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Comparison of CT and MRI diagnosis for annular pancreas in adults

Li Mao ,He Xiaojing,Zhao Jiannong,Xie Weibo
(Department of Radiology ,the Second Affiliated Hospital ,Chongging Medical University)
[ Abstract|Objective : To evaluate computed tomography (CT) or magnetic resonance imaging (MRI) findings of annular pancreas in
the adults in order to improve the recognition. Methods : Six adult patients with annular pancreas were retrospectively analyzed. Three
cases received plain and contrast—enhanced CT scanning while the other three cases received plain and contrast—enhanced MRI
scanning. Among them,one case undertaken magnetic resonance cholangiopancreatography examination. The CT and MR images were
reviewed by two radiologists blindly and consensus agreement was reached. Results : Both CT and MRI findings can detect annular
pancreas by visualizing not only the direct sign but also the indirect sign. The imaging findings of all cases were extension of pancre—
atic head which encircled the second portion of the duodenum. The indirect signs included dilation of the intrahepatic bile duct(two
cases),the common bile duct (three cases) and the Wirsung duct (four cases), pancreatitis (one case) and cholecystitis (one case).
Conclusions : CT plain and enhanced scan can be a pivotal method in the diagnosis for annular pancreas in adults by demonstrating
the morphologic features clearly.
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Tab.1 Clinical data of adult patients with annular pancreas

AR S HH FERE) i PRAEAR ERENE HAtb
1 % 79 #E JEEAER  TBIL.DBIL( + + + ),CA19-9( + + + )  30ERTHBELGTHEIBRA
2 E'Y 38 ®E TBIL.DBIL( + ) (=)
3 A 74 (-) (-) (=)
4 Z 41 (-9 (-9 B A
5 e 76 HOE B AERE TBIL.DBIL( + + + ) (=)
6 ] 59 SRR R SAMY ( + + + ) B RR LA
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Tab.2 Imaging findings of adult patients with annular pancreas
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1 CT (+) (-) (+) (+) (+) (=) (=) ZELEFRER
2 CT (+) (-) (+) (+) (+) (=) (=) REEUFRRER
3 CT (+) (+) (-) (-) (+) (+) (=) ZLBAFRER
4 MRI (+) (-) (-) (=) (-)  (-) (-) R2EFRER
5 MRI (+) (-) (-9 (+) (=) (=) (-) SRLERRER
6  MRIZ#& MRCP (+) (+) (=) (=) (+) (=) (+) HLETRER
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