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The diagnostic 1eﬂﬁcacy of computed tomography (CT) of the pancreas was
reviewed from our experiences and published papers. As the result it was found
that CT could easily determine the size, shape, character of the pancreas and
enabled us to visualize the surrounding organs around the pancreas.

CT is especially useful in the diagnosis of chronic pancreatitis, pseudocyst and
mass lesion of the pancreas. Compared with endoscopic retrograde cholangio-
pancreatography (ERCP) or angiography, CT seems to be a noninvasive, simple
and accurate method of evaluating pancreatic diseases and enables qualitative
diagnosis, when combined with other conventional methods. "

F L & [

EHH 2 v Ea -2 - WERVEERE CT
CT) 23 BAZ S h T LUK S RE RS Ol B2
BT BRI ESS D e b S hTE . MG

D5 HTEIHEBIIRERD XRFH T LTS
Winsh - & bEEN LV TH D, HEEDN
kiFs CT O/EIE kX7 i F5
T3, CT OFERE~DIGHTFEEL D
¥ 14 < Tgscix, 1976550k, bosE




A ED: RERBICKT 5 CT 2 85

Tk, 1977 SELISRER A T b D&,
NELRIB L STl otc. 4D ITEFELKIE
WK CT kL ERL W5, BEET
CHEIRTE RO EBHL, IbIC
Box B Y TR LICESLZ &, BERCKT
LB O CT B0 KA vV iR E 2D 5%
DEECH L. 7t CT OFRERP HEIC
DN T T G LA™ OT, SELEE
B D CT o E FLE LTHRNS. #
L Rbe» GE CT/T %R Lic,

Eﬁm@ CT mﬁa)‘wi),'l).14).18),21)~23)

B E—F S B ORI CE T1b
£ BT 5 R cE GRS CHEER, S,
*hig, BHo 4 HoeRpxhs (Fig. 1). |

Fig. 1 Normal pancreas. Tip of tail of
pancreas lies adjacent to hilum of
spleen. The body passes in front of
left kidney and superior mesenteric
artery (arrow). Head of pancreas lies
behind the gastric antrum.
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Fig. 2 Normal pancreas. Body and tail of
pancreas are lobulated in form. The
superior mesenteric artery(arrow) is
well seen.
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Table 1 CT findings of various pancreatic
diseases.
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Fig. 3 Chronic pancreatitis with calcifica-
tions. Note calcific deposits (arrow)
at the tail of the pancreas.
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Fig. 4 ERCP reveals twisting of pancreatic
duct (arrow) and homogeneous round
shadow (arrowhead) is present at the
tail of the pancreas.
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pseudocyst. . A large
Jobulated mass shown as low density
area was revealed at the tail of the
pancreas. Cyst was consisted of two
parts (2.86cm and 5.23cm in dia-

Fig. 5 Pancreatic

meter, respectively). Attenuation
values were 8.1 in cystic lesion and
high density area (CT value: 29.6)
within cyst (arrow) was due to con-
trast medium used inERCP.
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Fig. 6 Carcinoma of the head of the pan-
creas. Diffuse irregular lobulated
mass (arrow) replaces the head of
the pancreas. Atrophy of the body
and tail of the. pancreas (arrowhed)
was also noted.

Fig. 7 PTC reveals irregular obstruction
at the end of common bile duct and

marked dilatation of intrahepatic bile
duct.
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Fig. 8 ERCP reveals stenosis and tapering
of the pancreatic duct at the tail of
the pancreas.

Fig. 9 Carcinoma of the body and tail of
the pancreas. A large mass with dia-
meter of 4.6 cm was noted at the
body of the pancreas. Central low
density area with attenuation value
of 8.9 (arrow) represents necrosis.
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