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MRI Diagnosis of Duodenal Neoplasms (Analysis of 32 Cases)
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[Abstract] Objective To investigate the manifestations and the value of plain and enhanced MRI in
combination with MR cholangiopancreatography ( MRCP) in the diagnosis of Duodenal neoplasms. Methods
The MRI and MRCP findings of duodenal neoplasms in 32 cases were retrospectively analyzed. The MRI was
compared with that of pathological result, and the manifestations of adenoma, adenocarcinoma, carcinoid,
lymphoma and interstitialoma of duodenum was analyzed. Results The accuracy of histologic type and location of
plain and enhanced MRI combination with MR cholangiopancreatography (MRCP) in the diagnosis of Duodenal
neoplasms was 78.1% and 93.75%, respectively. Conclusion Plain and enhanced MRI in combination with MR
cholangiopancreatography (MRCP) is an ideal inspection in the diagnosis of duodenal neoplasms.
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Fig. 1 Duodenal polyp was misdiagnosed as adenoma
AP T2WI-HASTE W e MRS B e pens | IpRER IR, BE E USRS (k) BIRILESTRIL (Fik).

A& 2

B

TIiEMEREE, RISABRE

Fig. 2 Duodenal carcinoid in the descending part was misdiagnosed as adenoma
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Fig. 3 Duodenal mixed cancer in the descending part was misdiagnosed as adenoma
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Fig. 4 Periampullary tumor was confirmed as duodenal intima cancer
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Fig. 5 Duodenal lymphoma
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Fig. 6 Duodenal interstitialoma in the descending part
A:2-HASTE FBOR7E, fa5ikay, FIAE; BIMHR)S R 5)55 k.



76 ERIN Y AN 2

33 4%

T AR AR MR 55 RME 2, KREH0H
IRSEAR | RAEBR AT % BB F 5 A 5], Sl
TEAHIERT, MhHRpN AT AR ST, SR IG R
RAESEA, JFHZ M MR, WA 6.
22 FA R AR RIR I B m G, O
PEAEY)ZEA TR FEER IR T 4544 Fim b % 7%
Mo 4], 2 Bl FE, 1 BIRME, 1B,
TERE KM A 55 W22 &k L s s [R) SR 2 55 - L
MR, FEZRAETEE, ZHRM,
) FREPAEKS. B FARGR BB 50, B
W AE 21 Vi WLVEE g B . 8 R A I Ak a4
it

it iy, REE+ HE IR AE B R
MW, AR B AR AE, MELLSE BRAE
mF, Ak FIEIK 500 ~ 1000 mL J5EH, 20
ERLT DL R RENG L. MRCP ] $2{iL4H
BH A L S REAE S, TR R R As s P
#1 T2WI-HASTE, LA Ture—FISP J¥51 A i 45 @R
W B PR B S IR T A, JGHOR: T2WI-HASTE i
JZTCIRIFE A BRI AG F F SB R e AR Y.
KL 2E AR T 46 I R 119 MR 2 W 75 22 528 0
L SR K MRCP =& 454, URBEZHIA &
.

AWFFTAERE, MRI 0] g7 i s 40 K
WIEAR# B 52 SO0, TERE Won R R B BERE JR
T, XSHEW T iR AR M E, BT
TR ARTTEWT . ARRTPEN B R A 10— Fhg
B (EXF R S R MR A A, DL
Rk B LS AR 1 s o i T EE i — 2P, A TR

[ER(EES

[&&30k]

BARNES G J R,ROMERO L,HESS K R,et al. Primary
adenocarcinoma of the duodenum: management and

survival in 67 pat ients [J]. Ann Surg Oncol,1994,1:

73 - 78.
mIE. MG eKEIM] dtat NRZEE H IR
#,2006:202.

SANTORO E. Hepatogastroenterrology,1997,44 (16):1
157 -1 163.
SANDRASEGARAN K,RAJESH A,RUSHING D A et al.

Gastrointestinal stromal tumors:CT and MR 1 ﬁndings[]].
Eur Radiol,2005,15:1 407.
YANG D M,KIM H,KANG J H,et al. Computed tomogr—
aphy and sonographic findings of hepatic metastases from
gastrointestinal stromal tumors after chemotherapy [J]. J
ComputAssist Tomogr,2005,29:592.
TATEISHI U, HASEGAWA T,SATAKE M, et al. Gastro—
intestinal ~ stromal tumor: correlation of computed
tomography findingswith tumor grade and mortality [J]. J
Comput Assist Tomogr,2003,27:792.
MIETTINENM,SARLOMO-RIKALAM,LASOTA J. Gas—
trointestinal

recent advances in

Hum Pathol, 1999,30:

stromal  tumors:
understanding of their biology [ J ].
1213.

FK B, DR, BIE R Sh L) ]
[P ARL 530, 2004,31(3): 176 - 179.

(2012 - 04 - 23 Weki)



