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Value of DWI in the differentiation diagnosis between small pancreatic carcinoma (stage 1A) and small
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[Abstract] Objective: To investigate the value of diffusion-weighted imaging (DWI) in the dif-
ferential diagnosis between stage 1A small pancreatic carcinoma (SPC) and small mass-forming focal
pancreatitis (SFP). Methods:21 patients with small pancreatic lesion including 13 cases of SPC and 8
cases of SFP,as well as 10 cases of healthy volunteers were enrolled. All of them underwent conven-
tional abdomen MR scanning, three-dimensional volume interpolated breath-hold examination (3D
VIBE) and DWI. DWI was based on SE-EPT sequence and b values were taken as 50s/mm’ and
800s/mm?”. Apparent diffusion coefficient (ADC) value in pancreatic parenchyma of three different
groups and normalized ADC (ADC value of mass/ADC value of adjacent parenchyma) between pancre-
atic carcinoma and pancreatitis were compared and statistically analyzed. Results; ADC value was the
highest in the control group, which was followed by SFP and SPC, with significant difference (F=
18. 950, P<C0. 001). There were significant differences in ADC values among SFP, SPC and normal
pancreas (all P<C0. 05). Significant difference was existed in the normalized ADC between SPC and
SFP (P=0.023). Conclusion: DWI imaging is useful for the early detection of stage 1A SPC; ADC val-
ue and normalized ADC value are useful for the differential diagnosis of stage 1A SPC from SFP.
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