Osaka University Knowledg

Title FERE R R BL R R DCTIR DR ET-RIRMABAT B & D ¥ te-

Author(s) | PRk, Xi; &Ik, WER; =ik, EETF fb

Citation | HAEZEMEHEFESMEE. 1995 55(9), p. 627-632

Version Type|VoR

URL https://hdl. handle.net/11094/20542

rights

Note

Osaka University Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

Osaka University



il e T2 Bl 7€ D CTR D Bad
— FREEAIRRRT 5 & DXL —

friE EAYY RN
A0 fEEY

BERY  EEBET

AE RHY

1) BHBAFEFHMGHREFRE  2) FARERE
3) FESREAERRFMBREBOREMER < B Al eRbE R

CT Findings of Mass-forming Pancreatitis :
Correlation with Histopathologic Findings

Shigeki Itoh"” *, Tetsuro Nagasaka”, Tokiko Endo",
Tsuneo Ishiguchi® and Takeo Ishigaki”

We attempted to analyse the computed tomographic (cT)
characteristics of mass-forming pancreatitis. Thirty
inflammatory masses were studied using the combined
method of dynamic CT (Dy-CT) and high dose
enhancement CT' (HD-CT) with a thin-section scan. From
the correlation between the CT enhancement effect and the
histopathologic changes, injury of the glandular element
and proliferation of fibrous tissue were more prominant in
inflamrnatory masses showing a different enhancement
effect from the surrounding pancreatic parenchyma. In
addition to these changes, constriction of the intrapancreatic
artery caused a poor enhancement effect on Dy-CT,
whereas marked round cell infiltration with lymphoid follicle
formation increased the enhancement effect on HD-CT. This
combined CT method is valuable for the diagnosis of mass-
forming pancreatitis and adequately reflects its
histopathologic condition.
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Table 1 CT findings of mass

& R

1. BEEER AR EBEROCTRRR (Table 1 ~4)
HEF DERALISTEER 2361, &0 4 61, BE 3 HIT, 16%
B & @BiA2embl ECHh o 72, FOBEFIEIEREE 7 65522

Table 3 CT findings of involvement of vessel

CT finding Case
Superior mesenteric artery
No definite involvement 30
Adjacent mass 0
Circumferential encasement 0

Celiac arterial axis

No definite involvement 30
Adjacent mass 0
Circumferential encasement 0

Splenic artery

No definite involvement 28
Adjacent mass 2
Circumferential encasement 0

Superior mesenteric vein

No definite involvement 24

Encasement 5

Obstruction 1
Splenic vein

No definite involvement 27

Encasement 0

Obstruction 3
Inferior vena cava

No definite involvement 29

Encasement 0

Obstruction ’ 1

Table 4 CT findings of pancreatic parenchyma and surrounding tissues

CT finding Case

1) Pancreatic parenchyma

Ratio of MPD to parenchymas1

CT finding Case
Location Head 23
Body 4
Tail 3
Size =2cm 1
2<~3=4cm 18
>4cm 11
Boundary Defined ; clear 2
Defined ; irregular 6
Undefined 22
Density Homogenous 16
Mild inhomogenous 11
Inhomogenous 3
Plain CT *1 Low density 4
Iso-density 26
High density 0
Dynamic CT *2 Low density 11
Iso-density 18
High density (]
High dose CE-CT Low density 1
Iso-density 15
High density 14
MPD dilatation in mass *3 6 (20%)
Calcification in mass & (20%)
Cyst in central portion 11 (37%)

Cyst in peripheral portion 11 (37%)

*1 : The density of a mass was determined in comparison of pancreatic parenchyma.

#2 : The enhancement effect in dynamic CT, not performed in one
patients, was evaluated in arterial phase.
#3 : main pancreatic duct

Table 2 Enhancement pattern of mass

None 10

<50% 15

250% &
Location of MPD dilatation

Proxymal 1

Distal 15

Diffuse 4
Atrophy of distal parenchyma 5 (17%)
Calcification 3 (10%)
Cyst formation 10 (27%)
2) Surrounding tissues
Bile duct dilatation+2 9 (39%)
Lymph node swelling 18 (60%)
Splenic infarction 1 (3%)
Ascites 0 (0%)

Dynamic CT High dose CE-CT Case

1. Low density — Low density 1 (3%)
2. Low density — Iso-density 4 (14%)
3. Low density — High density 6 (21%)
4. Iso-density — Low density 0 (0%)
5, Iso-density — Iso-density 11 (38%)
6. Iso-density — High density 7 (24%)

