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Abstract

Mass-forming pancreatitis is a special type of chronic pancreatitis characterized by inflammatory
masses within the pancreas. Since mass-forming pancreatitis and pancreatic carcinoma share
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highly similar clinical manifestations and imaging features, the clinical misdiagnosis rate remains
relatively high. In the case reported in this article, clinical manifestations, imaging examinations
and laboratory tests all suggested pancreatic carcinoma, while intraoperative frozen-section biopsy
confirmed the diagnosis of chronic pancreatitis. To improve the accuracy of differential diagnosis,
for clinically challenging cases that are difficult to distinguish between mass-forming pancreatitis
and pancreatic carcinoma, multiple examination modalities should be fully combined, including CT,
MRI, PET/CT, genetic testing, endoscopic ultrasonography, and endoscopic ultrasound-guided fine-
needle aspiration biopsy. Comprehensive evaluation based on multi-dimensional examinations is
of great significance for the differential diagnosis of the two diseases.
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1. B

Jih R 284 i i ¢ (Mass-Forming Pancreatitis) VKB IRIVE R AR 2 . R A PEIRAR 2% o BEAL PR RAR % 55, /2
—FiRE R I () 12 P iR 28 (Chronic Pancreatitis, CP) [1], AR EAE N ZUR PRI, HFEKHRE %
FERIBL, P EURR R A YA A R AR SR, A S B =y 3B T B A REPE i B, DB S 38 frb e 2 DL [ 2]
[3]o WGIRFBINANLAGRAE 5 M AH AL T BUE A2 BN (4] [5]

I e AR Jk i 48 0 B 2 UL A Mk PN PR P e ke T g T U gk U A 4 e 48 A T RS S A e
JE o TATIRFEAR R, IR RS 2 A AT SR IR . RARE S5 DR G 00, TR e P R 26 5 A 188
W SRR R P2 IR 58 S5 R R B VIR OC[6]-[8] BT M ER 2B g It 48 5 g vt (1) I PR R BLAN 52
BEERHEARL, SEOS W AERME . B EIRARIER EI RIS . ERE. 185, sEM R
e, HIORERMERER . AIEDT 1, SRR R R ARAE, BEER ISR, T BRI, 3
JEL. WEER AR EREEARAE[9], T R R R A R T AORE I Ah S Ty e S A5 T IR e
W EIRA RSGRNE, 4w A A TR R I, RGeS N, IR EE .
B b, I Y Ji i 28 AN R e S I IR S B 5 A . SRS AT A, IR AR R R A % R e )
JIbR EVIHEZEPTR 19-9 (Carbohydrate Antigen 19-9, CA19-9)¥)a] BT, FEARE 27 IVE(2018 )
fath CA19-9 M A MMER IR AR EY, M7E CA19-9 > 37 U/ml NBHTEFERR, A2 Wl i
JEPE N 79%~81%, 455N 82%~90%, HAFEARAK CA19-9 B R ThaE, N E-E I el 68101, 1M
A B ARG IRR I 230 =R TR R, AR TR RHE R I, B CT Frosiihhia 5t
NG AR a2 H 5 AN SR IR IR, (B FARUKGIERUE S 912 PR %
FHEORZ, WUIRIE ARG LU AT S A2 A, N E B RS2 W AR

2. IGKRFHER
2.1. FRBIZER

BEPELYE, 35%, H “OBZREAERNR 1B, RIS REARLE 1 K7 frlsl
ABto 11282 B8 KE 18.51 mmol/L; JRE /AT B R JREI(KET) 2+, JREIEHE(GLU) 3+, ZEHfE “p
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PRIGFERRERR 1887 o AR5 1) BEAE S S ToRe ik, IERBE R o W] R RH AR . SE 3 AH ORI A A,
R b BRI $E R CA19-9 FHE1(53.90 U/ml), & T8 B Mo CT Ay, $eonBlgik Rt W — difr
PERAE, AR/ 3.7 cm x 2.1 em x 2.3 em, AR R, JRER ARG . HimAREAL S L,
FOAe G WA B AR R BE ST AR S50 o A8 RBB IR AC BR 2 Ak, A AR . A B D7 HEE B 5 BE I 7 FAR
Wi G S48 18] I BB, T KRG, R YTIK: JEUT R A B SR B kaZ
JEER HAEATIE M, MRS I 5 0 NG, RE KA TR R, SIS 2 . B9, b
PETD DX Bk B B PRS2 bk . A e S R R K TR B R Ak . AR . B R Bk S B IR fE LIk
E4iiR, RERAL 0.8 cmo LA N E R, FRERWLHEY KA 1).

