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Analysis of imaging signs of autoimmune pancreatitis on CT and MRI

Wang Wei-xia
(Nantong Hospital of Traditional Chinese Medicine, Jiangsu Nantong, 226001)

ATSTRACT: Objective To investigate the CT and MRI imaging features of autoimmune pancreatitis and to improve the
cognitive level of this disease. Materials and Methods The CT and MRI imaging data of six patients who were proved on
the basis of clinical findings , imaging check-up,laboratory tests,response to the steroids therapy were collected.Five patients
are males and another is female,their age rang from 53 to 80,the mean age is 66.5 years. Results Four patients showed diffuse
swelling of the pancreas .Two had focal enlargement of pancreas and atrophy in the end of the pancreas.The diseased pancreas
showed decreased enhancement on the artery phase and obviously enhancement on the portal venous phase. Low density capsule
like enhanced rim was found around swelled pancreas in three patients. MRCP showed stricture of common bile duct-on head
of the pancreas narrowing in one patient and irregular narrowing of pancreatic duct in another patient. Conclusion There are
certain characteristic CT and MRI imaging findings of autoimmune pancreatitis and these may have important values for the
clinic therapy.
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