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[ Abstract] Background and purpose: The prognosis of pancreatic cancer is poor. This study aimed to evaluate
the value of pancreatic CT perfusion on biological behavior assessment in pancreatic cancer. Methods: This study
collected 78 cases of pancreatic cancer which diagnosed by the method of pancreatic CT perfusion, and detected the
differences of the values of blood flow (BF), blood volume (BV), permeability (per), peak value (PE) and time to peak
(TTP) between normal pancreatic tissues and tumor tissues. Combined with clinical and pathological data. Besides, this
study evaluated the relationship between perfusion parameters of tumor tissues and tumor size, lymph node metastasis,
distant metastasis, preoperative serum CA199 level, Ki-67, p53, CEA, CA199, CD34 expression of tumor tissues.
Results: The values of BF, BV, per and PE in pancreatic tumor tissue were significantly lower than those in normal
pancreatic tissue. The BF values of cases with high levels of serum CA199 and with CA199 positively expressed tissues
were significantly higher than those with negative expression. The PE values of cases with positive tissue expression of
Ki-67 were significantly higher than those with negative expression. The TTP values of cases with positive tissue
expression of CEA were significantly lower than those with negative expression. The per values of well differentiated
cases was significantly higher than those of moderately/poorly differentiated cases. Conclusion: CT perfusion may have
its value on assessment of tumor biological behavior in pancreatic cancer.
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Tab.1 CT perfusion parameters of pancreatic cancer tissues and normal pancreatic tissues in 78 cases of pancreatic cancer

(F£s)
BF(mL/100 mL/min) BV(mL/100 mL) Per(0.5 mL/100 mL/min) PE(HU) TTP(0.1 s)
Pancreatic cancer tissues 71.45+26.07 115.53+43.46 64.75+25.43 57.66£11.06  136.75+27.23
Normal Pancreatic tissues 124.76+50.75 179.23+53.02 98.73+33.31 102.54+18.90 145.01+29.99
P value <0.01 <0.01 <0.01 <0.01 >0.05
%2 ALEARBREBFIBAGCTEISH
Tab.2 CT perfusion parameters in pancreatic cancer tissues with or without distant metastasis
(F£5)
Item Case BF(mL/100 mL/min) BV(mL/100 mL) Per(0.5 mL/100 mL/min) PE(HU) TTP(0.1 s)
No metastatic 46 71.35421.25 120.50+40.31 64.60+26.34 62.19+12.11 138.55+35.42
Metastatic 10 56.90+19.36 109.52+36.78 52.68+28.09 57.06+9.98 152.64+25.17
P value >0.05 >0.05 >0.05 >0.05 >0.05
* 3 BEREARETSESHEXR/NAIXTE
Tab.3 Relationship between CT perfusion parameters and tumor size in pancreatic cancer
(%=£s)
Item Case BF(mL/100 mL/min) BV(mL/100 mL) Per(0.5 mL/100 mL/min) PE(HU) TTP(0.1 s)
<2cm 14 72.03+33.20 126.53+58.83 61.74+17.47 58.07+10.87 143.774+26.26
=2 cm 64 67.21£22.78 110.25+33.32 62.05+28.89 61.59+11.16 138.42+27.99
P value >0.05 >0.05 >0.05 >0.05 >0.05

R4 ARGRGREGEVIREREREETSHESRKBRESEX LS

Tab. 4 Relationship between CT perfusion parameters and clinical pathological data in 42 cases of pancreatic cancer treated by radical

resection
(ets)

Indicator Case  BF(mL/100 mL/min)  BV(mL/100 mL) Per(0.5 mL/100 mL/min) PE(HU) TTP(0.1 s)
Lymph node metastasis

Yes 15 69.92/27.77 117.31/38.46 72.73/15.89 69.72/27.81 138.62/-3.82

No 27 71.44/67.69 123.86/72.21 57.96/32.15 58.68/42.61 144.47/-0.04
CA199 in serum before
surgery/(U-mL™)

<37 23 59.44420.90" 99.13+38.41 60.35+19.02 57.83+£12.37 139.26+23.60

=37 19 80.17+28.97 135.71+41.54 63.88+31.99 63.55+8.51 141.34+31.71
CA199 in tumor tissues

Negative 22 60.39+18.41" 122.87+53.46 65.11£26.76 61.39+12.08 139.174+21.98

Positive 20 76.48+30.39 107.77+28.14 58.46+24.06 59.36+10.02 141.34+32.61
Ki-67 in tumor tissues

Negative 20 67.25+23.32 108.37+36.78 67.55+21.59 56.46+12.76" 138.67+19.20

Positive 22 70.24+29.38 122.33+48.65 56.85+£27.99 64.02+7.93 141.59+33.31
CEA in tumor tissues

Negative 17 75.32+25.47 113.25+39.98 64.40+25.08 61.59+13.07 150.18429.23"

Positive 25 70.20+27.25 117.33+46.41 60.28+26.04 59.38+9.60 133.42424.05
CD34 in tumor tissues

Negative 24 70.88+29.52 116.89+47.48 60.55+29.80 62.98+10.50 139.21£29.85

Positive 18 66.07+22.06 114.05+38.74 63.81+18.73 57.01+11.14 141.52+24.07
P53 in tumor tissues

Negative 26 69.65+23.49 110.35+39.40 66.84+23.69 59.74+12.20 137.63+23.24

Positive 16 67.47£31.31 124.34+49.46 53.99+26.89 61.5249.16 144.39+33.11

Differentiation

Low-middle 27 64.18+26.57 112.99+46.12 54.42+25.95" 60.75+£9.91 139.33+£29.61

High 15 77.17+£24.73 120.51+39.27 75.50+18.35 59.83£13.23 141.77+£23.21

*: P<0.05.
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