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Teble 1. Number of cases of each final diagnosis.

Clinical Surgery  Total
Normal 17 7 24
Chronic
pancreatitis 19 3 22
Carcinoma 3 14 17
Total 63
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Table 2. Summary of data.
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Faint
Normal Focal or non-visualization Total
Normal 21 2 1 24
Chronic
pancreatitis 12 7 3 22
Carcinoma 10 5 17
Total 63
Table 3. Final diagnosis in patients with the
normal visualization of the pancreas image.
normal visualization of the pancreas
Clinical Surgery Total
Normal 16 5 21(60% ) 21/24(88% )%
Chronic
pancreatitis 10 2 12(34%) 12/22(55% ) %
Carcinoma 0 2 2(6% ) 2/17(12% )%
Total 35
Table4 . Final diagnosis in patients with
a focal decrease of the pancreas image.
A focal decrease of uptake
Clinical Surgery Total
Normal 1 1 2(10%) 2/24(8 %) %
Chronic
pancreatitis 6 1 7 (37%) 7/22(32%) %
Carcinoma 2 8 10(53%) 10/17(59% ) %

Total

19
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table 5. Final diagnosis in patients with faint or

nonvisualization of the pancreas.

Faint or no visulazation of the pancreas

Clinical Surgery Total
Normal . 0 1 1( 11%) 1/24(4 %)%
c pancraetitis 3 0 3( 33%) 3/22(14% )%
arcinoma 1 4 9
Chooino 5( 56%) 5/17(29% )%
9( 100%) 9/63(14% )%

¥Xratio of total number of each final diagnosis.
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 ABSTRACT

With 63 cases on whom we performed the scintigraphy of pancreatic diseases, we studied the
possiblity of differential diagnosis and oter points relevant to the diagnosis in this disease group
by comparing retrospectively clinical findings with postoperative findings of these cases, and arr-
ived at the conclusions as follows :

1) For the scintigraphy of pancreas, scinticamera is excellent, and it is especially useful
to take consecutive pictures at intervals of 10 minutes each for one hour with this camera after
injecting ®Se-methionine.

2) The major cases of the pancreas that gives normal visualization can be considered as
normal, but as normal pictures can be obtained even in the cases of chronic pancreatitis. There
are some cases where differential diagnosis between the two disease groups is difficult by scin-
tigraphic finding.

3) In the case of a focal decrease of uptake first of all cancer can be suspected. How-
ever, there are cases where differentiation from chronic pancreatitis is difficult. In such insta-
nces, about half of the cases demonstrating roentgenologically calcification proves to be of chr-
onic, calcified pancreatitis, but excluding these cases the percentage of cancer cases is high.

4) Among those cases showing pancreas in scintigram faint or nonvisible, there were two
cases out of 3 where chronic pancreatitis was complicated with calcification. Excluding the two
cases, cancer occupies a decidedly high percentage, and the cancer is mostly located around the
head of pancreas, indicating that pathologic changes have invaded main pancreatic ducts.

5) There were 7 cases of chronic, calcified pancreatitis, one case giving normal pancr-
eatitis, one case giving normal scitigraphic findings, 4 cases a focal decrease of uptake, and

two cases showing the pancreas faint or nonvisible.
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