# | : main pancreatic duct
* 2 : Denominator was the number of tumor in pancreatic head.
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iso-density & high density DBIANZIZFAMTH > 72, dynamic m| 3 o 30
CT % high dose enhancement CTT & b |- iSEHK & [Fj%icys | Proliferation of fibrous tissue L O
BEANLHZNPIOATH ~72. F72, dynamic CT Tlow m| 1 0 1 0
density % 2 L 72114105 % 6 #llidhigh dose enhancement CT Gonerictian of niraparkreatcartery. 1 ? g ; f
Thigh density & 2 » 7. [EREAO ERER, AXL, it 6 0 5 1
REEIEBDOBD 6 B, 6 Fl, 11BIZERDT. Round cell infiltration ! 0 3 0 3
BREOTGARIZ VTS, -5 MBEIIR & BRI HE I AEE
OFGAAZBO B d o1z, BIROJUGAARIZDOWT Lymphoid follicle formation 1 0 3 0 3
b, ZOMIR X7 LB 3 BIOHTH -7z MR L O

M OBEFEE TOEREOIEZ 20812300, Z0% ikt grade I : prominent, II:moderate, II:mild ( ) :number of cases
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7, B CIEFER L LEMRERE ) 2R & #0
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(A)

(B)
Fig.1 An inflammatory mass of pancreatic body shows low density on dynamic CT (arrow, (A))and turns to be high density on high dose
enhancement CT (arrow, (B)). The periarterial fat between the mass and the celiac artery is preserved. Histologycally, the glandular el-
ements are hardly recognized and the fibrosis and lymphoid follicle formation are prominent (arrow). The intrapancreatic arteries are constricted
by periareterial fibrosis and intimal thickening (arrow head, (C)).
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Fig.2 A mass of pancreatic head shows low density on dynamic CT
(arrow, (A))and iso density on high dose enhancement CT (B). The
periarterial fat of the superior mesenteric artery is preserved. The
glandular injury and fibrosis are prominent but lymphoid follicle the
formation is poor(C).
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Fig.3 A focal mass of pancreatic head having slightly dilatation of
distal main pancreatic duct (arrow, (B), (C))is recognized. The enhance-
ment effect of the mass is equivalent to pancreatic parenchyma on
both dynamic CT (A), (B)and high dose enhancement CT(C), (D). The
histological change is mild and the intrapancreatic artery is not so
constricted (arrow, (E)).

FRL7E S H25H 5



632 MERITE R BIBE S D CT (% & T R - o3t bk Et

DIEIEDS, dynamic CTTOEEARDERTH S LE2 5
fL%. —7, high dose enhancement CT 235} % &5 D
WRICIE, EHLBMESROMAE TN TY /sl
) SHEMREE OB S AR S, FHEBRICBWT
MM D B 2 O CTORYPM TERICEE S h
5 ENHESNTVAY, —%, high dose enhancement
CTTOELMNEL, MER%E&UCHRNESEOER LR
BTORGLZMREICEASNS 720, BB REIC X
% RFTOFCMATEE % MR IS X 2 MEREOR AL & b
{Zhigh dose enhancement CT CO AR DOMIRIZHS LT
WhEEZLNS,

AREIORE T, EEERMEROR L CTHRIZSY T
HoleH, ThRAREVERNICEZENLDTH
D, TOMBFHECOBRENSFETTHHI L2 R
LTwabntBbhs, 72, SEOKBHTHLIL R
o 784 DCTH R DYRAE, F#IHERE & DEFIEICOVT
BEBRELIRET2LENH L. Lo Lieds, 4kl
& ddynamic CT & high dose enhancement CT O 1
RIS BCTIRE O D IT B E L BT, #
DHFHEILE L (L TBY, KEBOZHICHH
ThbeBbhs,

i B

1. dynamic CT &high dose enhancement CTOHfH 12 &
0 FERTE B S CHi8 5 LT & ) RCTRF RASHE & 2

ERorz a) BERAHBECHBNY —REETH B L8
%\>. b)dynamic CT Ciso-density ¥ 2% % Z &% <, high
dose enhancement CT Clow density% 29 4 Z L I3 TH
5. o) REICHERA O EREEIGR, AIK1L, BRI 220
. AREFCHBROBGAALED S LIIWHTH 5. )
MRS DIESEE T 0 EREEHLRR L IRE RS ) > /i k
TRDL LD L v,

