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Evaluation of contrast-enhanced dynamic spiral CT in the diagnosis of carcinoma of the head of pancreas WANG Jia giang,
LIU Guang hua. Department of Radiology, Shanghai M unicipal Corps Hospital, Chinese Peoplé s Armed Police Forces, Shanghai
201103, P.R. China

[ Abstract]l Objective: To study the role of contrast enhanced dynamic spiral CT in the diagnosis of pancreatic head carcine-
ma. Methods: 45 cases of pancreatic head carcinoma diagnosed by clinical examination, endoscopy and sonography or verified by
pathology were collected in this study and CT features and techniques were retrospectively analyzed. Results:The most common
features of pancreatic head cancer after enhancement included: focal low densitiy of tumor (100%) , involvement of peripancreatic
vessels (86. 7%) , mak proportion of pancreatic head/body or head/ tail (80. 0% ) , bile duct dilation with sharp cutoff of its low er
end (46.7%), double duct sign (33. 3% ) , and lymph node or visceral metastasis ( 20. 0%) . Duat phase scanning w ith arterial and
portal venous phase w as most valuable. Condusion: Contrast enhanced spiral CT scanning using apparopriate technique can demon-
strate characterictic CT features of pancreatic head cancer, and t herefore it is valuable for diagnosis of this disease.
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