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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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BT, WIUEIZH—F 7213 N — 4 h a6 heT2761 Table 5 Correlation between CT enhancement effect and
LSk 0T, BECT TR AR Aiso-density & 5 L _ histopathologic change

72. dynamic CT CI318%7%iso-density T =724, low den- \H‘HJTTEWN effect E;:;almlti;r ‘ng||,;:° Se;.ﬁ;? :
sity% 2 L7261 11BIF4E L7z, —75, high dose enhance- Histopathologic change grade ——_ OO ® @
ment CT(Z Clow density % 2 L 7:61i 1 flOAT, &) & INiEY/StplerRLiar B I][ g T g g
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
BAORR R e BRI R OILER T d o 72, IEEILIRIZESAED
BID#40% 12, F7z, V¥ EERIZEEKD60% 1T 5 NHFDEATH o7z,
n7=75, 2 Bl BR & 2FIF+ iR C RS EmA D) 2. BEOEFIE L BREAT R OEE (Table 5, Fig.1~3)
BRSO MkATE 5 N 7z1261Ddynamic CT TOEFLD
1%, iso-density DB 7 B, low densityDFHT5 FITH
o7z, MBEFER B E TIIEf TRMMOBEE, MM
BoOEEDB X CBENTIIROHNMESPEFEELETDH o 72
A5, AECIIENBIROPMEIE 1 BlEBRVTRETH -
78
high dose enhancement CT T3 #4h R iso-density D
58 B, high density DB 4 Bl TH o7z, HEIIEFITE
B 72 B AL ORESE & HERBR O 2 30, o, 1 BlEBR
&) VSRR REMILRELBETH o 2. —
7, B CIEFER L LEMRERE ) 2R & #0
TBliE oz,

(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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A BIOERE & R AR 3BT ACTRTRIZLLT
DX REHING, 1)BERAHE THERY— 4 [ER T
»5Z LA\, 2)dynamic CT Tiso-densityx 235 Z &
#%\>. 3)high dose enhancement CT Cllow density % 23
A LIEIMTHAH. 4)RICHEAOEREEIR, AKX,
BERREARD L. 5)REMHCHROTGARZBD S Z L
3 TH 5. 6) RN DOBEIE TOEREILIR L IREILE
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MR B R A R A C I — L B % 27
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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)).
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