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Thin slice table incremental CE-CT was performed on 18 patients considered to have pancreatic
carcinoma, 13 patients with chronic pancreatitis, and 19 patients with a normal pancreas. Each
patient underwent precontrast CT scanning and delayed scanning.

Computed tomography was performed with a high-speed scanner, a TCT 900s. First, precontrast
CT scanning was initiated at the level of the top of the right diaphragm, and the scan sequence was
performed to include the liver and pancreas at contiguous 10 mm intervals. Second, a holus of 50~60)
mL of 300 mgl/mL iopamidol was delivered intravenously by hand injection via a peripheral arm vein,
and subsequent injections were administered during table incrementation with 2-second interscan
delay, and the scan sequence was obtained at contiguous 5 mm intervals with a scan speed of 1-second.
Delayed scanning was performed 1~2 minutes later after 12 images had been obtained by thin slice
table incremental CE-CT scanning.

The average CT numbers were calculated for each lesion by precontrast CT scanning, thin slice
table incremental CE-CT scanning, and delayed scanning. For the patients with pancreatic carcinoma,
the average CT numbers were 41.6HU + 6.4HU, 69.6HU + 10.4HU, and 86.2HU + 14.7HU by
precontrast CT scanning, thin slice table incremental CE-CT scanning, and delayed scanning,
respectively. While for the patients with chronic pancreatitis, the average CT numbers were 50.0HU +
5.0HU, 94.3HU =+ 13.3HU, and 82.5HU + 11.6HU, respectively, and for those with a normal pancreas,
the average CT numbers were 51.3HU -+ 5.7HU, 93.5HU + 7.6HU, and 82.0HU = 11.6HU, respectively.

Pancreatic carcinoma was demonstrated as low-density areas by thin slice table incremental
CE-CT using rapid injection of contrast materials and rapid consecutive scanning; however, it was not
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usually demonstrated by conventional contrast CT, which was equivalent to delayed scanning. In this
series, it was considered that the areas of pancreatic carcinoma were enhanced more slowely than the
areas of chronic pancreatitis or the normal pancreas. Thus it was displayed as low-density areas in the
early phase of the contrast CT scanning as thin slice table incremental CE-CT.

Thin slice table incremental CE-CT was useful for the differential diagnosis of pancreatic

carcinoma and chronic pancreatitis.
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Fig. 1a For the patient with pancreatic carcinoma, the average CT nurbers are
calculated by precontrast CT scanning (P), thin slice table incremental CE-CT
scanning (I), and delayed scanning (D). The average CT numbers increase
gradually with the advancement of the phase.

Fig. 1b For the patient with normal pancreas, the average CT numbers are
calculated. They show maximum at the phase of thin slice table incremental
CE-CT scanning, and decrease at the phase of delayed CT scanning.

Fig. 1c For the patient with chronic pancreatitis, the average CT numbers are
calculated. They vary almost similar to that of the normal pancreas.
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Fig. 2 A case of carcinoma of the head of the pancreas. (a) : Precontrast cT,
(b) : Thin slice table incremental CE-CT, (¢) : Delayed scan. The areas of the
carcinoma are most strongly enhanced by delayed CT scanning.

10.4HU, 86.2+14.7HU T, £#IPlain CT, Incre-
mental CT, Delayed scan & AT ic2 T
CTiEt &« R Uiz, Fig. 2a, 2b, 2c % h
FRrEBEEEA oPlain CT, Incremental CT,
Delayed scan TH 5. Hb#Eric 2 TEMD
CTEILE i ks LT3, Fig 3ai Incre-
mental CT D& 2 5 A4 AFDOBEERTH 5, FEHIE
EEEEER L VERERE LT (&) #HliZh
T3, BEX ) BRloEEE i (V) A
BB g o FT R (Fig. 3b) 23@@s biie,
¥, BESIEo-—MERT 5 HEE (V) il
g Lo B (Fig. 3c) »@»bhic,
E#FEo Plain CT, Incremental CT, Delayed
scan iK% CTEDOFEH+EEREILILE
Hh51.34+5.7HU, 93.5+7.6HU, 82.0+6.4HU T
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Fig. 3 The images by thin slice table incremental CE-CT scannings show the
carcinoma as low density areas (— and panel a), which has obstructive
pancreatitis located the upper stream of the mass (¥ and panel b), and the
chronic pancreatitis located the lower stream of the mass (V and panel c).
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Fig. 4 A case of the normal pancreas ; the pancreas is most strongly enhanced
by thin slice table incremental CE-CT scanning. (the center panel)
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Fig. 5 A case of the chronic pancreatitis : the pancreas is most strongly enhan-
ced by thin slice table incremental CE-CT scanning, which is similar to the

normal cases.
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