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Fig. 1. Cross section at level of upper pole of left kidney.
Coordinate system divides left renal fossa into 12 areas
for location of pancreatic tail. Ventrodorsal subdivisions
(a—d) are defined by parallel horizontal lines drawn
through aorta and vertebral body. Mediolateral subdiv-
isions(A —C) are defined by vertical lines along medial
and lateral margins of kidney at level of pancreatic tail.
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Fig. 2. Morphology of pancreatic tail
A, focal bulging. B, hook. C, smooth tapering. D, bulbous
termination. E, irregular.
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Fig. 3. Relationship between the pancreatic tail and left kidney

A. Distribution of pancreatic tail in 23 patients which was located cranial to left kidney.

B. Distibution of pancreatic tail in 51 patients which was at level of the most upper quarter portion of left kidney.

C. Distribution of pancreatic tail in 27 patients which was at level of the second upper quarter portion of left kidney.
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Fig. 4. Examples of various morphology and location of the pancreatic tail.
A. Pancreatic tail shows anterior hooking appearance, in I[-C-a location.
B. Pancreatic tail shows smooth tapering and locates in [I-B-b position.

C. Pancreatic tail shows bulbous termination, in I-B-a position.

D. Pancreatic tail shows focal bulging appearance and locates in I-C-b.

E. Pancreatic tail shows posterior hooking appearance, in I-C-c

F. Irregular shaped pancreatic tail is located in I-C-b.

G. Irregular shaped pancreatic tail is located in [I-B-c.
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CT Findings of Normal Pancreatic Tail : Variety of Morphology and Location'

Han Hye Seung, M.D., Son San Hoo, M.D., Park Mee Sook, M.D.?, Moon Gae Hyuk, M.D.
Kim Ju Ho, M.D., Gong Jae Chul, M.D., Yang Jae Boum, M.D.

4 Department of Radiology, Inchon Christian Hospital
2Department of Radiology, Jaesung Hospital

Purpose:To determine the morphology and location of normal pancreatic tail, as seen on abdomi-
nal CT.

Materials and Methods: A hundred and one patients without pancreatic disease underwent CT
scanning. We then determined how to relate the location of the pancreatic tail with the splenic hi-
lum, left kidney, and pancreatic body. We compared the thickness of the tail with that of the body
and analysed of the morphology of the tail.

Results: Seventy-seven percent of all pancreatic tails were located below the splenic hilum, with
59 % of this proportion located located 1 to 2cm below.

Fifty percent of tails were located at the level of the uppermost quarter of the left kidney, and a
further 27% at the level of the second quarter;75% were located in the ventrolateral portion of
this kidney and 23% in the ventral portion.

In 48% of patients, the pancreatic tail and body were the same thickness, and in a further 48%,
the tail was thicker than the body.

In 34% of patients, the tail showed focal bulging, and in another 32%, it tapered smoothly.

Forty seven percent of tails were located below the pancreatic body and a further 37% were
found at the same level as the body.

Conclusion: Abdominal CT scans showed differing morphology and location of the pancreatic
tail. The recognition of these variations will diminish speculation as to their true nature.

Index words : Pancreas, CT
Pancreas, anatomy
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