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Preliminary study of spiral CT manifestations and typing of the normal duodenal papillae YANG Fu-bin, ZHOU Min
WANG Qi,et al. Department of Radiology,the Children's Hospital of Suzhou University,Jiangsu 215003, P. R. China
[Abstract] Objective: To analyze the spiral CT manifestations and typing of the normal papillae in hypotonic duode-
num in order to provide an important reference for diagnosing the diseases of duodenal papilla. Methods: Forty-five cases of
normal duodenal papillae studied with hypotonic spiral CT confirmed by pathology and follow-up were retrospectively ana-
lyzed. There were 28 male cases and 17 female cases (the age ranging from 18 to 70 years). The typing was performed based
on the imaging features of the normal duodenal papillae. Resuts: The maximum diameter of duodenal papilla was (0. 42 4
0. 23)cm. There was no significant difference between the sizes of the duodenal papillae in male group and female group. The
normal duodenal papillae were divided into three types as follows: papillary, semicircular.and flat types. Conclusion: The nor-

mal duodenal papillae can be clearly demonstrated by hypotonic spiral CT. Thus,CT typing of this structure could perhaps

play a helpful role in the differential diagnosis of the diseases of duodenal papilla.
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