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A Study on the Pancreatic Scanning Using "Se-Selenomethionine.
By

Shin Tsuchiya
Department of Radiology, Chiba University School of Medicine
(Director: Prof. Dr. Hirotake KAKEHI)

From January 1965 to October 1967, the pancreatic scanning was performed in 137 patients using
7Se-selenomethionine. The scan images were indivisually checked from the diagnostic aspects of pan=
creatic diseases. The changes in size, shape and position of pancreas on the scan image were evaluated
together with its functional states. The informations derived from the scan image were assured by the
results of the surgical operations and autopsy.

1) Normal pancreas showed large varieties in its size and shape. These varieties were classified
into two groups by the shapes of the body and tail of pancreas. One is so-called ‘“Reverse-S” type, another
is the “Horse Shoe” type. The percentage of appearance was 60%, in the former type and 40%, in the
latter one.

The size of pancreas calibrated on the scan ranged from 10 to 16 cm in length, and from 2 to 3 cm
in width at the body portion.

2) Forty-four patients showing the carcinomas of the pancreas on the scans, were confirmed by the
surgical operation. These scans revealed some of six particular signs suspecting the carcinoma of pancreas.
The circumscribed defects or complete defects of pancreas were most frequently found on the scan images
as many as twenty-five patients. Eleven patients did not show any pancreas image on the scan.

3) Forty-three of the 44 cases of pancreas carcinomas had abnormal scan images suspecting car-
«cinomas. The scans of 23 cases (52.29,) revealed the actual localization of carcinoma. The extent of
ccarcinomas shown in the scan images corresponded to the results of surgical operation in 21 cases (47.7%,).
‘The scans of those 44 cases gave only one false negative and 3 false positive results.

4) It was suggested that the chronic pancreatitis was rather difficult to be diagnosed from the pan-
<creatic scanning, because the disturbances of the secretory function of pancreas shown by the laboratory
tests were not always comparative to the pancreas uptake of 7*Se-selenomethionine.

5) Visualization of pancreas on the scan is influenced by various factors such as the pressure of tumor
mass surrounding the pancreas, the infiltration of the tumor tissues, jaundice, cachexia, and so on.

6) This study suggests that pancreatic scan is one of the most useful methods to diagnose the car-
<inoma of the pancreas, but it is not so useful to prove the pancreatitis.
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Table 1
Technique of Pancreatic Scanning

Isotope "Se-selenomethionine
Dose 3004Ci i.v.
Time post dose 5 —10min. to Zhr.
Scan speed 40cm/min.
Line spacing i. 4.5mm

ii. 2.25mn
Dot factor 1 count/dot
i I, 260680 Ko
Collimator 4 in. 36hole

honey cone

FAF 5y F—FFH L ich, 1965 LI HF L
SAVFAF «F—HHFHLTVD. A30L3 1
VFAF S F R LBT— 2R oTEATS.

YUFU—F—Z27 % 3¢ Nal fE&-¢,
2 U =& — | X10enEE HD36F o= = — vHICh
5. A¥y = v FHELE 40, TR 4.5
m}s X O°2.25mm, —fFAFTEHO=AF Fy bR
TEAELIAVVEFIF FDFy b 75 2 X —IC
Fhi, R—ARIVY 1 v Fok 260£30KeV
CRETS.

8—2) ™Se-x V) xFi=vDMEER XU
ik
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ez BSe-w L) 2 FAd =T, YWHHE
BUFEAER LA, WARPAFTED LS5
ST bt N.C.C. BloR I 2B L, BfExE
wR.CC. oWFEFALTVS. EHIT 150
~ 300uCi THBH, BIEIFRA EDEFIT 300
pCi BELTW5,

3—3) AFs=vIs/DFH

AN—F VEERLTVWAHEAF « = v 7 OIEF
AR OBHYTHB.

i, LB R TR TR .

i, ®Se-z L/ 2= 300 uCi $HE

i, EEESELHK 1 E R A « VBIlR

v, T 2EHED A & v (BHAF « V)
wiTIR 5

V., FOB WAL ap A FRX WiFAF <=V
TS

ST AR, ip S onuE X ECiTh
fews, LasLEIEHSE D7 3 7 BREE O SEi
EALETET T WA . R IEEEESHCAF «
=V I/¥BRTAN, AxaF—CEEL Ly b
LigdhiEin b TEER &5 ~109% 1 bits
TBH T EDE. '

