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[Abstract] Objective To investigate the imaging characteristics of autoimmune pancreatitis
(AIP). Methods MR imaging was performed in 12 patients with AIP proved histopathologically or
clinically, of them CT was scanned in 10 patients and endoscopic retrograde cholangiopancreatography
(ERCP) in 3. All imaging data were reviewed retrospectively. Results All 12 patients had enlargement of
the pancreas either diffusely (n =9) or focally (n =3). The swollen pancreas was hypointense on
T,-weighted images and mildly hyperintense on T,-weighted images. It also demonstrated decreased
enhancement on artery phase of dynamic imaging and moderate enhancement on delayed phase images.
Capsule-like enhanced rim was found around the swollen pancreas in 11 patients. Stricture of the distal
common hile duct was found in 9 patients, and ERCP showed diffuse and irregular narrowing of the main
pancreatic duct in 3 cases. At follow-up, pancreatic abnormalities and common bile duct stricture resolved
after steroid therapy in 7 patients. Conclusion AIP showed some characteristic imaging findings, and
imaging examinations will play an important role in the diagnosis of AIP.

[Key words] Pancreatitis; Tomography, X-ray computed; Magnetic resonance imaging

B & % ¥ ¥ BE % 42 (autoimmune pancreatitis,
AIP) &5 B B RSt R XM BIR &, ]
WFFEABRSEEBHBEERARANE
ST, ATP AOWEPRF TR HGAEHE , 1 1R 0 g
HETRBRALENFERBIT ., EEHET
12 PR PRBE VT FARUESL B9 AIP 308, ST H &
FBLREAT A, LR B X A AR

wRSH®

— MG PR — AR
B 1998 42 6 H 3 2006 4F 2 A, EHFTEK

& B41: 100730 TAFRALRUERBE AL T K248 TR PRS2 B
SR CHIED .M B4, WL KR W) 5B (1 80%) ; MLy
FEERBGF GRR) s HEHE LK ZE 2 B AR BB H#
(3REE) s B A MRS — BT MR % (24)

4 REBILUOE AIP BE 17§, = PR AR
VORI e 12 IR BFR &R, Hh 58 4,
24 B, 4ERS 43 ~84 F, P 60 %, EEHMiRED
H L AREREE 7 Bl PO aeiE R IR R
RREBBARETF 10 0,2 3-ER%R 7 54k
REAEERZ 4 6 8 HTRESMES G, 8% E
GEHELTBERAE 1 9 5 6B S I DR IR T 7 iy o 2
BE 2 Hl, 10 PIBEHT T HHREERE, BY
6 4, Kb BB REG G(IgC) F+& 3 4,
156 K v REE 8 2 4, Bk (ANA) FR#E 4
H I R yEREATAF 1 6. 12 HIHLHELOT:
(1) KR R0 0 AIP, H IR BB R 1677
EHRRAER BIFE 6 l; (2) 2 FRFEIEEL
560;(3) BAHAE Bt in, BRNE LA
AIP (SRR B0 , SRETTER SMBE IR Tk e 1 B,


http://www.cqvip.com

D000 http://www.cqvip.com|

- 48 - A 22 24 2007 451 A5 41 #5511  Chin ] Radiol, January 2007, Vol 41, No. 1

—BERE

12 8% T MRI &%, 10 #3477 CT &
3 HHITTEANEYTREEER (ERCP),
10 BIAIP BETFTFRERAWHRITEERZT 1 ~
4 KCT =, MRI BT & .

1. CT H#4.CT B#5R% Hi#EjE CT( GE Prospeed
K Simense Somatom Plus) 3} £ E 48 € CT ( GE
Lightspeed ) 4, V)5 #EAT R, AR EE
SFE5HE 1 XoF HE R BUS B 80 ~ 100 ml, HFE K 3 ~
4 mVs, 53 FHEAHFEG 25 ~30 s.60 ~80 s Hi
B RUHBKI . 11760 BRI 44, W49 1 4T 300 ~
480 s FEBT ., ER CT HH YR A 0.875 ~
1. 000 ¥2PE , 2B ZEEHN 5 mm, '

