—672 —

HEKGE 54(6):672~679, 1996

BEREIS IR ZE 12 B 1T 5 MRI

RTINS 5 B

RARERKEREHRESEE (8 A EEHR)

7= O

fa

(EE] WSHWESR (MRD 2SO BEHRZEE LN, Boffiar s 72 M aEgEE b o2 icEAL,
Bl D B IR N3 2 MRI QBRI DT, MRI OERATR & AHBFTR 2 i UE 217572, St

RIFFANC & D AEBATRO® S W RIESMRA 47 EF T, T1 8HER, T2 &

#, & T1 BHfGRs &

V—EDEFNI dynamic MRI Z#&& L7z, ZOFER, T1 i@FES & O dynamic MRI 3 FREEFLE DR
FWERTHD, T2 WHEAKROESHEIEBNEOMEMIER » MR 2 Kek L, T1BF65:BEPNERED
HEROFHIEC BN, REOEICERATH -/, iz, BRMWRECH T 2 FENEESOREE & FHM L

TH MRIBZERTH 7.

T C &I

R BB 5 % MRI i3, 80 A E TOERED
T, FOIREGEEL - ERESD - (A8 £ 5 Bk
bz ERMEE 2D, BEHB L UCT & EDEE
2k L N, BAMSERME S L Twv Tz, 90 £1R
WY, EEOESIHEO RGO EHEREL O
T—F7 77 M BEBLESHEE NI LI
X0, MOBEGRZHIEEENFEOHEZI 52 b
EET3ENEHESN, FORAESEFEINAD &
S o722, AW EEEE SR B 5 MRI
DODHEAMEIZDWT, FEHEE & ERIEOFE 2 &
0oz, MRI O EfSRFR R & AR R & %t Uit
1To7.

HHREFE

TERIZ1990FE1 ALY 1996 E 12 HE TO 74
T, MEEICTRR L -EEBEREED S b, i
ATtz MRI 2SHE7T & 4, FERREAYRT RS & hic &
NI ATERITH S, FHIZ 8o TTHRET, B
1 25 %, Tk 22 £ ThH 5 FEZHT OWERIZ Table
LRI TH S,

A L7z MRI 25813, HZH45 MRT50A (0.5
Tesla) ¥ & ' EEHSI SMT100X (1.0 Tesla) T,
A rxra—¥EEAY, T1 I 500/20/4 (TR/

TE/excitations), T2 58F4{5 2000/80/2, & T1 i
FEREITH, AF7A4 AE6~7mm, ¥+ v 7 1mmnm,
~ by 7 R256%X204 LU, EEHGEREE L, &
B #1x gadolinium diethylenetri-aminepentaacetic
acid (Gd-DTPA) 0.2 mmol/kg %, FiFEIkL D
FHEL 7z, Z e —ERDERNICIT - 72 dynamic MRI
&, 74—’ xa—¥150/12/1 (Flip Angle 60°)
PHW, A5A4AZABTMM OSNVFATA AAF ¥
> T{T-7z., GAd-DTPA 0.2 mmol/kg % & ¥
L, EAEED S 30 BEIC 5 99 % TG 2iRE

Table 1 Pathology of Pancreatic Disease

Number of
Lesions
22

1

Classification of
Pathological Findings

Duct cell carcinoma
Islet cell tumor
Acinar cell carcinoma
Metastasis (renal cell carcinoma)
Serous cystadenoma
Mucinous cystadenoma
megacystic type
ductectatic type
Mucinous cystadenocarcinoma
megacystic type
ductectatic type
Solid and cystic tumor
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Table 2 Signal intensity of the solid tumor

T1WI T2WI CET1WI
low iso high low iso high low iso high
Duct cell carcinoma 22/22  0/22 0/22 0/20  17/20  3/20 0/13  12/13  1/13

(100%) (0%)  (0%) 0%) (85%) (15%) 0%) (92%) (8%)
Islet cell tumor 11/11 0/11 0/11 1/11 1/11 9/11 0/11 9/11 2/11

(100%) (0%)  (0%) (9%) (9%) (82%) (0%) (82%) (18%)
Acinar cell carcinoma 1/1 0/1 0/1 0/1 0/1 1/1 0/1 1/1 0/1

(100%) (0%) (0%) (0%)  (0%) (100%) (0%) (100%) (0%)
Metastasis (renal cell 1/1 0/1 0/1 0/1 0/1 1/1 0/1 1/1 0/1
carcinoma) (100%) (0%)  (0%) (0%) (0%) (100%) (0%) (100%) (0%)

T1WI: T1-weighted MR image, T2WI: T2-weighted MR image

CET1WI : Postcontrast T1-weighted MR image
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Fig. 1 Adenocarcinoma in the body of the pancreas.
(a) T 1-weighted MR image shows diminished signal intensity from the body to tail of the

pancreas. (b) T 2-weighted MR image and (c) post contrast T 1-weighted MR image
cannot define the tumor. (d) In the early phase of dynamic MR imaging, visualization of the
tumor improves due to diminished enhancement compared with surrounding pancreatic
parenchyma (arrow). Histologically, the tumor was localized in the body of the pancreas
and the area distal to the tumor displayed chronic pancreatic change (tumor-associated

pancreatitis).
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(a)

Fig. 2 Islet cell tumor in the head of the pancreas.
(a) T 1-weighted MR image shows a hypointense tumor.
(b) T 2-weighted MR image clearly shows a hyperintense tumor.

(a)

(b)

Fig. 3 Serous cystadenoma in the tail of the pancreas.
(a) T 1-weighted MR image shows a hypointense tumor.
(b) T 2-weighted MR image shows a tumor with two compartments. The one is a markedly
hyperintense area and the other is a moderately hyperintense area.
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Fig. 4 Mucinous cystadenocarcinoma in the tail of the pancreas. T 1-weighted MR image shows a

hyperintense tumor (not shown).

(a) T 2-weighted MR image shows a markedly hyperintense tumor with a septa and mural

nodule.

(b) Postcontrast T 1-weighted MR image shows enhancement of the mural nodule.

Table 3 Signal intensity of the cystic tumor

T1IWI T2WI
low iso high low iso high
Serous cystadenoma (n=4) 4 0 0 0 0 4*
Mucinous cystic tumor
megacystic type (n=2) 0 0 2 0 0 2
ductectatic type (n=4) 4 0 0 0 0 4
Solid and cystic tumor (n=2) 0 0 2 0 0 2

*tumor with two compartments : markedly hyperintense and moderately hyperintense
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Differential diagnosis of pancreatic neoplasms based on MR imaging

Toru SAGUCHI

Department of Radiology, Tokyo Medical College
(Director : Prof. Kimihiko ABE)

Magnetic resonance imaging (MRI) has higher tissue contrast resolution than other imaging
modalities. In this study, the usefulness of MRI in the examination of neoplasms of the pancreas was
evaluated by comparing MRI findings with histological findings. The subjects were 47 patients with
neoplasms of the pancreas from whom histological specimens could be obtained by operation. T1-
weighted, T2-weighted, and contrast T1-weighted MR images were obtained, and dynamic MR imaging
was performed in some of the patients. T1-weighted images and dynamic MR imaging were useful for
identification of solid lesions, the signal intensity of T2-weighted images reflected tissue properties and
the blood volume in the tumor, and T1-weighted images were informative of properties of liquid contents
of cysts and were useful for differential diagnosis of lesions. MRI was useful also for identification and
evaluation of solid parts of cystic lesions.

{Key words) Pancreatic tumor, MR imaging, Dynamic MRI.
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