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The value of magnetic resonance imaging appearance in predicting pathological

grade of pancreatic neuroendocrine tumors”
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[Abstract] Objective To explore the value of magnetic resonance imaging (MRI) appearance in predic-
ting the pathological grading of pancreatic neuroendocrine tumors (PNETs). Methods A total of 124 patients
with pathologically proved PNETs who underwent preoperative MRI in Shaanxi Provincial People's Hosptial
from January 2010 to February 2019 were retrospectively reviewed. The image analysis mainly included:lesion
volume, boundary, cyst necrosis,pancreatic duct dilation, peripheral vascular invasion, liver metastasis,arterial
enhancement,etc. The volumes of lesions were calculated by Image ] software. According to the 2017 World
Health Organization (WHO) pathological grading standards,the lesions were divided into 3 groups:the G, ,G,
and G; group. The MRI imaging appearances of tumors of different pathological grades were compared, and
the correlation between MRI performance and Ki-67 index was analysed. The diagnostic performance was eval-
uated by drawing the receiver operating characteristic (ROC) curve and calculating the the area under the
curve (AUC). Results A total of 137 lesions were found, with 58 lesions in the G, group,68 lesions in the G,
group,11 lesions in the G, group. There were statistically significant differences in lesion volume, boundary,
cystic necrosis, main pancreatic duct dilatation, peripheral vascular invasion, liver metastasis and arterial en-
hancement among the three groups (P <C0. 05). The Ki-67 index was positively correlated with lesion volume,
unclear boundary and cystic degeneration (» =0. 996,0. 839,0. 315, P <0. 05). The AUC of cystic degenera-
tion was the largest (0. 642) in differentiating G, form G, ; PNETs. In the differential diagnosis of G; and G, _,
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PNETs,the AUCs of all MRI appearances were relatively high,ranging from 0. 790 to 0. 925. Conclusion The
MRI appearances vary with different pathological grades of PNETs,and MRI examination is helpful for preop-

erative prediction of pathological grade.
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