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Pancreatic and extra-pancreatic imaging features in autoimmune pancreatitis
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[Abstract] Objective

mune pancreatitis (AIP). Methods

To investigate the pancreatic and extra-pancreatic imaging features in autoim-
The data in 18 patients with clinically and pathologically confirmed AIP
were collected. Then the pancreatic and extra-pancreatic imaging features of ultrasound,CT,and MRI in AIP
were retrospectively analyzed. Results The diffuse AIP imaging features had the obvious characteristic, the
typical "sausage sign" was often seen in imaging,the main pancreatic duct was often diffuse or segmental ste-
nosis. The enhanced features of CT/MRI could provide some evidences for the differential diagnosis of focal
AIP. The extra-pancreatic manifestations of diffuse AIP were diverse, the biliary tract involvement was most

common ,especially in the lower part of the common bile duct, which was also complicated with retroperitoneal

lymph node enlargement, kidney and submandibular gland lesions, and focal AIP had few extra-pancreatic

manifestations. Conclusion

The familiarity with AIP imaging features can help to correctly diagnose AIP.

Understanding AIP extra-pancreatic lesions can guide clinical treatment and avoid misdiagnosis.
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