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[Abstract] Objective: To explore the feasibility of preoperative noninvasive predicting the histo-

biological properties of pancreatic cancer using DCE-MRI pharmacokinetic parameters.Methods: 21 pa-
tients with pathologically confirmed pancreatic cancer were enrolled in this study.All patients under-
went dynamic contrast-enhanced (DCE)-MRI before operation, and the pharmacokinetic parameters
(Kians s Koy s Ve and V) of each lesion were measured.Independent sample z-test was used to compare
the differences of the four quantitative parameters of pancreatic cancer between different groups.ROC
curve was used to evaluate the diagnostic efficacy of the quantitative parameters for prediction the dif-
ferent biological properties of pancreatic cancer.Results: The V, of the lesions in the pancreatic head
was higher than that in the body and tail (P =0.014).The K., and K., of pancreatic cancer with maxi-
mum diameter ~>3cm or stage [l ~ [l were higher than those of the maximum diameter <{3cm (P =
0.036 and 0.026) or stage I (P=0.005 and 0.037),respectively. The K,..., K., and V, of poorly differ-
entiated pancreatic cancer were all higher than those of moderately to highly differentiated pancrea-tic
cancer (P=0.007,0.003 and 0.036) , while the V. was lower (P <(0.001).The K,...,K., and V, of pan-
creatic cancer with vascular invasion were all higher than those without vascular invasion (P =0.007,
0.015 and 0.003).The K,...,K., and V. of pancreatic cancer with lymphatic metastasis were all higher
than those without lymphatic metastasis (P =0.012,0.028 and 0.049).The AUC of K,.,. and K., for
differentiating stage Il ~ [l from stage | pancreatic cancer were 0.931 and 0.812, respectively; the
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AUC of K,..ne, K., , V. and V, for distinguishing poorly differentiated from moderately to highly differ-
entiated pancreatic cancer were 0.829,0.843,0.856 and 0.750, respectively;the AUC of Ki..., K., and

V, in evaluating with or without vascular invasion were 0.817,0.832 and 0.875,respectively;the AUC

of Ky » Ky and V., in evaluating with or without lymphatic metastasis were 0.796,0.801 and 0.755, re-

spectively.Conclusion: DCE-MRI pharmacokinetic parameters can noninvasively predict different bio-

logical features of pancreatic cancer before surgery, which is helpful for accurate diagnosis and treat-

ment.
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