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Preliminary application of 3.0 T proton MR Spectroscopy in differential diagnosis of pancreatic cancer and
pancreatitis SU Tianhao, SHEN Hao, JIN Erhu, LIANG Yuting, Zhang Jie, Deng Ligang,He Wen.Department of Radiology,
Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China

[Abstract] Objective To observe 'H-~MRS appearance of acute pancreatitis, chronic pancreatitis and pancreatic
cancer, and to analyze the changes in metabolites. Methods Pancreas spectroscopies of 45 subjects were acquired by
single—voxel PRESS sequence on 3.0 T MR scanner. The subjects were divided into three groups, i.e., acute edematous
pancreatitis (n=15), chronic pancreas (n=10), and pancreatic cancer (n=20). Visibilities of metabolite were compared
between pancreatitis and pancreatic cancer group. The ratio of cholesterol and the olefinic region of fatty acids (Chol +
Unsat) peak height to lipid (Lip) peak height (Chol+Unsat/Lip) was calculated in each group. One—way ANOVA with
post hoc comparisons was performed among the three groups. Results There were three major resonance peaks in the
spectra, Lip, Chol+Unsat, and choline. There was no significant difference in the visible rate of choline (x?=0.104, P=
0.748) between pancreatitis and pancreatic cancer group. The mean value of Chol+Unsat/Lip was 0.179+0.056 for acute
pancreatitis, 0.274 +0.099 for chronic pancreatitis, 0.325 +0.187 for pancreatic cancer, and they were statistically
different among the three groups (F=5.011, P=0.011). Furthermore, statistically significant difference in Chol+Unsat/Lip
was observed between acute pancreatitis group and chronic pancreatitis group or pancreatic cancer group (both P<0.05),
but not between chronic pancreatitis and pancreatic cancer group (P=0.712). Conclusion Chol +Unsat/Lip may be
helpful in differentiating acute panceatitis from chronic pancreatitis and pancreatic cancer.

[Key words] Pancreatic cancer; Chronic pancreatitis; Acute pancreatitis; Magnetic resonance spectroscopy;
Quantitative analysis
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