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[Abstract] There are a wide variety of pancreatic lesions, which are mainly classified as neoplastic
lesions, such as exocrine gland tumors, endocrine tumors, and mesenchymal tumors, etc. and non-neoplastic
lesions which include pancreatic pseudocysts, pancreatic cysts, ete. In view of the complex and diversified
imaging features of different pancreatic diseases, the author selected two kinds of diseases that are often
misdiagnosed in clinical work to analyze and discuss: IgG4-related sclerosing pancreatitis and pancreatic
pseudocyst. We analyzed and discriminated from the clinical features, conventional imaging features and

BE-FDG PET/CT imaging features respectively, to provide clinical help.
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Fig.1 The ®F-FDG PET/CT images of Ig G4-related sclerosing pancreatitis(male, 79 years old)
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Fig.2 The ®F-FDG PET/CT images of chronic pancreatitis with surrounding pseudocyst formation(male, 50 years old)



[ B B2 22 A BE 2 4435 20184F5 ] 554245531 Int J Radiat Med Nucl Med, May 2018, Vol.42, No.3 203

QRGO . FEAAMER . AR, B, A
SRR AR TSR AR IR | BRSPS . AN BER
FAG R AR, RSS9 ] 544 2 22 R I AN W
W, RTEEAE AR L R B S A A S — A 4
FZWT TR 2R

MEE R R AR R 5 R R, PET/CT 48 W ARTEK
R AR AR IS 5 S RIS W AP R B VR,
JeHAE MR 2= . T RRARBOR R E L, X HIRATE
BT IR TAE h B2 W AR AR e . 1gG4 A
T B 58 TR IR AP B e

1gG4 WAL AR 58 & —Fh [ B e Megems, A REt
IgG4 AHSCHERE LM BRI R 52 BRI, IR LA T,
RSN Bl 5 A R R TE, R 3Z 3011 PR B U A T
ZIREWT S, BT LB L2 h3:1), Ik
PRAIER SR/ . FROIA S, WRIN HEE & 1
IRV TG BER . LR ER A SR H A MTE G &
IgG4 AP TR, EARARSME, kR g . K
LT A ML TE TG4 Tt DL AR AR SMIE 28 3% B
WEERE . FORAR . FFIRAE . BpaE . B, KR3hik. EE
L A, WRELZESE, CT B BEIRRERA 2 2 ki A
K, P FREIRGS AN, IRTSE TR K sk,
A TF Sk B T 5 S AR i BEpe s B H: O BRIk
S R R B i 05 A R A 2 R P A RE T R B A R 5 AL
Ay ] Wl ZamAEe, PET B 132 BRest RN s
i Rk, PET/CT 45 WA804 B T [Rl & S BER A1 52 2
BERS, HEEISWRERZ . Y PET/CT #er & PR & H LA
P A AR = A b P W N e R R Y G N R S
S, BEERRSZ BRIASEAAR, FERSERAR SN 2 B AL
AR T LS R PR R R & B 2 R R LA
B, CT RBAM BRI K, BERYA, DA
T, WK A2 2RISR, R B 2 T A Bl
HRAYR, HART AT EIRIEX, v BRI, LT,
M HAAE RS 45032 B2, PET SR AR R 95 W 28 1) A i) 7 3¢ 20
FASEIRE B B e SR, B . R R
2 RETREE R IEME S AR s TN TG4 AH M 4
SIS 2R Z R, BRRERE 2RI T
Je LSRR E SR R I S K B R LN A 5, 5 Ay
T, X SRR I RIARR, 1G4 AHIC B0
SR R D R R HE A P L ARG R T R RRAE A X
B R, BORE ERE (MIP) B 24 RR 5100,
5 I EEL R 2R T IR st 2 B 114 485 55 R Bk 2 e v A A
KA. BRI, EHREEL X, AR %
R, MELLSEAREANL . 3% PET BRI ER I m e
Wk, CT MG LB A E A K b, B BRI BE
RRAE RS ¥ al B L AE B985k, BARI AR B A —
B 2% 5 S, (ER A 1G4 A SEPEG B A IR v A R
CA199 /K FFhim, AU RIS s & B — 2 i 4 &

S TgGA AHSCERE (MR IR R R R JE RS Ak, o>
AT B ZkaRAk, i R Ak A R D IR X
eG4 MHOCHEREAL B, HASH T 2011 R4 IR 512
SEAREY. QIR RIGA R 1 s A3 RR IR 3R iE
P B8Ry BRAE i SR B i HROE 18 s () VR 27 e A 45 SR g il v
IgG4 K VT (1350 mg/L) ; DL 2= A5 25 51 g K it
ELAN MR AN MR, PR AL s Ui Y 1G4 B
AN 5 4 TG PHESR AN L (E>40% , H A & A5 00
PR 1G4 PHER AMHE>10 4, 7 RO+Q+@NHL; WL
O+@NTTHE; W RO+ N EE,

