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Usefulness of Helical DIC-CT in

Pancreaticobiliary Maljunction W - R AR X, IR & RE A IR RS o FLEE
FERIH O & O FL if WS TEIRT ARG TH B,
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HILHEEZLNTEBHYY MEMFEIZEREL, HEET_
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DFEHEFDE (, endoscopic retrograde cholangiopancreato-

Yorihisa Watanabe, Hisashi Kubota, Tsuguo
Honma, Takaaki Hosoya and Koichi Yamaguchi

[Purpose] To determine the usefulness of helical CT dur-

ing drip infusion cholangiography (DIC-CT)in patients with graphy (ERCP) % percutaneus transhepatic cholangiography

pancreaticobiliary maljunction. (F’TC) ) _EE{‘T'fF’EEéI*JHF;JZ BEINTWEYY, JBHN7
[Materials and Methods] DIC-CT was performed in six 35—V LA [PESREREMCRET AR E
patients with pancreaticobiliary maljunction. After drip in- XNTnaHY, ZhF CHENGES T }ﬁzﬁﬁﬁ'?'ﬂﬁ&:i—‘ﬁﬂﬂ
fusion of 100 ml of lotroxic acid Tueglum;ne, helical C’]F' was L7 e 28Eidhw, A, biubiud, SHEED
performed. One mmi or 1.5 mm interval images were refor- e ] . ]
matted from the raw data. Thereafter, multi-plannar recon- W2 B4 % BIRTEARE S A~ 1) A1 )V CT (helical compuled
struction (MPR ) images were obtained from the reformatted tomography during drip infusion cholangiography; DIC-CT)
| images. The reformatted images and the MPR images were OEHMEZONTHRE L0 TG4 5.
| reviewed.
' [Results]In all cases, the form of the union was visual-
| ized. In two patients, a contrast defect was shown in the WEBEUHE
' common bile duct arising from the union of the pancreatic
| duct. The defects were considered due to pancreatic juice 1503, BERCPTHE - B SMAE LB s i 5
| reflux into the common bile duct. In the other two patient:.;, PTC B & OB+ 7 3 5 — Bl Ch - Ha’é‘"‘%;ﬂt%ﬁk
e SO T | i | BChe, TROOER, Bl SHVE,
[Conclusion] DIC-CT was very useful in the evaluation FRUAMBIIRIEDO GG OFHE, REROREOHE, £
| of pancreaticobiliary maljunction, because of its functional DD EBEFEZE % Table 1IZRT .
| characteristics, high resolution and three-dimensional data. DIC-CTIZE Y 2 2 ¥ »®DIC50 100m1% 1 BFE ¢ i

EL, AT 1 BEMECTERIZ L 2. W2, 3mm/E
3mm7 — 7 UVEBED L <13 Smm/E Smm7T — T IVEEO
Helical scan% 1 MRS 1L TFI24T - 72, B S 4 7zraw data &
D 3mmEOEEE 1. SmmEE, SmmEOLEIEL Imm PR
THifg% HHES L 7. PRI (% & 1) Multi-Planner Recon-
struction (MPR) 1% TEBL L, FFBLIE{RE & U'MPR1& 2
af L7z, {EHRFEIL, GE 13! Hispeed Advantage T 5.
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Table 1 Clinical inforrnation of 6 patients with Pancreaticobiliary Maljunction
Case No. Age Sex Typeof union CDBD GBWT Complication

1 24 F P-Cunion (+)  (+) Acute pancreatitis

2 43 F P-Cunion (=) (=) Acute pancreatitis

3 49 F C-Punion (=) PCT  Aberrant biliary tract, choledocholithiasis, hepatolithiasis
4 59 M P-Cunion (+) (+) None

5 48 M C-Punion (+) (+) None

6 21 F P-Cunion (=) (+)  Gall bladder polyp

CDBD: Congenital dilatation of the bile duct, GBWT: Gall bladder wall thickening, F: female, M: male,
C-P: The common bile duct join the pancreatic duct forming, P-C: The pancreatic duct join the common
bile duct forming, PCT: Post cholecystectomy.
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Fig.1 Case 1. 24 year-old female. An endoscopic retro-
grade cholangiopancreaticography (ERCP) (A)shows P-C
union type pancreaticobiliary maljunction. A semi-axial multi-
planner reconstruction (MPR)image (B)and a parasagittal
MPR image (C)of DIC-CT show the filling defect (black
arrows)of contrast media within the common bile duct arising
from the union. The filling defect is considered to be pan-
creatic juice refluxing into the common bile duct. The pan-
creatic duct is visualized as linear low attenuated area (white
arrows).
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Fig.3 Case 3. 49 year-old female. Percutaneus transhepatic cholangiography (PTC)
(A)shows aberrant biliary tract arising from the left lobe medial segment(small black
arrows). The pancreatic duct is easily visualized in PTC (black arrows). A semicoronal
MPR image of DIC-CT (B)shows aberrant biliary tract (small black arrows)and low
attenuated linear structure (black arrows). It may suggest an abnormal communi-
cation between aberrant biliary tract and parncreatic duct, because the linear structure

, continues from the aberrant biliary tract to the pancreatic duct(white arrows). PTC
does not show this structure.

(B)

(A)

Fig.2 Case 4. 59 year-old male. Cholangiogram is easily
visualized in pancreticography by ERCP (A). This case
is difficult to be diagnosed as pancreaticobiliary
maljunction on only ERCP. A semicoronal MPR image
of DIC-CT (B)shows contrast media regurgitating into
the proximal pancreatic duct (black arrows). The dis-
tal pancreatic duct is visualized as linear low attenu-
ated area (white arrows). Continuous area is shown
between the common bile duct and the proximal pan-
creatic duct (small black arrow). A vertical section to the
common bile duct and the proximal pancreatic duct at
the continuous area(C)shows an abnormal communi-
cation between the common bile duct and the pancre-
atic duct (white arrow).
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