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Precaval Retropancreatic Space: Normal Anatomy

Yeon Hee Lee, M.D., Ki Whang Kim, M.D., Myung Jin Kim, M.D., Hyung Sik Yoo, M.D.,
Jong Tae Lee, M.D.

Department of Radiology, College of Medicine, Yonsei University

The authors defined precaval retropancreatic space as the space between pancreatic head with portal vein
and IVC and analyzed the CT findings of this space to know the normal structures and size in this space.

We evaluated 100 cases of normal anbdominal CT scan to find out normal anatomic structures of precaval
retropancreatic space retrospectively. We also measured the distance between these structures and calculated
the minimum, maximum and mean values.

At the splenoportal confluence level, normal structures between portal vein and IVC were vessel (21%),
lymph node (19%), and caudate lobe of liver (2%) in order of frequency. The maximum AP diameter of por-
tocaval lymph node was 4mm. Common bile duct (CBD) was seen in 44% and the diameter was mean 3mm
and maximum 11mm. CBD was located in extrapancreatic (75%) and lateral (60.6%) to pancreatic head.

At IVC-left renal vein level, the maximum distance between CBD adn IVC was 5mm and the structure
between posterior pancreatic surface and IVC was only fat tissue.

Knowledge of these normal structures and measurement will be helpful in differentiating pancreatic mass
with retropancreatic mass such as lymphadenopathy.
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AP 5237+ (precaval retropancreatic space)
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Fig. 1. Diagram at splenoportal confluence level
(1) Liver (2) Duodenum (3) CBD (4) IVC (5) Right
kidney (6) Pancrease (7) Splenic vein (8) Portal vein
(9) Aorta (10) Spleen (11) Left kidney
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- left renal vein level

(1) Duodenum (2) Uncinate process (3) CBD (4) IVC
(5) Right kidney (6) SMA & SMV (7) Lt. renal vein (8)
Aorta (9) Lt. kidney

Fig. 2. Diagram at IVC
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Fig. 3. Diagram at lingula, 1cm above at the level of
CBD insertion into duodenum.

a. Intrapancreatic location of CBD, which complete-
ly enveloped by pancreatic tissue, lingula.

b. CBD, simply contact with pancreas, which may be
located in groove.

(1) Uncinate process (2) CBD (3) IVC (4) Aorta
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Fig. 5. Location of CBD in accordance with pancreatic head
a. Intrapancreatic location
b. Extrapancreatic location

Fig. 6. Location of duodenum in accordance with uncinate process and contrast filling status. Duodenum
located in posterolateral position to uncinate process, contrast filled(a) and non-filled(b) status.
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Fig. 7. Lingula
a. CBD covered by pancreatic tissue, making 3mm thickened lingula
b. CBD located in posterior pancreatic surface without definte lingula
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