2. MR H#4: MR X H GE Signa 1.5 T &
Simense Magnetom 1.5 T MR g4 , ¥ B (&K AH
EELZERE MR 55, AfFIEHE: (1) RE
/NE B K (fast low angle shot, FLASH) 5§ Hek $i4H
6 BE [a] 387 (fast spoiled gradient recalled echo, FSPGR)
P8 T, WI: TR 160 ~250 ms,TE 2.1 ~4.5 ms; (2)
WP IR fish 2 PR 3 B € [ B¢ (fast spin echo, FSE ) #ji fig
T,WI; TR 1800 ~6000 ms,TE 68 ~91 ms; (3) AR ¥
& FSE SR fil & FSE MR B JH B B & ( magnetic
resonance cholangiopancreatography, MRCP ): TR
2800 ~ 6000 ms, TE 250 ~ 1100 ms, T, WI il T,WI
FHRAS mm BE,1.0 ~ 1.5 mm 2B, ¥
280 mm x 280 mm ~ 360 mm x 360 mm, %5 P 160 x
256 ~256 x 384, MR &M REAMR A 4=
# FLASH 5§ FSPGR T, WI,kF MR ¥ H & Ex &
AR HE T XT B R £L WS B B M B R ( Gd-DTPA)
0.1 mmol/kg, HiF 2 ~ 3 ml/s, 43 H FHEAF )G
15 ~20 s.60 s.180 s.300 ~480 s gEfTEh kA [ 1%
kSR -5 HAFNEE B A B 1

= &

ARGk 3 ZAAEREML FBRK
JE R 2 R I 43 B REAT 4007, B 5 B BERAE H LU
T KT (1) BRIRSME (2 RIEH 4 M K) 5 (2)
ISR BRAR R, I RO 5 (3) AR X R AR
SRR CT BB MR F5 (A NIER & B
%) 5 (4) BRERESAL (S M H ) 5 (5) IS RBR G SE R
& CT 3¢ MRI 3538 J5 % S5 5 LB ; (6) BR
R 2 X JR] BB A T SR R B M (42 )
BHEBE ES BARE; (7) REWZE (HNIE
B YHRRE REAFT K (8) HEEHY K
(BREFK); O)REABH (S HIE LR FB);

(10) e R R IE W L5 i R (. B) o A LA
HIWTHERR LA 2 45 LA b B IR AN — SR AR S e A
HR.

IR R PUE <2

FARUIBRRE R TR HLAEM N 10% 18
IRARE E , A S EREHTER YR RABA
K- (HE) )5 | ZREREMERHMET
HATEE

5 R

— AIP 556 1238 15 5L

11 BITER R B Be 8 iR 12 0 B IR B 2 W R 1
FELIRULE, K1 I ARESENXE,
3B T AT . 765 BIFRRBAIF 2 BT T
Bk B iR YRR, KR 3 BIRBEVIRRBRARRZE,
AT TR E R BB &R, RiFEFTFRE
7 B A 6 PITERBRERIE AIP 5 O IR E R
RIBIT 1 BIEHATRESMENBERA T
13697 , W AT TRk 4 A BEIEE ., FR
RHHA 1 FITER )G R A O R E R EAIT .

AP EBRRA

1. BRI A% 2 .9 i AIP 7£ CT 2 MRI L3
RIUKBRIEIRE TR K, B, RE T IE¥ E4E
B RERBEEZTMERFHR” (B 1-~5),
3 RPN Joy PRV TR B B o, 3P 2 ) Dy SR R R
B REMETRA LR (6 ~9) , BRI B B
BB — MBS EARIER ;5 1 58 B4k B
D

2. R X B BG5S 30E . CT VHBRER
FXEEFET H) (H6) RMKFE 3 #l) ;%
T,WI i BRI ENESREREAR(E 1),
EMAE T, WI LESREREHERYAMEK(E 2,
7)o BhASIEIRITHE 3h PR 2E X 9 3R AL R R 2 B
Refk, EAEHS (K 3) 7218 Bk P4 5 R 3
B, R X 2B SRR (B 4) .

