DOT :10. 160167j. 1000 ~5404. 2002. (6. 014
24 6 Vol. 24 No. 6

2002 6 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Jun. 2002 661

I E 45 1000-5404(2002) 06-0661-03

CT

F A 0 ke, K Ak RdE ( , 400038)
H CT , cT . ik 1997. 5~ 2001.7
. 21 . 15 ., 6 , 7~350 , 256 . 4 21
.7 CT . 14 CT ;@ : 6 ).
G H. ® 4 . CT . ® (1 .
4 ), CT . 17 . 15 . 57 CT
o) :@ : ) ,
O] : . CT
CT “
; 3 X
. R657.5; R814. 42 . A

CT findings of blunt pancreatic trauma
HUANG Xue-quan, LIU Guang-zhong, ZHANG Lin WU Bei-hai (Deparment of Radiology, Southwest Hospital Third Military Medical University, Chongqing
400038, China)

Abstract; Objective To find the CT features of pancreatic trauma and its wle in the diagnosis. Methods Twenty-one consecutive patients
15 males and 6 females with mean age of 25. 6 years ranging from 7 to 50 who underwent abdominal CT following blunt pancreatic trauma and surgi-
cally diagmsed as pancreatic injury or clinical pancreatitis between 1997 and 2001 were subjected in this study. Results The pancreatic injury was
identified by CT scansin 14 cases. Seven patients who had nomalappearing pancreases on CT scan were confimmed to have pancreatic injury with la-
pawtomy or clinical pacreatitis followed up. The type of CT manifestations of pancreatic injury included: (1) pancreatitis, partial in 6 and diffuse in 3
cases; (2) pancreatic transection in 4 cases; (3)pancreatic hematoma in 1. Eight patients not undergoing lapamtomy had pancreatitis and/ or pancreat-
ic pseudocy sts on follow-up imaging. Pernipancreatic fluid collections on CT were noted in 17 patients. Conclusion CT signs of pancreatic injury in-
clude(D) direct signs such as focal or diffuse pancreas enlargement, contour irregulanty, linear area of low attenuation and/or separations mass with
hemorthage and pesudocyst after trauma in pancreas. (2) indirect signs, such as loss of definition of adjacent fat planes peripancreatic fluid collec-
tions. Pancreatic injury may have a nomal-appearing pancreas on immediate CT. CT diagnosis of pancreatic injury is difficult when there are associ-
ated injury. Follow— up CT is useful in diagnoss of pancreatic injury.
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Tab1 Pancreatic trauma and injuries of other organs in 21 patients s CT s 1. 3
O ans n Percentage( %) CT B
Pancreas 21 100
Spleen 9 42.9
Liver 5 23.8
Kidney 5 23.8
Duodenum 4 19.0
Stomach 1 4.8
Greder omentum or mesentery 8 38.1
Injuty of abdaminal wall (includes
bone fradure) 3 14.3
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Fig1 CT scan of blunt pancreatic trauma showing diffuse pancreas
’ ‘ enlargement fluid in peripancreatic and right anterior renal
¢ 3 space and hematoma in duodenal wall
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s 7, Fig 2 CT scan of blunt pancreatic trauma disclosing a fracture in
, 3B, 5 . body of pancreas, a pseudocyst connecting with the cleft in
17 . 4 ., 7 . front of pancreatic taik and strip and patch effusion in peri

pancreatic and left anterior renal space
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Fig3 CT scan of a patient with blunt showing hematoma in the tail of pancreas A Heterogenous high— atteruation mass in the tail of pam

creas and fluid in perpancreatic and left anterior renal space; B: After 15 d, a large pseudogst in the tail of pancreas and fluid retention in
small anental bursa
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