HATF R 1999,14(3):183-184

183

VA5 0 A R R 46 19 CT 21
Je 55 9 A 4 512 6 o B 0

HiEF ETEF HEmF

[WE] BH:ATE AR E Mg X6 CTH MRS MARE LA 5B P M E, ik S04 2F KR EiE
ER CTEZAL B X QBN AN BERHATOR LS, 5 26 F KREIE T A MM B CT AL B, B
£ 2B ABRERA ST R G, AR ERAANTER, SR MR T TS B REL 4 £ 949 (47/50),
P EHBR X AT RR % 97.3%(36/37), BB X BAT AR R 4 & 86.9% (11/13), MM 22 4 F,2 #
BT A, 59.9% A AMENHE. it . ERBRLAHSH P, BT BYEES AR TS E L, A THELXE
BBz SR,

[X@iR] Hatam cr

The diagnostic value of prerenal fascial thickeming in CT for pancreatitis and its significance in differentiation for pancreatic
carcinoma Hu Daoyu, Wang Xifeng, Chen Xiangyu. Tongji Hospital of Tongji Medical University, Wuhan 430030

[Abstract] Objective: To investigate the value of prerenal fascial thickening for pancreatitis and pancreatic carcinoma in CT di-
agnosis . Methods: 50 patients with pancreatitis confirmed by surgery and pathology or by follow-up CT were analysed reprospectively and
were compared with CT features of 22 cases of verified pancreatic carcinoma.42 cases of pancreatitis and 22 carcinoma patients received
plain and contrast scan while the remaining 8 panereatitis patients underwent only plain scan. Results; Prerenal foscial thickening was
demonstrated in 94% (47/50) patients with pancreatitis, with 97.3% (36/37) in acute cases and 86.9% (11/13) in chromic patients
whereas only two cases revealed left prerenal fascial thickening among 22 carcinoma patients (9.9% ). Conclusions; Prerenal fascial

thickening is an important sign for CT diagnosis of pancreatitis and may help to differentiate it from pancreatitic carcinoma.
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