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[ Abstract] Pancreatic ductal carcinoma (PDAC) is a highly malignant tumor of the digestive tract. The
common problems in its diagnosis and treatment include: (1) screening and early detection; (2) accurate diag-
nosis and staging; (3) differential diagnosis; (4) follow-up and treatment evaluation, in which imaging plays
an important role. This article summarized the role and value of various imaging examinations in the diagnosis and
treatment of PDAC, explained the advantages and limitations of various imaging examinations, provided evidence-
based PDAC imaging examination process, and focused on the key points of PDAC imaging diagnosis and differ-
ential diagnosis, so as to better guide clinical decision-making and improve the prognosis of patients with PDAC.
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Gb, RIGEHN GBI, AR5 4
BTy,
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PDAC f 010 A5 n] ol 8 FLHiUS , 0 25 0 R B ik
P A BRI MR s R AT 5 34 By Y 2013 4R
B2 PDAC fifi 221K &5 oA X T I AREM 50 % JF fh ik
A, (1) FEMFEIRE (familial pancreatic can-
cerJFPC) ZATH —CEH R LR (first-degree rela-
tives, FDR) . HIZZK R PAFAERD 2 (il R FDR;
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IR 1% (magnetic resonance imaging, MRI) Fl CT
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RAEFELATAL R K BB AL, W B4R 4T EUS
Filiss MRT & MRCP W'
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SEHEE, PDAC BFMBUGIIMR 2, HIERZ —ET
R, i R 2 0 8RR A0 R Ab F
B0 BT, 2R AR KR PDAC 17
S, R R, R RS A KN — 2
5, BBFFEE <3 em [ PDAC & R PDAC, 1M
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CT AL JE X B PDAC 2 A K, &
wHBEE RIS, Py ok a8, ISk
A AR A B B AR 2 2004 4F, — IR 48 A 18 1 B A%
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T1%" . 2T RERE CT MBT5EEM, ARG A
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weighted imaging, DWI) J?ﬁﬂ“‘"l”o H & 2017 £,
Park 2511 IYE—TR 40 A 94 i <2 cm JBE A iR 14 [ 65t
PRI, B MRI X T A8 A s e i [ b
ZE A (area under curve, AUC) =0.930, 0.977],
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W45, AT 30% 3 0 ROl IE H K /N B ik
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mf, HAZWiR R EEAL R 14%, HALmEE . A5
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TN 59 A ERARIZ 1k L 45 1 DF X 2 B, MRI
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WERRIZ TR T 25 56 7% — 2 R AR “F 12 I 1 M
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U IR ( pancreatic neuroendocrine tumor, PNET)
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i, EUS 515 T 2404 28 JlE A AR AT 34595 28 B B
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ATy I W
3.2 BMMESREERER

AIP (IR IRF 5 PDAC AR Z AL Z AL, dn
HERKET 60 H LU EMBEN, TN IR M
JE BT R M DR LA B it v iR A R K TR Y
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SRIEVERI K | 350 HER AR AL R B RESE R, SR ATP
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Y TR LA S PET 1 R 8 4 J i 7R 0l 37 ot ) Ao v 4 X
P B TS 0w R g >, 4 EUS 515 F 4045
SR ARG P X 56 P 2 R T R T B A B2
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MERE, HRIFZARE R R sh k] B 5 Ak 19 30 5
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%7

XF T PDAC 5 HoAth JB i S e o 7 i) 4551, CT 3l
YRR B e A 7 i, X T % B FRIME A 5 491, MIRT 5%
MRCP AJ 1 Ay i e (] (%) T ., 0] 547 b i /s JB JIE
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