Figure 1. Preoperative CT scans. (A): Plain scan; (B): Arterial phase; (C): Equilibrium phase (white
arrow: the space-occupying lesion)

E 1. BEAKRE CT 3EER. (A): FHH; B): sEk#; (O): FEHRRBFKARALMA
MR X i)

22. FREBITRER

Sh4 B R AT IR ARG 5 CT $2/m Gk s J2 CA19-9 (45 R, RuT rEis Wi ARG IR, BT FAR
WRE, KPR BRIREREA BT, WILHE 2BGEMIE, BRI ERZ 3 om, 2RLE, &
FANE, BihsE, o SRR AT, PIRIEH K, RS B EE. Main RS A ATE, HEER
T FERLFAEE SRR . A28 T REEEUN, BOH AL 5 R s B A 4R
Ja (CAB IR R 9 150, AR TR i S oK s K. VIO ik B Je W/ vF B IR TR AR A
HEERUE 7 AR PR FESR SEIX I R A UK SN BRI A SOE (1] 2(B)), BRI 5 1gG4 St ok
JRERR 5%, A S BB BLRL R A G e A2 1gGa BUiR b T Yo ta, HEE R NPIHELE 2(A)).

Figure 2. Pathological examination results of the patient's postoperative specimens. (A):
stands for the patient's IgG4 staining result; (B): stands for the HE staining result (x400).
2. BERBHRARER. (A): KERBEN 1gG4 FBLER; B): KR HE L&
255 (x400)
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3. e R RE

TEAGRIRIE S, B DUBRAR AR 0 o5 AP A8 SRR, 456 198 CT P kb S R IR AL BR , 14
SRR, Ria A A H o SEANTE, P CAL19-9 /KT sy, WRIEISIT &5, 25 B8 e Il Ji e 11 ] ek
WK TR S, IR ORISR 45 RIS IS I 25, BT w2, Bz R E D,
HRUGHAT TR BN % AR BRI s IR T8 S S B i 9 A, T AR ol 2 ik A IR S
U Sy ke Ji g 15 b B Rt J 4% (1) 3 (R R I, SeAR SR R A R 38 o P i e, T DR 40 e e 2 Jk i
RRAET RIS, TR R G, 3 B A R BRI R R, anoRIg g ok,
T30 B S FEI B M o 5 A8 A A A S5 100 o TR R S M B v R N BE AR ) CA19-9 TRIRZRTH iy, RHTHR &
BeARAZ 9 IR M g o

PE R Mg A0 b S SRR R B2 W 5 %k, Z56 2 Rl & T Bt AT YRS AUV E B, I R IR
R Gk Z R PRI, (HAERAR 07 A AR R e R I, an i Y JR R ¢ 22 $AE s 48 2 bn] WL
P AR POl A EGE . BE AR, AR RN R, FESEE L% R,
JR B W R I TA AT « TR IR P ted ok EEIRE MR, EREZR TR
T SRS 11] [12]0 SAAR A 7 2 S5 Il FER J e R0 firh phe 200 g i 28 e B LA, RE PR BoR, Bl 2 Mg
B AT BIGE VY, R R RIRSIE B ERNIZW R [13]-[16]. 74k, IERTF RS EE B4 (Positron
Emission Tomography, PET)/CT £ J& #593 kit R 2 10 45 1) 2 4 e Jifr g s 15 A7 AR s A 3 # 7 T R R34
I HAT SR M R B U PEAZ R 8Ga B0 1) FAP 41 77)(°®Ga-Fibroblast Activation Protein Inhibitor,
8Ga-FAPI-04) #H# T DAL FH 7R B 5] 18F A ic 1 3 A %60 %) B% ('8F-Fluoro-2-Deoxy-D-Glucose, '®F-
FDG), b7 H By ) RSBV LU, $2 0 7 58 REE[17] [18].

FEAME R AR F AR, ITFEIEHDGE — S A A 2, WREE CT. MR ¥ BUINAUSRAZ (Diffusion
Weighted Imaging, DWI). i L3R 1% (Magnetic Resonance Spectroscopy, MRS)&5:7E 4 712 W7 7 Tt B A —
E R, EILHATHE B, AT I RO RUSAE A 78 A € e R E 2]

MRtz Ah, SZEG SR, i CP AHSCIERFI(PRSSI. SPINKI. CTRC. CFTR %), LLK A4t
(Endoscopic Ultrasonography, EUS)X 12 Wit A FRMK & s b B4, W4T 8 7 N B 51 5 T 4T 28 il Fl i
1% #(Endoscopic Ultrasound-Guided Fine Needle Aspiration Biopsy, EUS-FNA) USRI #2412 Wi K 4 [9]

SR, 3R o) JoR Mg 05 P JER U 26 (BT D A s A OB 2 . AR FU ORI, A MU S
DNA ) EEACRHE AT AR s B A ks &4, AT RIS W R, Fenl 2 EE i mm R BE s, e
FH LA ) DNA W] RE TR A2 UG [19]. B FTIE R, WiE il A Y 2H B A8 A4k 15 g e £0) AR 5 VD AE %
R SE 1 I s 0 i 3 40 B B T RE A T I AR R A M2 T TR (2010 3X 37 X A Wb EW) BIHIT 50 R AR
T R W AAMA TR T SR TR RS . DR, AR SR IRIRERILEEES I, ZE 2 MR E L
Ry LI EFRFRHEAT R VPAL, K D9l PRAT 02 0] Job B R R i 4 R Jk s 42 43 S 9 A A 9

EHEWH
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