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[ Abstract ] With the development of imaging techniques of CT, MRI, and PET-CT, the clinical applications of the above-men-
tioned imaging modalities have become increasingly mature, which makes early diagnosis rate of pancreatic cancer has been improved to

some extent. However, choosing the most effective and economical imaging method need to be addressed in the clinical work. This pa-

per will show the research progress of imaging in pancreatic carcinoma detection at home and abroad.
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