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In vivo morphological investigation: imaging manifestations of the common bile duct in

pancreas with enhanced spiral CT scan

WU Bei-hai, ZOU Jun-hui, HUANG Xue-quan, CAl Ping, XUE Yue-hui, WANG Jian, MU Wei, ZHOU Dai-quan (Depart-
ment of Radiology, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective

the images of enhanced spiral CT scan. Methods We chose 241 consecutive patients undergoing enhanced spiral

To observe the in vivo morphological structures of the common bile duct in pancreas on

CT scan of the abdomen (male: 172, female: 69, age range: 16 — 81). The pathological results of 33 patients hos-
pitalized were recorded. All 241 patients were divided into 4 groups according to the various kinds of diseases. The
shape and size of the common bile duct, the superior segment of the extrahepatic bile duct, the location and length of
the head of pancreas and uncinate process of pancreas were observed. Results The common bile duct of normal
subjects and patients free from diseases in the pancreas and the bile duct could not be easily observed with common
spiral CT, but enhanced spiral CT scan could increase the displaying rate in an age-dependent manner. The shape of
the common bile duct in pancreas was round and tumed into ellipse or line in the uncinate process of the pancreas.
The common bile duct was always at the top right comer of vena cava and its length and diameter were 8 — 32 mm
(average: 11.9 mm) and 1 =4 mm (average: 1.6 mm), respectively. The diameter of the common bile duct larger
than 5 mm was found in 509 patients in the group of pancreas and bile duct diseases. Conclusion  The upper limil
of the normal diameter of the common bile duct in the pancreas should be 4 mm.
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