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Fig. 1. Adenocarcinoma of the pancreatic head in a 69-year-old man.
a. CT scan in the arterial phase shows suspicious bulging mass in the head of the pancreas (arrows). The mass does not con-

trast with normal pancreatic parenchyma in this phase.

b. CT scan in the portal venous phase shows well-defined mass with low attenuation (arrows) compared to the enhancing unci-

nate process (arrowheads).
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Table 1. Comparison of Tumor Conspicuity in Cases of Pan-
creatic Adenocarcinoma

Tumor Size\Grade 1 (%) 2 (%) 3 (%) Total
AP 9(60) 5(33) 1(7)

<3 15
PVP 12 (80) 2(13) 1(7)
AP 14 (64) 7 (32) 1 (5)

»8 PVP 17 (77)  5(23) 0 (0) 2
AP 23 (62) 12(32) 2(5)

Total 37
PVP 29 (78) 7 (19) 1(3)

Note — AP : arterial phase PVP : portal venous phase

Table 2. Comparison of Peripancreatic Vascular Opacification
in Cases of Pancreatic Adenocarcinoma

Grade 1(%)  2(%) 3(%) Total
Ao AP 36(97) 1(3) 0(0) a7
i PVP 26 (70) 11(30) 0(0)
. AP 7(19)  8(22) 22(59)
Vein 37
PVP 30(81) 7019 0(0)

Note — AP:arterial phase PVP :portal venous phase

Fig. 2. Adenocarcinoma of the pancreatic head in a 67-year-old man.

a. CT scan in the arterial phase shows low attenuation mass in the head of the pancreas with encasement of celiac trunk
(arrows).
b. CT scan in the portal venous phase shows good contrast enhancement of the normal pancreatic parenchyma (large arrow) as
compared with low attenuation mass, and enhancing splenic vein encased by the tumor (small arrows).
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Table 3. Comparison of Lesion Conspicuity in Cases of Pan-
creatitis

YA 954 CT+ A3 dAs JAH o=z A4
Zich 2=y A Aol 2 5715 += 93 (dynamics)-& ZF
o] a7lel vlste] F de{A 9l A ek Audt ¥ejizie]
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Table 4. Comparison of Peripancreatic Vascular Opacification
in Cases of Pancreatitis

Grade 1(%)  2(%) 3(%) Total Grade 1 (%) 2(%) 3(%) Total
consoicuity P 12(57) 1(5)  8(38) = A AP 20 (95) 1 (5) 0 (0) ’
onspic rier
MREISERE - Spys 1467 1(5)  6(29) ¥ PVP 13(62 8(38) 0(0)
Note — AP: arterial phase PVP :portal venous phase ) AP 5(24) 4(19) 12 (57)
Vein 21
PVP 19(90) 2(10) 0(0)

Note — AP : arterial phase

PVP :portal venous phase

Fig. 3. Acute pancreatitis in a 46-year-old man.

a. CT scan in the arterial phase shows diffuse bulging of the tail of the pancreas.
b. CT scan in the portal venous phase shows low attenuation area in the pancreatic tail (small arrows) and peripancreatic fluid
collection (large arrows) clearly. Also note that enhancing portal vein.

Fig. 4. Chronic pancreatitis in a 61-year-old man.
a. CT scan in the arterial phase shows multiple tubular structures surrounding the gastric cardia (arrow).
b. CT scan in the portal venous phase shows those gastric varices (arrows) more clearly.
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Dual Phase Spiral CT of the Pancreas:
Comparison of Arterial and Portal Phase’

Myung Jin Chung, M.D., Byung Ilhn Choi, M.D., Joon Koo Han, M.D.

7Department of Radiology, Seoul National University College of Medicine

Purpose:To compare the images of arterial phase (AP) and portal venous phase (PVP) in the evaluation of
.conspicuousness of lesion and peripancreatic arterial and venous opacification in pancreatic diseases.

Materials and Methods:Dual-phase spiral CT was performed in 37 patients with pancreatic
adenocarcinoma and 21 patients with pancreatitis. CT scans were performed with 5 mm collimation at 1:1 pitch
table feed. Images of AP and PVP were obtained at 30 and 65 seconds after administration of contrast material,
was initiated. Using a grading system, images were analalysed for conspicuousness of lesion and vascular
opacification(grade 1 = good, grade 2 = fair, grade 3 =poor).

Results:In pancreatic adenocarcinoma, 35 and 36 of 37 cases showed low attenuation on AP and PVP, re-
spectively. With regard to conspicuousness of tumour, PVP(mean grade:1.24) was superior AP(mean grade:
1.43), but not significantly(p =0.0745). In arterial opacification, AP(mean grade :1.03) was significantly superior to
PVP(mean grade:1.30, ; p=0.0051). In venous opacification, PVP(mean grade:1.19) was significautly to AP(mean
grade :2.41;p<0.0001).

In pancreatitis, 14 and 15 of 21 cases showed localized hypo-attenuating lesion indicating necrosis or fluid
collection, on AP and PVP, respectively. With regard to conspicuousness of lesion, PVP(mean grade:1.61) was
superior to AP(mean grade :1.81), but not significantly(p =0.1088). In arterial opacification, AP(mean grade :1.05)
was significantly superior to PVP(mean grade:1.38;p=0.0180). In venous opacification, PVP(mean grade:1.10)
was significantly superior to AP(mean grade:2.33;p = 0.0005).

Conclusion:For the diagnosis and staging of pancreatic disease, dual-phase spiral CT in arterial and portal
venous phase may be recommendable. The portal venous phase of spiral CT seems, however, to be superior to
the arterial phase because the lesion is more conspicuous and there is venous opacification.

Index Words : Computed tomography(CT), helical
Pancreas, CT
Pancreas, diseases
Pancreas, neoplasms
Pancretitis
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