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[ Abstract] Objective: The purpose of this study was to explore the value of dynamic contrast-en-
hanced MRI (DCE-MRI) for predicting the malignant potential of intraductal papillary mucinous neo-
plasms (IPMNs). Methods: Imaging, clinical and pathological data of 115 patients with IPMNs were
retrospectively analyzed. There were 75 males and 40 females,aged from 41 to 83 years with an aver-
age of (63. 8+£7.9) years. The patients were divided into three groups according to the neoplastic
transformation degrees of pancreatic lesion;low-to-moderate grade dysplasia group,high-grade dyspla-
sia group and invasive carcinoma group. The imaging features of IPMNs on DCE-MRI was analyzed,
including location of cystic lesion,size of mural nodule,diameter of main pancreatic duct, peripancreatic
tissue invasion,vascular invasion and distant metastasis. IPMNs were classified according to the revi-
sions of international consensus Fukuoka guidelines in 2016. Results; Significant differences were found
in the four signs among the three groups:enhanced mural nodules (Z=5mm) ,main pancreatic duct (=
10mm) ,abrupt change of the main pancreatic duct caliber with distal pancreatic atrophy (P<C0. 05).
The elevation of CA19-9 was significantly different between low-to-moderate grade dysplasia and inva-
sive carcinoma group (P<C0.017). Conclusion; DCE-MRI has certain value in evaluating the malignant
potential of IPMNss,
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