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Clinical value of MSCT and MRI in the diagnosis of pancreatic

neuroendocrine neoplasms and pathological grades
WANG Haibin, DUAN Chengzhou, CUI Zhenhua
Author Affiliation : Department of Imaging ,Anyang Tumor Hospital ,Anyang , Henan 455000, China

Abstract: Objective To explore the clinical value of multi-slice spiral CT (MSCT) and magnetic resonance imaging (MRI) in
the diagnosis of pancreatic neuroendocrine neoplasms (pNENs) and pathological grades.Methods The clinical data of 64 pa-
tients with pNENs admitted to Anyang Tumor Hospital between June 2015 and June 2018 were retrospectively analyzed.All pa-
tients underwent MSCT and MRI examination. Pathological examination was used as the gold standard to evaluate the accuracy of
different imaging examinations in the diagnosis of pNENs and to evaluate the value of different pathological grades.Results There
were no statistically significant differences in the overall detection rate (87.50% vs. 89.06%) and sensitivity (83.82% vs. 85.29%) of
MSCT and MRI (P> 0.05).There was no significant difference in the proportions of diameter,lesion margin, lesion shape, main pan-
creatic duct dilatation and distant metastasis of pNENs at different grades (P <0.05).There were no significant differences in the
proportions of sites and cystic necrosis of pNENs at different grades (P> 0.05).In MSCT imaging, there were statistically signifi-
cant differences in the CT absolute enhancement value of pNENs arterial phase and portal phase (P <0.05).In MRI imaging, there

was a statistically significant difference in the proportion of high signal in pNENs arterial phase and portal phase (P <0.05).Con-
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clusions MSCT and MRI can effectively diagnose pNENs and evaluate the pathological grades.
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