1BIBDAF & = v 2k, [T 4.5mmTHF,
BraDdThEL A% & vT5. #940~505TH
TL, v tHR RO 2ZEREDAF s = v 7%
175 . Ad s = vV ZHERELRH, THE
#2.25mm L, 1fT&FHTOHPIRTAF
vIh. BELRChZBEHEAS « = v /LA
TWh. EBHAS s = v/ RTFRoZERLIY,
R ORERHL, WEEBEN X 50#E0AE
W LD ETHENTET, BL
T v 7 S o BARENTES. 2
BIEDAF o = v 7 b §#940~504THRTT5. &
VW 98Au 2 e 4 FR 200~ 300 #Ci EHIRPIC
BELTFAF = v I%T\, fFrvF 77 a
BEL. Y VFIITATIEA Yy 2 T TV EHR
B fFE oBERBHHILE W E BB
D, FRBEELFTEEN—HHH LS ER
DTWBZERDDY, OB HTLEZET
PEETHHPEMAFH T 5.
WEROMEMIL, L—F VIR E L, B
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EHFE OE D 3B BREFI L BB 5 FETILiFEL
freElEEeTrI LB 5.
4. EERBIOAR
19634F 2 QWA F & = v 7 ®ERFCICAL
I UBHTH B, 1967410 H ¥ C¢ic 157THICFT 330
BlOAF = v /% MfT LI, AXTIX24 v
A% o F— 2B U200 A RS 1L 7e 1376 DFE
Fl D\ WTET S .

Table 2
Diagnosis No. of patients
Normal pancreas 49
clinical diag. 22
surgical diag. 19
autopsy 8
Pancreatic carcinoma 56
clinical diag. 12
surgical diag. 44
Chronic pancreatitis 26
clinical diag. 12
diag. by examinations 9

surgical diag., biopsy

Pancreatic cysts 1

Pancreatic stone disease

Diabetes 1
Abdominal diseases other than 925

pancreatic ones

Total 137 patients ( 159)

1376 OFE B PR% Table 210/;R Uiz, FEHI
HOEFHN 1B3TARBLTWAY, g
WA+ & = v 7w (T LIcBE L o SRR
FID 5 %, FHMCERH 2\ ixigERLE 2h
TelRBEELTRRLTHHIDTHS.

5. BEOEFEE

o v 77 a k) RIEREY BT S IXIER
DREDOT B LisT e biow . EFHREO A
F oz w7 EDHELRTEWAWSRIEEAYRL
TED—FLTWinl. TERACFEOB AT~
T RYSIVWE 5 ThHB. Lo THEELE
AEFOREME X VEERBLT, 20, X
EJCDOVWTRNTHRLLZAMAHFATHD,
BETHB LB fT w5 S Dk 4 filic Las
Zhbhiehot, BX, M1, B, BEown
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Table 3. Normal Pancreas

Head | Body ‘ Tail
Weight  [28~75¢& |
Length 13~-20cm
Width 2~T7cml.5~4.5cn 1~4cn
Thickness

1~4cn 1~2cm 0.5~2.5cm

(Autopsy: 23cases)

TOFHfEZ—IE L THB L, Table3n ) 5z
eh, IEWOBIREAIEREIE A ) =— g v
KEATWALDOLEEL Bt

EEDAE » = v 7R WAT LI EHBEO BB
(X496 CTH B . PNIIBIEBELISL o S B cBilE
FhioifThh, FMHRCERE2HSh, 84
BHEBRCTIER LR IR T WS, B 02263 fho
BETH Y, BKCTHS 1k EREERE ©
b RER W EBBI IR TV EA T 5 3
(Table2),

OPDPE> v 575 n kB &, EHPEOKY
(Fig-1a, 1b) giF—REniEE 2R3 2%, B
BRI AL, B IOBHIIF hic b~
TR 7B & EME\ . BT REELR I
T]RL, HlchrbFEOKIB LB AFTELR
TERDD. ITEHECETILELR NS
b, ik LURHIZE IR TER D e &
WHORBCHIEL T 5. BEIEEo%IcI: RS
FILE) - §0R, PR, MEEABIIRSY S D,
FHECEBLLTWAREBTH Y, hw Tl
EOTWBZ ENEL, ¥ E ko myisy
MDD IR DR B DTH A 5 L&
z2bh5.

