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Imaging diagnosis and differential diagnosis of

autoimmune pancreatitis

WANG Jiani, JIN Erhu’
(Department of Radiology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

[Abstract] Autoimmune pancreatitis (AIP) is a special type of chronic pancreatitis mediated by autoimmunity, which
might be divided into lymphoplasmacytic sclerosing pancreatitis and idiopathic duct-centric chronic pancreatitis according to
pathological characteristics. The imaging manifestations of some AIP are atypical and overlap with those of pancreatic
ductal adenocarcinoma, lymphoma and other malignant tumors, but the treatment and prognosis are different. The
progresses of imaging diagnosis and differential diagnosis of AIP were reviewed in this article.
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