values of PCA lesions were less than that of the normal
parenchyma. On plain CT and every enhanced phases,there were no significant statistic differences of the CT value of pan-
creatic parenchyma in each group (P=0. 245,0. 204,0. 112,0. 112). ROC of delayed enhancement, the area under ROC
curve was 0. 974, Taken the cut-off value as 28HU , the sensitivity and specificity for the diagnosis of f-AIP was 87.5% and
100% respectively. Conclusion : The enhancement pattern of the f~AIP lesions on arterial phase, portal phase and hepato-pa-
renchyma were different from those of pancreatic carcinoma and normal pancreas, when delay-enhanced value Z=28HU, the
specificity of diagnosis of {-AIP is 100%.
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