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[Abstract] Objective To investigate the MRCP features of pancreatic duct lesions in autoimmune pancreatitis ( AIP).
Methods Clinical and MRCP data of 15 patients with AIP were retrospectively analyzed, and the pancreatic duct lesions
were qualitatively and quantitatively analyzed. Results The pancreatic duct stenosis was found in 15 patients (15/15,
100%) , which was not visible in local pancreatic duct. Both ventral pancreatic duct and dorsal pancreatic duct were in-
volved in 9 cases (9/15, 60.00%), only ventral pancreatic duct or dorsal pancreatic duct were involved in 3 cases (3/15,
20.00%). 11 cases (11/15, 73.33%) showed single segmental stenosis of pancreatic duct, the stenotic length was 2. 07—
4. 69 cm (median 3. 24 cm) , its upstream pancreatic duct diameter was 0. 14—0. 31 cm (median 0. 19 cm) ; 4 cases (4/15,
26.67%) showed multiple segmental stenosis, the stenotic length was 0. 19—3. 45 ¢cm (median 0. 82 cm), its upstream
pancreatic duct diameter was 0. 14—0. 70 cm (median 0. 21 cm). In axial TIWI and T2WI, pancreatic parenchyma showed
diffuse enlargement in 13 cases (13/15, 86.67 %), appeared as hypo-intense on TIWI, mixed hyper-intense on T2WI; fo-
cal enlargement (block) of the pancreas in 2 cases (2/15, 13.33%), pancreatic parenchymal lesions and pancreatic duct
stenosis were in the same range. Pseudocyst around the pancreatic tail was seen in 1 case (1/15, 6.67%). Conclusion
MRCP features of pancreatic duct disorders in AIP can be divided into single segment stenosis type and multiple segment
stenosis type, and non-stenotic segments are not dilated often, but dilatation of pancreatic duct can not rule out AIP.
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