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Fig. 1. CT scan of normal pancreas in patients with abdomi-
nal pain and hyperamylasemia. Pancreas is sharply defined
and homogeneous in density.(Grade A)
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Fig. 2. CT scan of the pancreas shows mild enlargement with
slight indistinct contour. Peripancreatic inflammatory change
is not seen.(Grade C).
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Fig.3. Diffuse enlarged pancreas with haziness and increased
density of peripancreatic fat consistent with inflammatory
change.(Grade C).

Fig.4. Massive enlargement of the pancreatic gland with ob-
literation of the peripancreatic fat by relatively ill defined high
attenuation fluid collections representing phlegmonous in-
volvement of the gland(Grade D).

Table 1. Relationship between Early CT Findings and Clinical

Course
Grade Patients Average Average days Abscess Death
Fasting days Hospitalized
A 4 4 7
B 14 6 10
C 10 12 20 1(10.0%)
D 6 21 32 2(33.3%) 1(16.7%)
E 8 30 56 3(37.5%) 2(25.0%)
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Fig.5. Pancreas is totally obliterated by fluid collections in
the anterior pararenal space and lessor sac(Grade E).

Table 2. Secondary CT Findings of Acute Pancreatitis

CT Findings Grade/Patients Total
ABCDE

Fatty infiltration of the liver 01 123 7(16.7%)

Gall stones 01011 3(7.1%)

Thickened wall of the gallbladder 00112 4(9.5%)

Free fluid in the peritoneal cavity 00124 7(16.7%)

Pleural effusion 11124 9(21.4%)Rt.:1
Lt:6
Both:2
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Acute Pancreatitis; Correlation between
Clinical Course and CT Grading

Suk Jin Chung, M.D., Seung Joon Shin, M.D., Sung Gwon Kang, M.D.,
Jeong Kim, M.D., Eun Gyung Kim, M.D., Young Sook Kim, M.D.,
Joo Nam Byun, M.D., Jae Hee Oh, M.D., Young Chul Kim, M.D.

Department of Diagnostic Radiology, College of Medicine, Chosun University

Purpose: The purpose is to correlate computed tomographic findings classified according to the degree of
disease severity(grading A-E) with clinical course of acute pancreatitis.

Materials and Methods:In a retrospective review of 42 patients with acute pancreatitis, computed
tomographic scans were classifed according to the degree of disease severity, and were correlatd with the

clinical course.

Results: Pancreatic abscesses were seen in 14.3% and occured in 35.7% of grade D and E patients. Three
patients with abscess died. Fatty infiltration of the liver was noted in 16.7%, pleural effusion in 21.4%.
Gallstones and thickened wall of the gallbladder were present in 7.1% and in 9.5%, respectively.

Conclusion: Our data indicate that phlegmonous extrapancreatic spread on initial CT scan had a high pre-

dictive value of the patients, prognosis.

Index Words :Pancreas, CT
Pancreatitis

Address reprint requests to : Suk Jin Chung, M.D., Department of Diagnostic Radiology, College of Medicine, Chosun University
375 Suhsuk-dong, Dong-gu, Kwang Ju City, 501-140 Korea. Fax. (062) 232 —5723
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