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ABSTRACT Objective: To compare the computed tomography (CT), magnetic resonance imaging (MRI) image findings of patients
with acute pancreatitis and their diagnostic value. Methods: 124 patients who were admitted to our hospital and initially diagnosed as a-
cute pancreatitis from January 2018 to December 2019 were selected. All patients were examined with CT and MRI examination at the
same time. The image findings of the two examination methods of diagnosis of acute pancreatitis, were compared. With the clinical final
diagnosis results as a reference, the value of the two examination methods in the diagnosis of acute pancreatitis were compared. Results:
Of the 124 patients, 96 were diagnosed as acute pancreatitis, and 28 were non-acute pancreatitis. Take the final clinical diagnosis result as
the "gold standard", the sensitivity, specificity, positive predictive value, negative predictive value and accuracy of CT in the diagnosis of
acute pancreatitis were 84.38%, 75.00%, 92.05%, 58.33% and 82.26% respectively. The sensitivity, specificity, positive predictive value,
negative predictive value and accuracy of MRI in the diagnosis of acute pancreatitis were 95.83%, 78.57%, 93.88%, 84.62% and 91.94%,
respectively. The sensitivity, negative predictive value and accuracy of MRI in the diagnosis of acute pancreatitis were significantly higher
than those of CT in the diagnosis of acute pancreatitis(P<0.05). There were no significant differences between the two examination meth-
ods in specificity and positive predictive value (P>0.05). Conclusion: CT and MRI image findings are helpful for the diagnosis of acute
pancreatitis. Both of them have high sensitivity, specificity and accuracy. However, the sensitivity and accuracy of MRI in the diagnosis
of acute pancreatitis are better than that of CT.
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Fig.l A: CT images of a 43-years-old man with acute pancreatitis. B: MRI images of a 51-years-old woman with acute pancreatitis
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Table 1 Comparison between CT and MRI diagnosis results and clinical final diagnosis results of acute pancreatitis

CT MRI
Clinical final
. . » Non-acute . Non-acute
diagnosis Acute pancreatitis . Total Acute pancreatitis . Total
pancreatitis pancreatitis
Acute pancreatitis 81 15 96 92 4 96
Non-acute
» 7 21 28 6 22 28
pancreatitis
Total 88 36 124 98 26 124
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Table 2 Comparison of CT and MRI in the diagnosis of acute pancreatitis

Examination methods Sensitivity Specificity

Positive predictive Negative predictive
Accuracy

value value

CT 84.38%(81/96) 75.00%(21/28)
MRI 95.83%(92/96) 78.57%(22/28)
X 7.068 0.100
P 0.008 0.752
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