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CT Findings of the Mucin Producing Pancreatic Cancer
—Differentiating from Chronic Pancreatitis--

Kyoushichi Ri", Toushi Hashimoto?, Hirotsugu Munechika?, Seishi Matsui?,
Takehiko Gokan", Kouichi Obana?, Tamio Kushihashi?,
Takashi Kitanosono?, Hayato Kubota?, Toyohiko Hishida?),
Syunji Kawahara? and Kazuhiko Soejima?
1) Department of Radiology, Showa University School of Medicine
2) Department of Radiology, NTT Hiroshima Health Administration Center
3) Department of First Pathology, Showa University School of Medicine

Research Code No. : 515.1
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Mucin-producing pancreatic cancers (MPPC), which include mucinous adenoc arcinoma, papillary
adenocarcinoma and cystadenocarcinoma, are radiographically characterized by diffuse or localized
dilatation of the main pancreatic duct due to excessive mucin production. Therefore, MPPC are
occasionally difficult to distinguish from chronic pancreatitis on CT unless the primary pancreatic
lesion is visualized. We compared five cases of MPPC with five cases of chronic pancreatitis with
marked duct dilatation to determine differences in CT images between the two diseases.

There was no significant difference between the two diseases in the nature of duct dilatation (size,
extent, contour) or parenchymal changes (atrophy, enlargement, calcification, cystic lesion). However,
dilatation of the intramural duct was characteristically observed in MPPC but not in chronic
pancreatitis. Papillary masses in the pancreatic duct, when observed, were another finding specific to
MPPC.
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Table 1 CT findings in the cases with mucin producing pancreatic cancer

main pancreatic duct

location of

case/age/sex _ . . ‘ . . parenchyma
primary tumor . : " intramural  intraluminal
dilatation  contour size portion findings
. multiple
1/51/F main duct localized  irregular 23mm dilated papillary atrophy
of head Inasses
2 main duct of : : not scattered enlargement of head
2/78/M head and body diffuse irregular  28mm dilated  calcifications  scattered calcifications
multiloculated cystic
3/79/M branch of head  diffuse irregular  1lmm dilated  normal Iesi())n in head(22x20
mim
. branch of : : unilocular cystic lesion in
4/64/ F head localized smooth 9mm dilated normal head (28 X 25mm) atrophy
. branch of s not unilocular cystic lesion in
5/64/M body diffuse smooth 7mm dilated normal body (26 % 20mm)
(2) HAREREE $52% ¥25
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Table 2 CT findings in the cases with chronic pancreatitis
main pancreatic duct
case/age/sex . . intramural  intraluminal parenchyma
dilatation  contour size portion findings
) ) niot multiloculated cystic
6/66/M diffuse irregular  10mm 400 eq  Dormal lesion in body (22 X 18mm)
; atrophy
= . - not scattered scattered calcifications
7/54/M diffuse irregular  10mm ;1040 calcifications  atrophy
) ) ot multiloculated cystic
8/81/M diffuse irregular  10mm 4 ated  normal lesion in head(35 x 30mm)
scattered calcifications
‘ . T multiloculated cystic
9/46/M diffuse smooth  15mm 47t . normal lesion in head (45 38mm)
enlargement of head
10/55/ F diffuse smooth 8mm dilllgtted normal atrophy
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Fig. 1 case 1. (A) Mucin producing pancreatic cancer, located in the main duct of the
pancreatic head, is demonstrated within the dilated duct as multiple solid projections
(arrow). (B) The intramural portion (arrow) of the pancreatic duct is also dilated. (C) On
ERP study, localized dilatation of the main pancreatic duct with multiple filling defects is
demonstrated in the head. (D) This is a loupe view of the resected specimen of the
pancreatic head. The dilated duct is filled with papillary adenocarcinoma (T). Dilatation of
the intramural duct is seen (arrow). Black bar represents lcm.
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Fig. 2 case 3. (A) Diffuse type of the duct dilata-
tion is seen. The contour of the duct appears
irregular. (B) Mucin producing pancreatic can-
cer in the secondary branch of the pancreatic
head is demonstrated as a multiloculated cystic
lesion (arrow).
{arrow) of the pancreatic duct is clearly demon-
strated. This is the characterisctic CT feature for
mucin producing pancreatic cancer.
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(C) The intramural portion
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Fig. 3 case 6. A case of chronic pancreatitis.
Diffuse type of the duct dilatation is seen. The
contour of the duct appears irregular, and the
pancreatic parenchyma is atrophic. Multiloculat-
ed cystic lesion is seen in the pancreatic body
(arrow).
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