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CT evaluation of vascular invasion in pancreatic carcinoma
Nobuyuki HosokawA, Masatada TANABE, Motoomi OHEAWA
Toyosato Tamal, Kanji KoJima, Junichi KAGEYAMA
Yoshihiro Toyama, Yasuhiko TsuucHl, Yasutane MoR1
and Midori YODEN
Department of Radiology, Kagawa Medical School,

1750-1, Ikenobe, Miki-cho, Kita-gun,

Kagawa 761-07, Japan
(Director : Prof. M. Tanabe)

Pre-operative CT findings of eight cases of pancreatic carcinoma were compared with the
angiographic and operative findings. The vascular invasion of the celiac artery, superior
mesenteric artery, portal vein and superior mesenteric vein in CT findings was defined as
non-visualization and deformity of the vessels and the indistinctness of the perivascular fatty
plane. The accuracy of CT diagnosis was 87.5%. In one case of superior mesenteric arterial
invasion, diagnosed by CT and confirmed by surgery, had no evidence of invasion by angiogra-
phy. CT appears useful for evaluating major vascular invasion in pancreatic carcinoma.

Pre-operative accuracy may be improved when angiographic and CT findings are combined.