EWEDY vF 75 A BRET5 &, hic
DA TR, KEEERLTWS.

oW TRD &, B RT LI, *
O X ORHOEMT 5 HEciE T 5 &,
ZODBREITES . Hib, — 0k ¥ SEM
T, dH5— 2o BFHTHA. W SFEEIZ496F
206 TE0%, AERL2060C40% D ElE T H o
y pall
KEIRDWTARD &, BEEIFE O A%k
W3BHNT DN TREF D & & I 31T 5

AARE SRS HE #28% Hom

MaEFHIL T, Mok X b iU,

RICOWTHELTHB & (Tabled ), fi)
PITIXI5~20emic A3 L, SE#I17.2em % 5 DI
AT, A% 5 = v 27 Ci310~16em, EH13.3cm
EEN L TooTn 5,

Ao oW HilliT2 & (Tables), fig
HIBI T 1.5~ 4.5em& CAA L, SEH 3.0
HBHDWEHNRT, AF 5=V I TiE 2~ 2.500
b OLEFICE <, 3.5 End 0izE SR
otz P 2.6e0TH b, FHHERBTIE
E—FHLTW5,

Table 4. Length of Normal Pancreas

Scanning [ Autopsy
10cm 3cases cases
11 4
12 5 1
13 4 0
14 10 1
15 3
16 3 3
17 3
18 5
19 4
20 3

3bcases 23cases
Mean 13.3cm 17.2cm

Table 5. Width of Normal Pancreas

Scanning Autopsy
1.5cm Icase
2.0 l4case 5
2.5 15 1
3.0 7 9
3.5 4
4.0 2
4.5 1

bicase 23case
Mean 2.6cm 3.0cm
6. BE &

PRV b DRERE W H - THERIZZ L D 2
BThy, EEEEEORCcL BIREN &b
TUTALL, BEEOBRE HlohTns.

"Se- LV AFF = VL BHEAF s = v L
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BegogkncERThAH > LEL, BERALER
THE L.

AF & = v 7 & WAT LI OEGIL56615 %
2% (Table 2 ), EGIRZHMC X 5 4 01261, Fiffic
X OB TER LB d oufITh D . ALTIX
FHBINC X B 4B DT 5 .

PERE IR DI A IERE 2 & b h
R IDERILEL, 2T AF » = v 7/ TR
FoRBELTER I ONENTHS. L
L, flEoKE S, BIEOEE, &M
DAL, FOETE, »5\IXBEEC X 52Kk
RER, Gl 335E, ERETR I VR4 A+ +
=VI/FRERT IO ETFHENS.

FMLWA44FID A% & = v VT RIRDOVLT ED
IORFIRERLTCOHERN LR, A+
x = v 7 L CHEEA B AT RIK O 6 HAK
SGUBZENTE.

i RO KRS

i | PEo-—Eo5Ee/iE

iii, PO TER WL RE

iv, PRI oELh

v. B oRME

vi. Fr¥ Lo RI—IFiEE OER—

M, —DOAF 4 = BTV {23 OFR
ERLTWESORE, ThbOFTRICERL
TUTESZ VTR 5.

SEGIL. 59 B BRI

FHRIFEER LD LS. AT« = v %
3785 2 7 JARis bIRELRE L, WRHHERY
FicpigggE sy, o THEEL TR, K
AF x = v XTI S &, BEARREERERL i
hRiBE R Be 5 (Fig. 2). A% & = v 72
R CH S . WEAER L HIY TR 5 448
TERL, | 2ABTCHELCEC S, B
FLERER > b BEERIT I 2 TR R DfE % 78,
ARV 20 S i, UIBREEAR X 0%
[EokE Xl 35 £ 3 x 2.8x 2.5emT H
h, YVFI/IFADRPOREILZIEFE-FHLT
WIERITH B .

fEfl2. 67F dr PEAIRE

eI A =R 2 UCkEE. BE T < R
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RELEELRD . FEAF & = v 7 TIFEAT
C—HLTRELSKEL, BEHo—EHHHERE
Xy EHANEHIR TV ABEYRLTW5. HIA
R X { HER S h T2 2EI s R ETH
% (Fig. 3 ). BEEITHE & 2 Lic. FMRTR Tk
PR IR A DFRE B v, PRI & TS
LTC\ie. REBHEKOTERTH S .
fEFIS. s6xF B BREEIRE

OERERE, EESEY XL LT ABHCA
Be. BER . EIEEER OEZET O BT
A = v /2T dE, Bk R X S HE
HEhTWBH, BEREEcRBL T W5
(Fig. 4 ) B+ % &, WIEICBRBIFK D [E%
RS, FrBEECSED v v HiER v R
¥, HERBHE .

