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Value of Computed Tomography as a Screening Examination of
Pancreatic Cancer
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The abdominal CT films of 50 patients were reviewed by ten radiologists to evaluate the role of CT
examination in the screening of pancreatic cancer. The 50 patients consisted of 10 with pancreatic
cancer, 8 with other pancreatic abnormalities, and 32 with normal pancreas. Ten radiologists were
divided into two groups according to their experience in evaluating CT examinations, an experienced
group and an unexperienced group, respectively. In the detectability of pancreatic abnormality, the
experienced group showed a sensitivity of 72.2% and a specificity of 86.2%. The unexperienced group
showed a sensitivity of 70.9% and a specificity of 72.0%. In the detectability of pancreatic cancer, the
experienced group showed a sensitivity of 62.0% and a specificity of 83.4%. The unexperienced group
showed a sensitivity of 66.0% and a specificity of 81.8%. In the localization of the pancreatic cancer,
there was no difference between the two groups.

Pancreatic abnormality can be detected with high accuracy, but diagnosis of the nature of pancreatic
cancer is difficult. Experience in evaluating CT examinations elevates the detectability of pancreatic
abnormality but does not elevate the detectability of pancreatic cancer. These results suggest the
difficulty in diagnosis of pancreatic cancer.

1, FLoic ﬁ@'—'%ﬂ;}_’ LTkzhbhbl &ﬁig,<, E_ﬁ

%% Computed Tomography (CT)##r i3 ik
B BIHEDOTLRER B H e T 5 & EBTTHETH
b, FESE, BCErELhABED0R 7 ) —
=V I/BREEELTCRACVEATEERD S, BE
DEZH, CTRERZAZ )V —=vI/EBELLT

LY, FEHILEEOIEHES IR T 5 MER -

v, i 4e9 & FRREER O OB Wigkic oW b BE
L& DHEN R ERTVWE, ChboRERX
hid, BEAMRENCRRLCWT, BoME
b a2 I\ REE @ B B R 3517 5 B
DZWIL, BEETO CTRETIARTETHS
EBbhD,



658—(10)

B ilhic LTy, BEEEO CT HRER X
hESEDZENIL L OREWTRETHA 5, bh
bhiy, EEALE b, BEreStfERER
BLOECfFIEIrOFERE 2 T3 ERERED
FEF E D BEBREATWA CT HED—FED
vINMERERL, FMOOEBKT — 27 Lic CTRr
RoZbhbEEBOEE, Hic, BEoWNs
DOREIZWETH B dOWTHRE RN Z, =
DB, CTRECET2RROFEI SRR
ETEErOWTHhEN L,

2. % ®

g & L IIEFIRAERIS54E10 8 X b IBFI564E 7

A ETol0» AECEBERCEABRECCE

Table 1 Age distribution
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Table 2 Materials

Age (yr.) No. of cases Pancreas carcinoma 10
—29 1 Chronic pancreatitis 3
Cystadenoma of pancreas 1
30-39 6 Cholangiocarcinoma 1
40—49 8 Adrenal carcinoma 1
50—59 11 Malignant lymphoma 1
o= P Carcinoid of duodenum 1
— Normal 32
(Lol 2 Total 50
80— 3
Taotal 50
Table 3 Pancreatic cancer
Name Age Sex Clin. Diag. Localization Remarks
retroperitoneal ' .
S, head- {
1 S.S 80 M o — ead-tail surgery
2 C.T. 55 pancreas ca. body-tail surgery
3 MT. 75 M Obstructive head clinical
jaundice diagnosis
pancreas ca. y ]
4 H.M. 50 F — body-tail surgery
5 LS. 65 M abdominal head (:%m:wca] ‘
tumor _diagnosis
obstructive
6 A b 63 M o Tice head surgery
7 MS. 56 M pancreas ca. body-tail c:I'mn:al .
SUSp. diagnosis
ca. of the
8 S.M. 60 M e head surgery
abdominal :
9 T.H. 73 M - head-tail surgery
inal
10 F.A. 63 F Sbslomina tail surgery

tumor
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Table 4 Sensitivity and specificity of each
observer for pancreatic abnormality.

with experience without experience

2
loo
0/0\0/\ "
80 1 "N
—_ /
60 4 !"‘1 ‘\O
'
40 1 QO : sensitivity
20 ® : specificity
0

A B c +} E b G Ilf. I J cobserver

sensitivity | specificity

with experience 86.2 79.4
without experience 70.9 72.0
total 78.6 % 75.7 %
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Table 5 Sensitivity and specificity for pancreatic
cancer.
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A B C D E P G H I J observer

sensitivity| specificity

with experience 62.0 83.4
without experience 66.0 8l.8
total 64.0 % 82.6 %
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Table 6 Diagnosis of localization of pancreatic
cancer, correlation between the experienced and
unexperienced observers.

With experience |Leecalization | Without experience
@0000 | 1 =. [CO0COe
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H :head, B :body, T:tail

:] : correctly :ﬂi.agncsed case as pancreatic cancer
(O : correctly diagnosed case in localization
& : incorrectly diagnosed case in localization
@ : correctly diagnosed case as pancreatic abnormality

@ : misdiagnosed case as pancreatic abnormality
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Fig. 1 The pancreas is diffusely enlarged and the
density is unhomogeneous. All observers
diagnosed it as pancreatic cancer.

Fig. 2 A homogeneous mass is present in the body
of the pancreas. The pancreatic duct is dilatated.
One experienced observer and one unexperienced
observer diagnosed it correctly.
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Fig. 3c

Fig. 3 Cancer of the pancreatic tail. a, The pan-

creas is not enlarged and both its anterior and
posterior margins are distinct. b, At a level 20
mm above a, a soft tissue density mass lies
adjacent to the tail of the pancreas and to the
hilum of the spleen. ¢, At a level 20ram above b,
the retrogastric fat is obliterated and the poster-
ior wall of the stmach is irregular.
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