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Table 1. Final Diagnoses in Pancratic Tumors(n = 20)

Diagnosis No. of Patients
Pancreatic cancer 12

Head portion 9

Body portion 2

Tail portion 1
Mucin producing papillary tumor 6
Serous cystadenoma 2
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Table 2. Comparison of ERP and MRP in the Mean Scores of Visu-
alization of the Pancreatic Duct and the Diagnostic Confidence in
Pancreatic Tumors(n = 20)

ERP MRP p-Value
Pancreatic Head 3.15 2.91 NS
duct Body 2.18 3.11 NS
visualization  Tail 1.09 3.07 <0.01
Diagnostic Confidence 2.51 4.03 <0.05

Values are expressed as mean scores.

NS : statistically nonsignificant.

ERP : Endoscopic Retrograde Pancreatography
MRP : Magnetic Resonance Panceratography
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Fig. 1. (A) ERP shows complete obstruction (arrow) of the main
pancreatic duct in pancreatic head. (B) MRP image demonstrates
cystic lesion (arrow) in pancreatic head and dilatation of proximal
pancreatic duct that are not seen on ERP. (C) Axial MR image
shows ill-defined mass lesion with dumbbell-shaped cystic dilata-
tion (arrow) of main pancreatic duct that reflects tumoral obstruc-
tion in the pancreatic head.
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Fig. 2. A 49-year-old, female with pancreatic head cancer. (A) ERP only shows a suspicious, focal stenosis (arrow) of the main pan-
creatic duct. (B) MRP image shows a focal narrowing of the intrapancreatic common bile duct. (C) On axial enhanced MR image,

necrotic tumor (arrow) in the head of the pancreas is well demonstrated.

Fig. 3. A 42-year-old, female with serous cystadenoma of the pancreas without communication to the main pancreatic duct,
ERP(A) only shows the pacreatic ductal system, whereas MRP image(B) shows a cystic mass (arrow) in the tail of the pancreas,
that is not communicated with main pancreatic duct.
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Fig. 4. Mucinous duct ectatic tumor. (A) ERP shows markedly
dilated main pancreatic duct with poor depiction of proximal
main pancreatic duct (arrow) (B) Coronal MRP image can depict
the cystic lobulations of the tumor more clearly than ERP. (C)
Axial MR image shows septa and mural nodule (arrow) of the
tumor.
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Purpose : Magnetic resonance pancreatography(MRP) is a non-invasive imaging technique for visualization of
the pancreatic duct system, and is similar to those obtained by means of endoscopic retrograde pancreatogra-
phy (ERP). To determine the role of MRP in the diagnosis of pancreatic tumors, the diagnostic confidence and
imaginal difference of MRP and ERP were compared.

Materials and Methods : Twenty patients (13 male and 7 female, mean age 59 years) with pancreatic tumors
underwent MRP and ERP. The former involved the use of a single shot fast spin-echo sequence on a 1.5T sys-
tem. All images were retrospectively reviewed by a radiologist and a gastroenterologist, working together.
Both MRP and ERP were compared for separate visualization of the head, body and tail portion of the pancre-
atic duct, and scored as excellent (4), good (3), fair (2), poor (1), or no visualization (0). In addition, the overall
diagnostic confidence of both modalities was graded subjectively from non-diagnoses (0) to definite informa-
tion (4). The final diagnoses derived from surgical findings (n=9) or imaging findings and clinical follow-up
(n=7) were as follows : pancreatic cancer (h=12), mucin-producing pancreatic cancer (h=2), mucinous duc-
tectatic tumor (n=4), serous cystadenoma (n=2). To assess the statistical significance of difference, the paired
t-test was used.

Results : Mean scores of visualization of the pancreatic duct by MRP and ERP were 2.91 and 3.15 in the pan-
creatic head (p=NS), 3.11 and 2.18 in the pancreatic body (p=NS), and 3.07 and 1.09 in the pancreatic tail (p
<<0.01). The mean score of diagnostic confidence was 4.03 for MRP and 2.51 for ERP, a statistically significant
difference (p <0.05). In 11 patients with obstruction of the pancreatic duct due to malignant lesions, MRP vi-
sualized the duct both proximally and distally to the site of obstruction, while ERP visualized only the distal
duct to the site of obstruction. MRP was also better at defining the extent of tumor by visualization of sur-
rounding pancreatic parenchyma. In two cases of serous cystadenoma with lack of communication between
the pancreatic duct and cystic neoplasm, MRP depicted the lesion clearly whereas ERP showed no informa-
tion.

Conclusion : MRP is better than ERP at visualizing the of pancreatic duct proximal to obstruction, assessment
of tumoral extent, and diagnosis of a cystic neoplasm which does not communicate with the pancreatic duct.

Index words : Pancreas, neoplasms
Pancreas, MR
Pancreas, ERCP

Address reprint requests to : Myeong-Jin Kim, M.D., Department of Diagnostic Radiology, Severance Hospital,
#134, Shinchon-Dong, Seodaemun-Gu, Seoul, 120-752, Korea.
Tel. 82-2-361-7774 Fax. 82-2-393-3035

— 969 —