fEGI4. 30 4o BEEEFOE

M e v A e vl . gldl, EFEC I LY v
fE10. 4ng A DR\ VEEAL B D, 7AHh VT F A
77 2 —ERRNWEMEEYRL, FFEIEL hS R
EXh, AEREEOZKcH Ok, BAX s =
vr735hE (Fig.5a), BEIEOFENFRA EAH
Thh, FXFELIIELAL, FPMizkE{XIR
LTw5. [fFAass=v7 (Fig.5b) LH~3
LEERO—MAEL IR TWH IS T b & %
5. BEFM AT 5 &, BEERIMCBIRR OREEE %
R, FiRY v biEB LT D, RN
R - +=iRBYWAH» Thhic. PO A+
= v /PR (i) ST AERTHS.
fERS. 55 r BEEERE

BRI, B ERE LTARIC ARBE. BX
BRECECRELE @D ok, TG
BORKERDHETRORETHEAS » = v 7%
fTote. v vF 77 a%ibE, BIFOWREIR
BThHBLEN L (R EhTWS. k- B
BEeFTEE BT 2TE D, WEMNMLo2ZxH L
7o (Fig. 6). A% & = v 7 ZWNfE - BEDE &
Lk oh, Fificiilefkofchy, B 5
BAESELOn. BEMCE - +isEws
BLIOED 5 - +IBBWEMH T IEESC
bH5.

JEGIE. 54 55 PEIEIMEG
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PR EFRE L, WRIASAR Y 21 fop s
WECHTE L Ol D CH BN ABE. BRI
FEOMICEE S DR, RENE CHERE
# 120f%, 7AH VP74 A7 7 & —+20Bodan-
sky Bifi, GO T85Hifiz, G P T37Hifi CIREED
SR 2 BBz, A* s =v 7L T2 % E (Fig.
72), BREEHOEETH,ABEL /iy, Bk
M2 TW5., - BEI—EF&EER>TH
D, ZHBCIR S XfiEEhTws. >y
F 7T A XD FIEMEE 2 L. EAED 5
SMERER L, BESERLTHLHEES .
PSRRI IR DB BRI B D, + 5B ELIR
e RELAERRSELCAEIR T . Fif
BEERCED 5 - +iKBYWa A Thhi. &)
Bk X b R T h ot

FERFMC L hIE ML L, —REEREC
WELIC6 » ARICD 5 —EHAF ~ = v 7%
TLDH Fig. 7bTh 5. BIFHITKIBLT VB
2, - BiR Xl shTws.

¥, TOEGN EIEREY AL e El T
Hh, EHERE IS EEC I 2 v e —
ShTwich, 1 FEHCFUEENRIEL, B
Bl W REOIERY Lot

fEGI7. 67F B KESER OGS

C DEEFNIEEREEREZ L L, ERIAEOW
s X OBRERD Th B, e T fih
T, BB RS T D B, PR, mig
VT AR —EECRERRD. BXERET
bR ROR R, 2R TH ok
BEFITHD. AT = v I/ 2ER LI E & 5
(Fig. 82), L (AIZ R 1 DERHIATR+4HTH i
BHENTE D, RIWLHE I BT O
RS 7 D IL@AUTOE D Ligws. —F, fFAas
¥y = v /@i n L (Fig.8b), FEEI/RIBL
Tk b, FAEIREMECIEA LT\ 5. BB
ks KOO EB OS2 L. BIFTE
EHhB L, WHETCTRINADRIEY S b, HiEK
DBFEFREIRCIR>TFEERD Y v iR H
Hole. WCREELENBINK E coBEB T
B LTI HERBRMECK ST, = DfEfL A+
¥ = VX YRR X OITER 22 2 10E

HAEZREREQHEE H28% Hes

flths.

AF =V S OFTE» LR Lo OB &,
FHTREAT S O DAL fEE & % [z Uiz D »t Table g
ThH. BFEECRET R R IiEFofhiz -+
TR T H ok, PO AR TH D
R1BID 5 %, 8 PNKIEEETE, 3 ALk o
BETH Ol PRI KIS I EMILIAD 5
B, SONLERENE, 2 GUAMEIRRE, 785 4 I
EEOBTH ot EXERET S .