3. R ] B B 5 0 < 5 2 X R iR ) I 3R %
ABEHOBEFESEHR(E L ~4),CT FH N EE
BE R I %5 B ; 76 T, WI h sl g K{5 5, T,WI Lk
BEIEES (E 1) ;CT K MR AR T30 Bk
TSR SR B TR Ak , 7E 7] 7 Bk 0 5 X Bt 34 o PR RE
maRfE (B 4), 12 fidr, 11 $7E MRI -] WEAHH
FI RS M, T 10 B381T CT e R B P (LA
4 BI7E CT 7] WA R BEREEE

4. REMBE 9B L I IE B E B L B2 Bk


http://www.cqvip.com

B1-5 HE—HEp] .49 2 B ~4 SR INEE Ty Bt Ty WL SR A A0 L Sl RO T RE R S min IR ] WLk
HRER I A B A ™ s T W L9 B A7 5 i €3) TSRS HLA]
95 AT 25 L T DL LR P 5
BB 4 IR - B S ATARR
L1 e e S ) B f
., [H6 % CT o
AL
Ko MG

S BT ) Ty W B S (5 19 BRI 5 5 4
IS A G T A 4% L R
ML C A B2 CHE % 100)
ARSI CT5) - (17 AR T WL, A3 I
il A S UGG 8B Oy ERCP, ey
4 40 d 5 SEAEIIT T, W1 BEIR 4 FERE] i

5 min JG
R A0
A s
m|6-9 Wi
i B R
A EN NS
il At ¥ TH R EIT)

TAEHE L )
[ERIARY

SO HRASBELL LA S ILAY A ] E IR 91, 7T b
BEd gk A€ CTMRIL S MRCP LBy i il A WL IR T2 JH ~3AENIET 1L ~ 4 U IRE A T A
Pk 3 BUEAT ERCP Ky e (i, K90 00k 0 AN IBERRAEL ) S 0F 4 (11 9) L JIRARY B 3
FRIE AR 18) , AL 3K AR RREEWAR , HE 1 ) 1R 25 [ 2
S. BB AT R A WL TR P AR LA LK 2 SR EES T T MR KA R A O A ) A
155 T e 2 AR B A S 10 (71 He 1 A I B A 1 B IE 4 T L) AIP, B4 HEFT (R RYT
LECPEL 1 ~4) 2 ol B T i 0 i g O, 24 RARBEVS 3 AP MRS AT I Ak,

& T4 ATP (41 4155 35|
SALP 5 B AR BT 45 e LTARMS §] AP, RHIEA -5, FRIN & B
==l1bg TP A A, L ANRE P W] 5 127
LUHEA Ak AR L 200 L K S 200 0 32 0 L R 8 I

HEAT 1 CT s MR (5025, SR AN I i 4


http://www.cqvip.com

D000 http://www.cqvip.com|

.50 - AT A 2007 4E L HE5 41 %5 1 W] Chin J Radiol, January 2007, Vol 41, No. 1

/NERBKIE R, AT BB ER R AR (B 5 ) | JB i
WL RSB %,
it it

— JRERE LR

JE AR5 B BA BARRE IR B UR: ATP 5 5 T
A AR 4 B — B B Y G DR A, e K B3 AIP 2B
FHBA U B BRI Atk 4 5 B RER AR AR
AIP fy355 75 i IR 45 7 BA B A4 b o, floh 22 IR 382 B
AIP AR RREA —EHWERE > £
BRI IR A KB A I B 40 B L 3R 41 R E &
FHEASEE , X BIRTEEREE ZREE KBRS
H SR/ N /NG 8] R 4 A, 1 BB B AR AL
RIBRAS

