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differential diagnosis of periampullary diseases

HAO Fen-¢'* | NIU Shuo® , HAN Xiao-dong’ , GAO Yang®, ZHANG Ying’, GUO Dong-ling’
(1. CT Room, 3. MRI Room , the First Affiliated Hospital, Inner Mongolia Medical College, Hohhot 010050,
China; 2. Peiking University Health Science Center, Beijing 100083, China)

[ Abstract |
of the periampullary diseases. Methods

Objective To assess the value of axial thin-slice T2-weighted sequences with fat suppression in differential diagnosis
A total of 95 patients with pathologically proved periampullary diseases underwent routine
MR, MRCP and thin-slice scanning in the region of interest. Results The accuracy of the periampullary diseases was 75. 79% with
routine scan, whereas thin-slice T2ZWI could identify 2. 5 mm stone and 10 mm periampullary tumor with the accuracy of 92. 63%
(P<0.01). Conclusion Thin-slice MR scan is helpful in the differential diagnosis of small periampullary diseases.
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