Table 6. Comparison of Scanning with Opera-
tive Finding

“‘\Operation' Region of Carcinoma -
o~ Whole 5
! ) ’ =
Scanning Head] Bodyj Tail [pyoole
Region of Head | 19 9
Abnormal | Body 5 2 4 11
Findings Tail 5 2
Nonvisualization 8 3 11
Total 32 | 2 2 7 431

Carcinoma of the Pancreas 44cases
(1case is false negative)

BA* > = v 7Lk, BREFIRERBDTFHC &
D BEBRERRE T B 2ot viod % false negative |3 1
Bl (Fig.9), ¥tcArs v = v 7k, REFRLYHE
DI & W L e AT Tl B BN 2 S fe o
ol A false positive [ 3 il cdhot (Fig,
IM,M%WMWEDSMQme%X$*;V
7 TR RIE B, PR & 380t HEl
Thb.
7. B %

SEREIOIEER U < RUEIHEE LToRh
TR ABRC TREMBFRICESLTLE S D e,
PEA % &« = v 754770 5 BRI AR . FED
TEEDPIBE ORI D BE LB MBIEREL ©
FEFITHD. A%y = v 7 EfFleot-fEfz266]
THBH (Table2), 126 EERIERCZEL,
BB S N2 Th WV PEL DL B S h T
2w, 9P Sun & Shay Yz kB2 vy LA
FA IV w2 VT VRBRCRERK E 2T X R
(Table7 ), 5 GixFMi M CRE S h
TEAITH S .

1SR L L S hizldfiliconwT, v ve 7
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Table 7. Pancreozymin Secretin Test
(chr. pancreatitis 9 cases)

Amylase output unit/kg No. of cases
1500~1000 7
1000~ 500 4

500~ 3

unit: Somogyi unit

F ADFRAEBRTS &,
EHEFAEZELRNED 5 {3
EEEHG», ¥ b0 34
Hapeidivy, ¥kl tuvsd o 44
Brflist s hicvdo 24

Thote. #R, BRSO oA RIS

ZERLThL.

WG PERE g el T 5 .
fEFIL. 26F I
DEEE R < 5R %z, BT dREXERAEL L

THRFEHT R o, WEl e % R 2 &5 L 7Bt

FERE X DB S A SR, S v 2 VAFESL 3 v

w7 vF vRBERNBE T LcE o5, &

LWBREE T2 &7z, Bl B, BEWROWE X 1.4

‘ml/kg, 7 3 T — ¥4 a0 655S0mogyi ukg T

FRCTLABOKRTH k. EAF = v T

ARG, BB R EhTE
DEDTER T EZE b iny s (Fig. 11). o 4451

BERELLETLTVARMHLT, AFs=v

Z IS HRIhIEATHS. '
fEF2. 57F Ac
FFEERR % 23F & U T B ABE. #fERiERE

BEETEI D, SVvIVEFAL IV eI VT

VB CHES R RS R X e, BT,

Wiy 2.3mlkg, 7 3 5 — 40111400

Somogyi ukg THotc. PEAF ¥ = v ST

5 &, BoHERNS, BIBEEET X A

TR TR, bRl o TH
b, WErARECHB (Fig.12). = OEFIIIHEE

BRIETHELLIRWD, A% s = v /TRl

ErEohishokflths,”

LD AF & = v 7 ENTEEB LR LIS

BID 5 b A G ETHEER 1 D X 5 CPEREREE T 22

EWTHok. —H, EOI 2R LI 5 iBa
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Labhbz b, BERLEO AR = v 2B
W3 L b RPRMEA G & — B L e otz
8. ZofokEzEs

B—1) WPEEEEE—16l

PERSAE X BAE e B R A AL T B T &
P&, Z OFEFNLOETER L OB\ E 5 53
FTH5. 24N L VIERFEORE D Y, i
BIOREEECT—Hz v e —-2AZT AT Wi
2, PR E 2§ T ot 1 ERIT TR
L, BEtTsedbHeTHEL T .

[ B T, BB —B L ORI
LAEKFEFTOREIORARENSEEE D,
PEOTSETZR L T 5 (Fig 13). .4 v 2 Lk 4
Ik UFVEERTT 3 5 — 4T 140
Somogyi ukg TH b, BEEEIIIRA &b T
Wh. PEAF & = v 7T ESO—E 2L T
FaA EHE x T wiow (Fig.14).,

3—2) MedEfE— 14

JaEER T RbE. &S5 BRYCHE, IF, Bo
Ak = VIR L. BT, Bt RE 2
3, BRI MR Ehkhotk. FHITREY
5 &, PR N RERoBERYr B Y, k- B
FOC R RE p e 0T

8—3) BERFE— LH

PER IR DREBTH BN, FEE AL T
WHZ EMB. AF = v SRS L, KR
IR SR TO L 2R EE E TR b, AR
Bk DENRA LR S (Fig.15).