-2 E 3

AP R BRI AR TN, T BRI
(1) HIFREMN B 4B E R TR LA, R/
X B, SMNERFEE, R EER R PER" S
B, 20 TR SR BHOR R
FERS/RI8 1 e O, 2030 B T 3% B A BB IR U B4 e
K2, AR 12 Hir,9 BB N BRI K, 3 B
RINBERRTM K. (2) HFEFHBRRASR
T8 B B 5 T A O S 4 B B - L A R AR, R
BHMAFE T, WI L5 5 BREE, T,WI HE58E
FrE oo Ad 12 HIHHBXFHER. 3)H
FARRRREE BB ARIR . PR ZE VLB & ] &7 44k , 3
SRR SIONRE X B AR A SRR LTRSS, 5
LT SIS AR5 (8 B B R TSR Ak, B
AN RERXERALRAE—BELEY
AT (4) S T A R BT o AN Iy
BEE5H,CT VL% A Sk % E;7€E MRI £ 8
NS, FE T, WI Y EIEKE S, BREME IR
B A FERTIRAL Y T R F R B R A
Bl EARBEEMA %L, (5)ERCP /[ 85 E
BREEEARMABAED S SEERREE, D8k
SR PR, FOR R LR R B R O 4 MR T
Sk, (6) B TFRE.ERENEHEEEEA%
b, IR BRI G A e IR AR B — IR B, B
EBRULBERRBEY K> Y, AHRHE 9 4
HIXFERI, (7) BRALEL, 5% E8H
B R A TR TR 12> 2100 A £ T A 95 491 B R O S L 45
o (8)BEAMEBA RIL. . BA LLE, BEHRHK
AU BMARES ., (9) BEOHH B EBE

B2 S A BOR BRI B P WY A B AR S
FEREEE, M RENRERMN, F4 12 #iF,
10 45115 J&3 B iy ] BR v b , DA 2 40T A0 BEE AR
#o. (10)REMRBKBTE RREOES MR FS
BB N BN E, SRR EARKE E
#[1-6, 9-11] o

AIP HIfE R RBLGR Z RR4EHE:, B R ERE S5
AR R B IR R BRI S R IR M BT K F . AIP
MR BRIEA — WY, B3 AP 2420
HIRBI S A I 15 B ¥ M4 2 BT R 21T,
HI, ' X AIP AR RFAE B T 20 B IE 3
PWRAEFEENE

$ £ X W

[1] Okazaki K, Uchida K, Matsushita M, et al. Autoimmune
pancreatitis ( Review). Intern Med, 2005, 44 :1215-1223.

[2] Sabani DV, Kalva SP, Farrell J, et al. Autoimmune pancreatitis ;
imaging features. Radiology, 2004, 233 :345-352.

[3] Okazaki K, Chiba T. Autoimmune pancreatitis ( Review). Gut,
2002, 51.14.

[4] Sarles H, Sarles JC, Muratore R, et al. Chronic inflammatory
sclerosis of the pancreas: an autonomous pancreatic disease? Am J
Dig Dis, 1961, 6.688-698.

[5] Yoshida K, Toki F, Takeuchi T, et al. Chronic pancreatitis
caused by an autoimmune abnormality, proposal of the concept of
autoimmune pancreatitis ( Review). Dig Dis Sei, 1995, 40.:1561-
1568.

[6] Wakabayashi T, Kawaura Y, Satomura Y, et al. Clinical and
imaging features of autoimmune pancreatitis with focal pancreatic
swelling or mass formation: comparison with so-called tumor-
forming pancreatitis and pancreatic carcinoma. Am J

Gastroenterol , 2003, 98 :2679-2687.

[7] Procacci C, Carbognin G, Biasiutti C, et al. Autoimmune
pancreatitis; possibilities of CT characterization. Pancreatology,
2001, 1:246-253.

[8] Horiuchi A, Kawa S, Hamano H, et al. ERCP features in
27 patients with autoimmune pancreatitis. Gastrointest Endosc,
2002, 55.494-499.

[9] Eerens 1, Vanbeckevoort D, Vansteenbergen W, et al
Autoimmune pancreatitis associated with primary sclerosing
cholangitis: MR imaging findings. Eur Radiel, 2001, 11;
1401-1404.

[10] Furukawa N, Muranaka T, Yasumori K, et al. Autoimmune
pancreatitis; radiologic findings in three histologically proven
cases. J Comput Assist Tomogr, 1998, 22 .880-883.

[11] Irie H, Honda H, Baba S, et al. Autoimmune pancreatitis; CT
and MR characteristic. Am J Roentgenol, 1998, 170:
1323-1327.

[12] Horiuchi A, Kawa S, Akamatsu T, et al. Characteristic
pancreatic duct appearance in autoimmune chronic pancreatitis: a
case report and review of the Japanese literature ( Review). Am ]
Gastroenterol, 1998, 93 :260-263.

(WA B 35 :2006-05-09)
(A3 4ts kg )


http://www.cqvip.com

