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Evaluation of CT images of Pancreas in Comparison with ERCP
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The detectability of the pancreas by computed tomography (CT) was evaluated by a comparative

study with roentgenograms obtained from endoscopic reirograde cholangiopancreatography (ERCP),

using patients with normal pancreas (13), chronic pancreatitis (9), pancreatic calcifications (2) and pan-
creatic tumor (1), who had both CT and ERCP examinations.

Method: The pancreatic parenchyma on the CT images was reconstructed to the frontal view and

superposed to the roentgenograms of the pancreatic duct illustrated by ERCP.

After assessing the superposed images, percentages of coincidence of the pancreatic images by both

methods were presented in head, body and tail of the pancreas, respectively.

Results:  The confirmation of the pancreatic CT images was possible by ERCP roentgenograms in

84%, 64% and 48%, in body, tail and head of the pancreas, respectively.

The detectability of the pancreatic parenchyma by CT was high in order of body, tail and head of

the pancreas.
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Hl: Pancreas

Fig.1 Schema of the pancreas by CT (K.M. 26
year-old, male, chronic pancreatitis) D : duoden-
um, GB : gall bladder, IVC : inferior vena cava,
J : jejunum, L :liver, LK :left kidney, RK :
right kidney, S : stomach, SMA : superior mesen-
teric artery, Sp : spleen

() Pancreatic parenchyma by CT
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(@ Pangreatic duct by ERCP
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@ Superposition of CT and ERCP

Fig. 2 Schematic representation of superposing
method of pancreatic parenchyma by CT and
pancreatic duct by ERCP
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