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Evaluation of Computed Tomography in Traumatic Injury of the Pancreas

Chung Sik Rhee
Department of Radiology, College of Medicine, Ewha Womans University

Computed Tomography(CT) was used in the evaluation of 180 patients suffering abdominal

trauma.

There were 15 patients with CT and surgically proved pancreatic injuries, which include

13 cases of blunt trauma and 2 cases of penetrating trauma and 165 cases had normal CT

scans.

A wide variety of injuries was detected, including 9 pancreatic lacerations or contusinos,

4 pancreatic fractures, and 2 post-traumatic pseudocyst, were retrospectively reviewed to deter-
mine the role and accuracy of the CT scan in evaluating pancreatic injury.

A CT is of pancreatic trauma could be difficult to diagnosis in patients who are scanned
within 24 hrs after an injury or to distinguish a motion or streak artifact caused by nasogastric

tube or air oral contrast fluid level in the stomach.

The diagnosis of pancreatic injury requires a high index of suspicion with close scurtiny

of the CT images.
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Table 1. Mode of pancreatic injury

Mode No. of patient %
Traffic 6 40
Fall down 3 20
Violence 4 27
Stab 2 18
Total 15 100

Fig. 1. Post-contrast abdominal CT.
Lower attenuation with verical fracture seen th-
rough the head of the pancreas. Also present
1s peripancreatic edema in region of body of
pancreas. The left anterior perirenal fascia thci-
kened.

Fig. 2. Post-contrast abdominal CT.
Vertical fracture(arrows) is seen in body of the
pancreas and massive fluid extensive in the intra
and retroperitoneal space and fracture(arrows)
of the spleen.
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Fig. 3. Post-contrast abdominal CT.
Posttramatic pseudocyst of the body of pancreas
with diffuse enlarged. The left anterior and pos-
terior perirenal fascia thickened.

Table 2. Type of pancreatic injury

Type No. of patient %

Complete fracture 4 27
Laceration 9 60
Pseudocyst 2 13
Total 15 100

Table 3. Site of pancreatic injury

Site No. of patent %
Head 3 20
Body 7 47

Tail 5 33
Total 15 100

Fig. 4. Post-contrast abdominal CT.
The massive fluid extension in to the left anterior
and posterior perienphric and intraperitoneal
space and left renal injury with hypofunction.
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