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CT Findings of Pancreatic Disease

Mi Sook Lee, M.D., In Sook Park, M.D., Doo Sung Jeon, M.D., Hong Soo Kim, M.D.,
Hak Song Rhee, M.D., Jong Jin Won, M.D.*

Department of Radiology, Presbyterian Medical Center, Chonju, Korea

CT was found to be a reliable, often specific, and noninvasive method for detecting pancreatic diseases.
In a study of pancreatic lesions, 37 cases having satisfactory operative and histological proofs were analyz-
ed by CT at PMC from Jan., 1986 to Oct., 1987.
The results were as following:
1. Male: female is 26 : 11.
2. The incidence of pancreatic disease were as follows:
1) Pancreatic cancer : 21 cases (56%)
a. Head : 12 cases
b. Body : 4 cases
c. Tail : 1 cases
d. Body & tail : 1 cases
e. Uncinate process : 2 cases
f. Entire pancreas : 1 cases
2) Acute pancreatitis : 6 cases (16%)
3) Chronic pancreatitis : 5 cases (14%)
3. The characteristic CT findings:
1) 100% of pancreatic head cancer showed focal mass or alteration of pancreatic head contour and biliary
tree dilatation, and 33% (7/12) fat line obliteration.
2) All of other pancreatic cancer except head appeared as focal mass or contour alteration and fat line
obliteration.
3) Total 6 case of acute pancreatitis showed that 5 cases diffuse enlargement of pancreas, 3 fluid collec-
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tion (2 cases : left anterior pararenal & posterior pararenal space and lesser sac, 1 case : only pancreas

body) and 1 case abscess formation.

4) Total 5 cases of chronic pancreatitis revealed diffuse enlargement 2 cases & atrophy 1 case, pancreatic

ductal dilatation 3 cases, calcification 2 cases, and biliary tree dilatation with CBD tapering appearance

1 case.

5) All cases of pseudocysts were well marginated cystic lesions that located at head in 3 cases and tail

3 cases, and 4 cases were well defined pure cystic masses but 1 case was well capsulated cyst with

multiple internal septation.
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Table 1. Age distribution of pancreatic diseases
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0-10 11-20 21-30 31-40 41-50 51-60 61-70 71- Total (%)
Pancreatic Ca. 1 3 2 10 5 1 21(56%)
Acute pancreatitis 2 6(61%)
Chronic pancreatitis 2 2 il 5(14%)
Pseudocyst 1 2 1 1 5(14%)
Total 1 1 7 7 13 7 1 37(100%)
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Table 2. Sex distribution of pancreatic diseases
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Acute pancreatitis 4 2 & BEel sadaE 508 B8l S Bn o
Chronic pancreatitis 4 1 = - R = T =
Pseudocyst 2 3 2 ZgE Bk 3do]4 AR AF (fluid collect-
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Table 3. Location of pancreatic cancer Hz 1o A AT ISt AHAFE Bt
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Table 4. CT finding of pancreatic cancer
Body Uncinate entire
Head Body Tail . Total(%)
& Tail process pancreas
Focal mass or alteration 12(100) 3 2 2 1 21(100)
of contour
Peripancreatic fat plane 7(58.3) 3 2 2 1 16(76.2)
obliteration
Biliary tree dilatation 12(100) 12(57.1)
Pancreatic duct dilatation 4(33.3) 4(19.0)
Central necrotic area 5(41.7) 1 1 10(47.6)
Distant metastasis or 6(50.0) 1 1 14(66.6)
direct invasion
Retroperitoneal lymph 5 1 1 1 8
node
Liver metastasis 1 1 5
Stomach wall invasion 1 1
Lt. anterior pararenal 1 i
space
Ascites 1 14.7)
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Table 5. CT findings of acute pancreatitis

Pancreatic site of Georota’s gas forming
size & shape fluid collection fa§c1a . abscess formation
thickening
case [ diffuse enlargement Lt. anterior pa- + *
rarenal space,
Lt. posterior
pararenal space,
lesser sac -
case II diffuse enlargement - -
with loss of
normal lobulation
case III diffuse enlarged - -
pancreas
case IV diffuse enlargement - -
& irregular contour
case V - Lt. anterior + -
pararenal space,
Lt. posterior
pararenal space,
lesser sac,
case VI diffuse enlargement body of pancreas -

Table 6. CT findings of chronic pancreatits

CT findings No. of cases %
Pancreatic size

diffuse enlargement 3 50

focal enlargement 1 17
Pancreatic shape

irregular contour 3 50

normal lobulation 2 33
Pancreatic calcification 2 33
Pancreatic ductal dilatation 3 50
Fat line obliteration 2 33
Biliary tree dilatation 1 17
Ascites 1 17
Abscess formation 2 33
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Fig. 1. Carcinoma of the head & uncinate process. A: Pro-
ximal CBD dilatation and slight dilatation of main
pancreatic duct are noted. B: 4 cm caudal, relative-
ly well defined mass lesion with internal low den-
sity in head & uncinate process and fat line
obliteration between mass lesion & superior
mesenteric vein are visible.
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Fig. 2. Acute pancreatitis. Diffusely enlarged pancreas
and small fluid collection in body of pancreas.
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Fig. 3. Chronic pancreatitis. Irregulat dilatation & bead-
ed appearance of main pancreatic duct and multi-
ple mottled calcification are seen.

Fig. 4. Pancreatic pseudocyst. Well capsulated pure cyst
in pancreatic head portion.
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