8—4) WGYALE-—1 6]

PEZEB T, B4 BERCTE MM T
HHDERFERL, I, A~ = v Ir/2BITLE
LB, WERAMTCH O, WX RER Y
R 5 LD AT H D . NFE O XML
JafT Liedyoteds, SEelcBEAIETHH 5 &
B IEATHES.

9. BELUMNODEEDERF v ov T ADEE

R DR OFEIENFEE L THRC B L T
Tfotodie, EAF » = v 7 EXRIEDH B\ VIZERE D
FNEOFTRARL T b, B & RO
3BIHS.

FO 1L, A% e = B ARk
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Table 8. Cases of Nonvisualization

Diagnosis No. of Patients
Pancreatic Carcinoma 11
Carcinoma of the Head 8
Carc. of the whole pancreas 3
Chronic Pancreatitis 1
Pancreatic Cysts 1
Pancreatic Stone Disease 1
Carc. of the Common Bile Duct 1
Stenosis of the Common Bile Duct 1
Cachexia of Carcinoma 1

(Maxillary Sinus)
17

FREhTwa, KRH: o), W
ELhTw% (Fig.16). BRI E B LIz & &
%, FiiEr e BRMEE s BRI £ TR
LOWfERITH 5.

FD2L, A¥ 5 =v Il BEEIDNEL,
BEOETHHERMCHETERL, LEIELAT
W5 (Fig.17). B +—1805 X A © B alE A
Bl RIBxRD, +iREEOMALEH
Thot. BEPEIBCREL-b0EELD
Nreht, FHMC L ) EREMPRETH D, PEEE
CHLEELTWAZ EMEBHL .

FD3L, A¥y=v 7Tt Fig. 181 & bh
DX 5 e EE A E S RIEEARL, BEEE L —
MEHRLTHLAEDTWAE., AFr=v /XK
H-ffoRkEmchd L2 hicd, Fi
FIRTCIEOS CERLIETH Y, LIRS T
U+ RIBFLERT 2 S FEFRC T T—3 & e
D, EREFEROKRE S TH k. BRAFEAE
X 0 RBREA 2R U es, il e
R, BEOBMEAOBERL T
1.

ESAfT X 55T, bERE ko
1RCEAF » = v 7% T LIz 25, KR
LR Ehinh ok, 1% Ao ciiiac
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Fig. la. Normal pancreas scan. Liver and pan- Fig. 1b. Normal pancreas scan. (the second
creas is visualized at the first scanning. scanning)

Fig. 3. Pancreatic scan of case 2. Carcinoma of

Fig. 2. Pancreatic scan of case 1. Carcinoma of the body of the pancreas.

the head of the pancreas.

Fig. 6. Pancreatic scan of case 5. Carcinoma of

the whole pancreas.
Fig. 4.

Pancreatic scan of case 3. Carcinoma of
the head of the pancreas.
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Fig. 5a. Pancreatic scan of case 4. Carcinoma Fig. 5b. Liver scan of case 4.
of the head of the pancreas.

b

: J g}
i 3 Pt ;‘ i et h‘*"u R X

Fig. 7a. Pancreatic scan of case 6. Carcinoma
of the head of the pancreas.

Fig, 7b. Pancreatic scan of case 6 after six
months.

?‘.

A P
R S R

Fig. 8b. Liver scan of case 7. A defect of left
lobe suggests liver metastasis.
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Fig. 9. Pancreatic scan of “false negative”. Sur- Fig. 10. Pancreatic scan of “false positive’’. Pa-
gical diagnosis is a carcinoma of the head of ncreas is surgical]y normal.
the pancreas.

Fig. 12. Pancreatic scan in a patient with chr-
onic pancreatitis. (case 2)

Fig. 11. Pancreatic scan in a patient with chr-
onic pancreatitis. (case 1)

Fig. 14. Pancreatic scan in the same patient

with Fig. 13.
Fig. 13. Tomography in a patient with

atic stone disease.

pancre-
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Fig. 15. Pancreatic scan in a patient with Fig. 16. Pancreatic scan in a patient with car-
diabetes. diac carcinoma infiltrating to the pancreatic tail,

:’:
i1y

Fig. 17. Pancreatic scan in a patient with pyl- Fig. 18. Pancreatic scan in a patient with car-
oric carcinoma infiltrating to the pancreatic cinoma of the gallbladder infiltrating to the

head. pancreatic head.

Fig. 19b. Pancreatic scan by “3 in.” scanner, in

Fig. 19a. Pancreatic scan by “2
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