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[Abstract] Objective To observe CT and MRI manifestations of pseudocapsule of autoimmune pancreatitis (AIP), and to
discuss its formation mechanisms. Methods Data of 48 patients with clinically diagnosed AIP were retrospectively
analyzed. The presence or not of pseudocapsule around the pancreas was observed., the relative CT and MRI manifestations
were analyzed, and the changes after steroid therapy were followed up. Results Among 48 patients, 33 underwent
abdominal CT and 35 underwent abdominal MR examination. Pseudocapsule around the pancreas was detected in 34 cases
(34/48, 70.83%). CT showed 19 (19/33, 57.58%) cases had pseudocapsule with the median thickness of 0.50 cm,
which present equal or slightly lower density on plain CT, and the enhancement degree was lower than that of pancreatic
parenchyma on enhanced CT. The enhancement degree of pseudocapsule was obvious dring arterial phase (t= —3. 970,
P=0.003) but more significant during venous phase (t= —11.471, P<C0.001). MRI depicted pseudocapsule with a
median thickness of 0. 40 em in 27 cases (27/35, 77.14%), all showed hypointense on T1WI, while slightly hyperintense
in 7 cases (7/27, 25.93%) and hypointense in 20 cases (20/27, 74.07%) on T2WI, not significant hyperintense on
diffusion weighted imaging (DWI), and with delayed enhancement on enhanced MRI. Totally 21 patients received follow-
up for 2—34 months, with the median follow-up of 18 months. Among them, the pseudocapsule became thinner in 3 cases
after 2—3 months, while disappeared completely in 18 cases after 10—12 months. Conclusion CT and MRI manifestations
of AIP pseudocapsule had certain characteristics. The pseudocapsule could completely disappear with the dissipation of
pancreatitis, suggesting that its formation might be a chronic inflammatory process with fibrosis.
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