2. BECTICTHER L AR DBEHREELH/ET
I, LR 3 e R o B R R D e A % B
Wiz, TheDBITMA T, BNEIROMMEA dynamic
CTTOEERRDOWEIC, —F, ) /Sl 20 %
HEMIE DI A%high dose enhancement CT TS E bR D14
MBS LTz,

3. REEREREBEADOCTEROK#HEHOL TS L
LI, FOMMFNEAE KL LAKBEOZRTICHHT
HoH LRI,

X [
D) AHHR BRI OBE. AAEFHE 234813, 1969
2) Neff CC, Simeone JF, Wittenberg J, et al : Inflammatory pan-
creatic masses ; Problems in differentiating focal pancreatitis
from carcinoma. Radiology 150 : 35-38, 1984
3) Lammer J, Herlinger H, Zalaudek G, et al : Pseudotumorous
pancreatitis. Gastrointest Radiol 10 : 59-67, 1985
4) Luetmer PH, Stephens DH, Ward EM : Chronic pancreatitis ;
Reassessment with current CT. Radiology 171 : 353-357, 1989
5) DelMaschio A, Vanzulli A, Sironi S, et al : Pancreatic cancer
versus chronic pancreatitis ; Diagnosis with CA 19-9 assessment,
US, CT and CT-guided fine-needle biopsy. Radiology 178 : 95-
99, 1991
6) NEEIER], Sk B BHBROXBCTH. HLE 6
735-746, 1985
7) =W, =5, ABA, i Thin slice table incremen-
tal CE-CTIZ & 2 s & i DREge®, FrioBMERER & &R
2WT, HABERSEEE 50 :1055-1062, 1990
8)ILLE #, BHEE, HUME, fib: BRI RSO
1B L WEZU ORI L RF —Wefis & OEHImoEE— 8L
13 0 711-717, 1992
9) HREFIESE, BIFTEANE, BER—TC, M WEBFTRAL S RE
R REIRESE, Fr I BHRHER & BRPRRAE & OBLEIZ OV T,
Jpn J Med Ultrasonics 14 © 189-198, 1987
10) Shimamoto K, Ishiguchi T, Sakuma S : CT evaluation of pan-
creatic cancer ; analysis of resected tumors. Europ J Radiol 7 :
37-41, 1987
11) Itoh S, Tshiguchi T, Ishigaki T, et al : Mucin-producing pancre-
atic tumor ; CT findings and histopathologic correlation. Radi-

ology 183 : 81-86, 1992

12) Karasawa E, Goldberg HI, Moss AA, et al : CT pancreatogram
in carcinoma of the pancreas and chronic pancreatitis. Radiol-
ogy 148 : 489-493, 1933

13) Dickey JE, Haaga JR, Stellato CL, et al : Evaluation of com-
puted tomography guided percutaneous biopsy of the pancreas.
Surg Gynecol Obstet 163 : 497-503, 1986

14) Megibow AJ, Bosniak MA, Ambos MA, et al : Thickening of
the celiac axis and /or superior mesenteric artery ; A sign of pan-
creatic carcinoma on computed tomography. Radiology 141 :
449-453, 1981

15) Baker ME, Cohan RH, Nadel SN, et al : Obliteration of the fat
surrouding the celiac axis and superior mesenteric artery is not
a specific CT fidings of carcinoma of the pancreas. AJR 155 :
991-996, 1990

16) Shulte $J, Baron RL, Freeny PC, et al : Root of the superior
mesenteric artery in pancreatitis and pancreatic carcinoma ;
Evaluation with CT. Radiology 180 : 659-662, 1991

17) Warshaw AL, Gongliang J, Ottinger LW : Recognition and clinical
implications of mesenteric and portal obstruction in chronic
pancreatitis. Arch Surg 122 : 410-415, 1987

18) Forgartie JA, Adams DE, Vujic I, et al : Splanchnic venous ob-
struction ; A conplication of chronic pancreatitis. Am Surg 55 :
191-197, 1989

19) Yoshikawa J, Matsui O, Kadoya M, et al : Delayed enhancement
of fibrotic areas in hepatic masses ; CT-pathologic correlation.
J Comput Assist Tomogr 16 : 206-211, 1992

HAERSE $55% 95



