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CT diagnosis for carcinoma at pancreaticobiliary ductal and duodenal union

DING Shryi, HE Guo-de ZHANG Lin, HE Qiang, CHEN Jie, ZHOU Dai quan XIE Bing(Department of Radiology, Southwest Hospital Third Military Medi-
cal University, Chongqing 400038, China)

Abstract. Objective To study CT findings in carcinomas at pancreaticobiliaty ductal and duodenal union (PDDU). Methods CT features of
carcimmas at PDDU were analyzed and correlated with their pathological characteristics. Results  Among 36 cases studied 20 were papilloma, 6
were ductal type, and 10 were mixed types. CT features included masses of soft tissue, localized thickening of duodenal wall and expansion of com-
mon duck common bile duct and pancreatic duct. Conclusion Most cases of PDDU can be diagnosed accurately by CT examination.
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Fig 2 Plain CT scanning showing papillary carcinoma at PDDU
soft masses protruded into duodenal lumen
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Fig 3 Plain CT scanning showing expansion of common bile duct with dis-

torsion and soft masses in the lumen
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Fig4 Contrast-enhanced CT scanning showing uneven density in the pan-

creas thickening of the duodenal wall, multiple metastatic foci in
the liver, galbladder enlarged and with ascitis
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