PR AEERAE T, DB 5o 5 L, 20 i 70%~
80%. MRARMNIEZEND 24k kT2 . 18P PIR R o iR A1
i, &N . AR A Bk, FEURERA LN
SMEANMLIRE , R B2 B R 20 2 SOy B TR 241
ok, T RET AEAL AT 1, P P RE TG B 40 ) 5 1T X
ST BN IGRAER S 2R/ Fhr . AR R S
A, KEB/TBEH LIRS, AR 8 A [ A
B, AIBIEARER, AR . A E A,
SrEBFE T EAER, TG ZH ., ZHEELRER
BB STH, DA M KRR TS, TR SR
S0 i B 1 SR ORI VR v V8 T SR A IV R A
Ko PP EH KRB NIER MY, CT R PR
PN ] PR SRy R P /K BRI A, 285 s fial, e
DA, BERESSDGW, RS O iRk, o RE
PerEuy T AT WASAL . RIS ey, FERETT B
FUONBEJEL SO, BRI WS R R A, R
W, AR R B LS T B K . PET SR e R B
ARSI PR, SRR B B A R R A
BET] RPN B R BT R e SR . e A T R R R 1 1R
PESEM, JUHE A IR, T E S R IR A
WY CT 2 N EDE | REDE iR, R
W, PERELAYY, RN WAL SRR, SRR
BT O, i fls P S LS bR B R 5, i JR A A A o />
BORR B AL SRR, R T BRI PR . BERE RS
BInT WORRIFEBE ik Al SERRIE PET 0000 P R A B
g SR LA B O, SRR L B AR MR
BB VR TR, SR S e i B TR, i Sk R
B RIS R, T KEE CT K445 CT. MR
Kty

WGl — R, W20, B, LRERAE
FEAR ) CA199 KTV FIERHA 2 £, TG fEIEHE
BN, PET/CT ks & IS ZE M, A gk AE K,
RREREPRA, JFAE B & LAY sk, P RA
T 27 PR S T {5 S e R PR 3 I A 5 3 o B
ZJEBAAT IR CT Kadim MR KA (18 3), ¥% & @
JEE AR TT REE K 5 SR R ol e B e i R R BR AN o S5 T
WEATIHR T IR DIRA, RIGWHEIZS R RS,



204 [ B il 5 B 2 R 2 27 20184E5 4542455380 Int J Radiat Med Nucl Med, May 2018, Vol.42, No.3

IINIE P B /NI 2R AL UG A AESRIB MR AN . Al
ML=, FKAMILL eG4 PR, THECH 30~50/1 HPF(H
LT ), I DL SEPERR KR M 2 R R A el SV 3, R
AR R AR RIS T B, R 1gG4 M RE b
JEERR S UNETRTIR, JEMR R kEIE 1gG4 HH O MR A 1k i 46
5B E R, IR RS DO AR, IR TR T
BA—EMENME, (HHamREREAIA, RS E
HAMkG A o I3E 16G K 1gG4 KXt —F M HA —En &
M, {HZ B ME 1G4 TIEFREEMN, KT 1264 K
M, Carruthers SO 5T 45 R, ZFPAE 16G4 AHICMEBNR
5 G4 K FFE A, 15 M5 IgG4a Frill i Fe =
A BH (A
T 336 R IE SE Y 1G4 AH E
PR B F IR — K
BB ML 1964 7K
BT S, DR K A O
G PE BRI KT K12 Wi
TeG4 HH &M B9 I A ]
5o BA, BEAESCERIR
i, XRBEA R L MR
BT R W e
WMERIT, AT
B,

I 91— R AT B
B B A E L T AN
17 CT #r K BUHAR o5 17
PEFRAE, SMBESL 50 = A
2 9 bR A Y CA199,
CEA DL Kl . PR UE #i i
5 IR IR % A 56 IV = T8
Br MU, FERGE T
5 B PR IS AR PR I IEHa N, S ECRRE
e W . ARBEIETT PET/CT 45 BAZ & 900 AR 48 95
AR, REREAFI G R, B R LA A 2 N R AR
&, SRR A RN, BRI RS0, PET
T RFERERR O R o 25 G R BT TC AR 40 s K
PTG sB, A el SR s (SCRE R o), RIS RERRAD
JEE B A FE R IR, AN BERRIE . TS N LS R T e
o, TR SRR e v SR AR R AR, ELAR I A
WA K, BOSWIANERIN A RN R, @G AT
5 MR i, B TIREEATIE M MR Krdy, HL8 90 T g
PER (I8 4), ZJ5 B3 IS TE R A 328 7= (152 UL,
IEHEE 30~110 U/L), I35 Mg 05 6 A 4 755 (800 U/L, IF
W R 23~300 U/L), [A] B R A 7 0 4G I (2 R AFP,
CA242. CA199. CEABEIEREN, [VREHS TIER
H, SREAASRARSE, 2 RESERITEREAT
W, KR CA199 ZFAYE, AR B IR AR 21

MR Bfg; lg: SEEREA,

B3 1G4 MHCHEREAL IR RAR R B (BB, 79 %) LIRHSRBEWTZ CT. MR BIf® K, AL B, C:
SR CT IKAEG; DL E. F: 3858 CT MR IKAEG; G, H. 1. 3838 CTIERMEG; ). K. R

A CA199 JKP-THE, XFHEMIE SN H =B, E
SR TC I A DR B R R, LA ZLAZ [ AN JE I
2T A A 50 B R A A A L B A v, 2 D P T A AL
PRUEM I, YR LI, BRI R Ak &
PRt B S I R BT R BRI SR B A TR, LR SR I
Ji g3 bR 7S RS T CA199, CA242. CEA 1575 1IF % {5 B N,
O 7% 1 B 1) R M S M AR Ak R IR T R

5 LR, MR AR LR R, Sk I A
R TEe i W e %90 Y ) o e -2 165 A A
FUPIRIITTRE, W T e G o R R b s
I FR TR A9 Tl 50 285 W ) % e 88 2 S AH DG S 0 S A A St I

\]:"\

Fig.3 The enhanced CT and MR images of IgG4-related sclerosing pancreatitis(male, 79 years old)
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Fig4 The enhanced MR images of chronic pancreatitis with

surrounding pseudocyst formation(male, 50 years old)
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