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Analysis of multi-slice CT features of groove pancreatitis YANG Guo-xiong, WANG Jin-hua,LIU Yu-bao. Radiology Medi-
cal Center,Shenzhen Hospital,Southern Medical University, Guangdong 518101, China

[Abstract] Objective: To study the MSCT features of groove pancreatitis (GP),thus to improve diagnostic accuracy
of imaging examination in this disease. Methods: Retrospective review of preoperative CT findings and clinical data in 53 pa-
tients with pathologically proven GP after pancreaticoduodenectomy or endoscopic retrograde cholangiopancreatography
(ERCP). Category and attenuation of groove lesion,associated with the CT imaging performance of the second part of duo-
denal, bile common duct, pancreatic duct, lymph node and vessels were evaluated and collected. Results: The main CT fea-
tures of GP were as follows: Dsoft tissue thickening in the groove was seen in all 53 patients, the lesions was isodense or
blended hypodense on pre-contrast images, It showed slight or no enhancement in arterial phases and continuous patchy de-
layed enhancement during the parenchymal phases. @57 % (30/53) cystic dystrophy at the adjacent region of the Santorini
duct in the second part of duodenum or in the pancreatic parenchyma (diameter of 10~48mm). @ Wall thickness in the de-
scending duodenum was seen in 85% (45/53) patients,with a general or local edema by 75% (40/53) and 10% (5/53) re-
spectively. @ Abnormality of the bile duct dilatation in pancreas was identified by 19% (10/53) and common bile duct was
observed by 15% (8/53). ®Other:Fluid collection of the groove area was identified in 89% (47/53) patients. Lymphade-
nopathy was observed in 23% (12/53) patients (ranging from 8 ~17mm in short dimension). Conclusion: The MSCT fea-
tures of groove pancreatitis are relatively specific,dual-phase study can be a valuable reference for the clinical diagnose.
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