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[ Abstract] Objective: To study the value of 3. 0T ' H-MRS in the diagnosis of pancreatic cancer. Methods: Spectrosco-
pies of pancreas in 75 subjects were acquired with single voxel PRESS sequence on a 3. 0T MR scanner. The subjects includ-
ed normal pancreas (n=26) ,acute pancreatitis (n=16) ,chronic pancreatitis (n=11) and pancreatic cancer (n=22). The
spectral appearances were analyzed, and metabolites visibility rates between pancreatic cancer and non-cancer group were
compared. The ratio of cholesterol and the olefinic region of fatty acids (Chol+ Unsat) peak height to lipid (Lip) peak
height (Chol+ Unsat/Lip) was calculated in each ' H-MRS,and a ROC analysis was performed between the ratios of two
groups. Results: There were three major resonance peaks in the spectra: Lip,Chol+ Unsat,and choline. The mean value of
Chol+ Unsat/Lip in ' H-MRS was 0. 18130. 059 for non-cancer group,and 0. 328£0. 111 for pancreatic cancer group. Sta-
tistically significant difference was found in the values of Chol+ Unsat/Lip ratios between cancer and non-cancer group (1=
2.913,P=0.008). The area under the ROC curve was 0. 857 (P=0.000). With ROC cut point setting to 0. 286, the diag-
nostic sensitivity and specificity for pancreatic cancer were 68. 2% and 85. 9% , respectively. Conclusion ;' H-MRS of pancre-
atic cancer has a higher ratio of Chol+ Unsat/Lip,and this may be useful in differentiating pancreatic cancer from other pan-
creatic diseases.
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