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BUMB AR AE SR AR i W RO E. T L . . . e
SEARRRAR, 2011, 2(5): 363-367. Abstract Objective: To investigate the values of magnetic resonance diffusion-

weighted imaging (DWI) in the diagnosis of pancreatic carcinoma. Materials and
Methods: This study included 23 cases with pancreatic carcinoma, 26 cases with
acute pancreatitis and 25 normal subjects. All patients were examined with traditional
and DWI MR sequences. The signal intensity ratio (SIR) of tumor tissues, the tissues
adjacent to the tumor on TIWI, T2WI and DWI were analyzed. The ADC values of
the pancreatic carcinoma tissues, the pancreatic tissues adjacent to the tumor, the acute
pancreatitis tissues and the normal pancreas tissues of control subjects were measured
respectively and analyzed. Results: The SIR on DWI was higher than that of on TIWI
and T2WI. The ADC values of tumor were significant lower than that of pancreatic
tissues adjacent to the tumor, the acute pancreatitis tissues and normal pancreatic
tissues, there was significant difference in ADC vatue (P<0.05). Conclusion: DWI can
show the tumor tissues clearly and provide useful information for the diagnosis and
differential diagnosis of pancreatic carcinoma.
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Table 2 ADC values statistical significance between groups
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P<0.05 P<0.05 P<0.05 P>0.05 P>0.05 P<0.05

P<C0.05 has statistical significance
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