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[ Abstract] Objective To investigate the diagnostic value of multi-slice CT ( MSCT) three-phase dynamic con-
trast-enhanced scanning in the diagnosis of autoimmune pancreatitis ( AIP) and evaluate its curative effect before and af-
ter treatment. Methods The CT images of 24 cases of AIP and 24 cases of PC confirmed by histopathology or follow-up
for 6 months were retrospectively analyzed. The envelopment-like edges, peripheral vascular invasion, dilatation or steno-
sis of pancreatic duct in the imaging signs were compared. Choledochal stenosis,lymph node enlargement and other organ
involvement were compared between the differences; compared with the three enhance their substantive degree of en-
hancement is there any difference; after the comparison of the level of IgG4 tumor mass and imaging changes, At the
same time according to the MSCT score to evaluate the efficacy. Results (1) There was a statistically significant differ-
ence between the AIP group and the PC group in the peripancreatic vascular invasion, peripheral lymphadenopathy , renal
low density and pancreatic duct truncation( P <0.05) ;the common bile duct thickening or narrowing, the adrenal gland
(P>0.05). (2) There was no correlation between MSCT score and IgG4 ,but the effect of hormone therapy could be e-
valuated. Conclusion The three-phase MSCT scanning has important clinical significance for the diagnosis of pancrea-
titis and mass pancreatitis , especially for patients with AIP. It is also possible to evaluate the effect of hormones on the
mass AIP.
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