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Imaging findings and differential diagnosis of pancreatic stones or calcinosis
LI Yongmei , et al

(Department of Radiology , College of Clinical Medicine , Chongqing Medical University)

[ Abstract) Objective : To evaluate the imaging findings and differential diagnosis of pancreatic stones(PS) . Methads : 18 patients hos-

pitalized undergoing surgical therapy during 1991 — 2001 were studied retrospectively, and their imaging findings analyzed. Results:

(1)PS were along with pancreatic duct in company with pancreatic duct high dilatation and the maximum PS were in pancreatic head.

{2)PS was seen 100% on CT.CT can find PS combined with other complications. {3) PS are different from pancreatic calcinosis.

Conclusions : { 1) Ultrasonography was the first chotce for examination. It is valuable to use CT to cstablish diagnosis and display com-

plications for designing preoperation strategy. { 2)Patient with definite diagnosis of PS should undergo early operation.
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ERCP = endoscopic — retrograde — cholangiopancreatography

MRCP = magnetic — resonance — cholangiopancreatography
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