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[Abstract] Objective To investigate the value of ¥ F-FDG PET / CT and enhanced CT (CECT) in differentiating malig-
nant or benign pancreatic and staging of pancreatic cancer. Methods We retrospectively analysed of pre-treatment pancre-
as cases in our hospital which have CECT and PET/CT examination imaging (interval < 2 weeks). Using the gold stand-
ard of pathology and clinical imaging follow-up results, we compared the sensitivity, specificity and accuracy of CECT and
PET/CT in differential diagnosising the pancreatic lesions, and TNM staging of pancreatic cancer. Results 68 cases were
enrolled, 43 cases were males and 25 females. There were 48 cases of malignant and benign 20 cases. In benign lesions
group, the SUVmax average was 5. 06 (range 1.10~29.10), in malignant lesion group, the SUVmax average was 7. 80
(range 1. 60~17. 60). Concordance of CECT with final diagnosis was moderate ( x == 0. 414, P <C0. 05) ; Concordance of
PET/CT with final diagnosis was higher ( ¢ = 0. 677, P <{0.05), CECT and PET / CT in the preoperative diagnosis of
peripancreatic vascular invasion, sensitivity, and specificity, and accuracy were (92, 9%, 93.3%, 93.1%) vs (21.4%,
93.3%, 58.6%) respectively. CECT and PET / CT diagnosis of regional lymph node metastasis, the sensitivity, specific-
ity, accuracy were (64.7%, 91.7%, 75.9%) vs (76.5%, 83.3%, 79.3%) respectively. The CECT and PET/CT diag-
nostic sensitivity, specificity, and accuracy rate of distant metastasis were (58. 8%, 100%, 85.4%) vs (88.2%, 96.8%,

93, 7%) respectively. Conclusion PET / CT in the diagnosis of malignant in the pancreas has higher sensitivity and speci-
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ficity, for distant metastasis has higher sensitivity, CECT can accurately show the relationship between the tumor and the

blood vessels, and higher specificity for distant metastasis, the two methods both have their advantages, and can not re-

place each other. In clinical work, we should choose or combine them according to the patient's specific circumstances, in

order to better play to their strengths.

[Key words} Pancreatic neoplasms; Positron-emission tomography; Tomography, X-ray computed; Contrastenhance-

ment; Diagnostic imaging
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