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Analysis of the Diagnostic Value of Multislice CT in Pancreatic Cancer*
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ABSTRACT Objective: To study Analysis of the diagnostic value of multislice CT in pancreatic cancer. Methods: Retrospective
analysis was performed on 72 patients with pancreatic cancer confirmed by surgery and pathology from February 2017 to February 2019
in our hospital. To compare the detection rate, nerve and vascular infiltration, and the density of 55 normal pancreas tissues in multislice
spiral CT plain scan, arterial phase, pancreatic phase and portal phase. Results: The detection rates of MSCT were 63.89%, 77.78%,
95.83% and 90.28% on plain scan, arterial scan, pancreatic scan and portal scan, respectively, which were significantly higher than those
on plain scan and arterial scan (P<0.05). The accuracy of MSCT in the diagnosis of pancreatic cancer nerve infiltration was 80.56%
(58/72), the sensitivity was 91.07% (51/56), the specificity was 43.75% (7/16), the positive predictive value was 85.00% (51/60), and the
negative predictive value was 58.33% (7/12). The accuracy, sensitivity, specificity, positive predictive value and negative predictive value
were 95.83% (69/72), 80.00% (8/10), 98.39% (61/62), 88.89% (8/9) and 96.83% (61/63) in the diagnosis of pancreatic cancer vascular
infiltration by enhanced multislair CT. The density of pancreatic cancer tissues by MSCT was significantly higher than that of normal
pancreas tissues (P<0.05). Conclusion: Multi-slice spiral CT has high diagnostic value in pancreatic cancer, which can help to provide
correct diagnosis and select appropriate treatment.
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Table 1 Detection rate of MSCT in pancreatic cancer[n(%)]

By stages Positive Negative Detection rate

Flat sweep 46 26 63.89

Arterial phase 56 16 77.78

Pancreatic stage 69 3 95.83*

Portal period 65 7 90.28#

Note: Compared with plain scan and arterial phase, *P<0.05, 2 value was 22.841, 10.247, respectively;

The values of “P<0.05 x* were respectively14.192, 4.191.
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Table 2 Multi slice spiral CT diagnosis of pancreatic cancer with nerve infiltration[n(%)]

Pathological examination

Multislice spiral CT Total
Infiltration No infiltration
Infiltration 51 9 60(83.33)
No infiltration 5 7 12(16.67)
Total 56 16 72
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Table 3 Multi slice spiral CT diagnosis of pancreatic cancer vascular infiltration[n(%)]
Pathological examination
Multislice spiral CT Total
Infiltration No infiltration
Infiltration 8 1 9(12.50)
No infiltration 2 61 63(87.50)
Total 10 62 72
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Table 4 Density comparison of pancreatic cancer tissue and normal pancreatic tissue by multi-slice spiral CT(xt )

Category n Flat sweep Arterial phase Pancreatic stage Portal period
Pancreatic cancer tissue 72 36.21% 3.38 59.87+ 4.56 92.87+ 6.85 74.81% 6.24
Normal pancreatic tissue 55 30.15+ 4.17 35.84% 3.21 48.71% 7.23 42.35% 3.64

t value 9.044 33.316 35.127 34.410

P value 0.000 0.000 0.000 0.000
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