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Minimum Intensity Projection Image and
Curved Reformation Image of the Main
Pancreatic Duct Obtained by Helical CT in
Patients with Main Pancreatic Duct Dilation

Koji Takeshita, Shigeru Furui, Teiyu Yamauchi,
Arimi Harasawa, Hiroshi Kohtake,
Yasushi Sasaki, Shigeru Suzuki,

Hiroko Tanaka and Toru Takeshita

Contrast enhanced CT was performed in seven patients
with pancreatic disease (chronic pancreatitis, n = 3; pancreatic
head cancer, n = 2; mucin-producing pancreatic tumor, n =
2) who showed dilation of the main pancreatic duct(MPD)
Minimum intensity projection (Min-IP)images of the pan-
creas were obtained using multi-projection volume recon-
struction (MPVR ) software by selecting an oblique slab that
contained the entire MPD. Curved reformation (CR)images
were obtained using multiplanar reformation (MPR ) software
by tracing the MPD on the Min-IP image.

Both Min-IP images and CR images clearly showed the
dilated main pancreatic duct in all seven patients. In three
of the seven, obstruction of the MPD in the pancreatic head
and the cause of obstruction (tumor mass, n = 2; caliculus, n
= 1) were also clearly seen.

Min-IP and CR images seem to be useful for the diagno-
sis of pancreatic diseases.
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3619 1 BITIZEREIROBRE & &5 N5 AR S
7z (Fig.3).
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(A)

Fig.1 Mucin-producing pancreatic tumor.

A: Min-IP image with a slab thickness of 3.2 mm shows
a multicystic lesion in the pancreatic head (—) and mild
dilation of the main pancreatic duct(=>). The tail of the
main pancreatic duct is not wholly demonstrated because
the slab is not thick enough to include the entire main
pancreatic duct.

B: ERCP shows a grape-like multicystic lesion in the
pancreatic head (—) and a mildly dilated main pancre-

(B) atic duct(=>).
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Fig.2 F’ancreatlc head cancer.

A: Min-IP image with a slab thickness of 6.0 mm shows the pancreatic head tumor (—)and dilation of the main pancreatic duct(=>).

The curved reformation image (B)is obtained by tracing the main pancreatic duct on the Min-IP image (C).

D: ERP after cholangiography through a PTCD tube shows dilation of the main pancreatic duct(-——) The proximal portion of the dilated

main pancreatic duct is poorly opacified by contrast medium ()

(B)
Fig.3 C‘hromc pancreatitis with calculus.
A: Min-IP image with a slab thickness of 3.2 mm shows dilation of the pancreatic duct obstriucted by a calculus
B: Curved reformation image also shows dilation of the main pancreatic duct obstructed by the calculus (—)
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