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i (—) Diagnostic Methods of Pancreatic Cancer
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3L B ST IS Bl ( Percutaneous Tran
hepatic Cholangiography P.T.C. ) ([§3
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& 1 HDG: Double contour of the duodenal circle. (pro
Ca of head of pancreas). j
[& 2 HDG: Inverted 3 of the duodenal circle with doi
contour over the 3rd portion of the duodenum, ¢
upward  displacement. of the duodenal diverticull
(white arrows). (proved: Ca of head of the pancreas):

Head of Pancreas Body & Tail of Pancreas

I. X - ray Diagnosis

L UGI series Essential Essential
2 HDG, PTC Most reliable Not necessary
3 Angiography Helpful L Helpful

2 Essential, if ERCP failed ]
or with equivocal result

I. Endoscopic Di agnosis

Duodenoscopy with Helpful, may

Biopsy be diagnostic

2 ERCP(EPCG) For D.D. Essential
II. Laparotomy Necessary Necessary
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. Amputation of the distal CBD with marked dilatation of the intrahepatic ducts & CBD. (proved: Ca of head of the
eIC: Marked dilatation of the intrahepatic ducts & CBD with ampuiation of the distal end of CBD (Amputation).
¢d: Ca of the head of the pancreas).

<. Marked dilatation of the intrahepatic ducts & CBD, with obstruction at the distal end of CBD (tapering) (proved:
head of the pancreas),

C with HDG: (proved: Ca of head of the pancreas) Amputation of the distal CBD with marked dilatation of the
Patic ducts & CBD. Irregular mucosa with double contour over the second portion of the duodenum. The picture
With HDG showing a big tumor mass compress the distal CBD & duodenum circle.
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BEBRBEZHS  FARE RMBEHRE B RESZL4, FRE) R 55 53 H— 3 5 i
&8 R SFRE B> o rsal pancreatic a. ) SXHECfEMEE - HF

4 BHRHE (Celiac angiography Z{ Superi- Bk EHHELE o LERIEBIHRZ 5 8% : R
or mesenteric arteriography SEEEARE LB  Transverse pancreatic a.)
i Py AR B A C B 7 ~ 15 ) ferior pancreatic artery) B 2 FE e

I e =B ARG Bl 5 BEBIARE: & - ' XERBEE KBRS T4 HE—5k%
BRIRE AR o 2k & FF8IHR > B +— 18I B HE (Gas- 858K C Inf.pancreatico-duodenal
tro duodenal a.) f3ii FRIR LM+ 168 STk R » 5 HIR B T T 20
fE (Sup. ant. & Sup, post. pancreatico- W » X508 BT & 8+ 38 5 i)

{& 7 cCeliac angiogram: Irregularity & encasement over the gastroduodenal a. & sup. post. pancreaticoduodenal a., with "
ward displacement of the sup. post. pancreaticoduodenal a. ( proved: Ca of head of the pancreas). 3 2
[& 8 Celiac angiogram: Encasement of the celiac trunk, common hepatic a. & begining of the gastroduodenal a. with 4
what dilatation of the ant. arch and post. arch. (proved: Ca of the head of the pancreas). ¢
9 Celiac angiogram (arterial phase): Irregulat vessels with tumor stains (arrow) over the sup. post. pancreaticoduode -
[&] 10Celiac angiogram (venous phase): Irregularity (white arrows) of the splenic vein. 1
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Ant. arch) RS ( post.archlo Ml EHE M TEHEEHE/YEE » BIEETEY »
g= [l B)RE MRE (M Encasement, MBRKERETTEEBIRER REARETE
utation, Tapering, Displacement, Irr-  ZSrHEREELE WK RETBRELHE - H
larity S Tumor stain &) » FRER Veno-  FiBESEy+ I8 HHEM A Olympus fYJFB
hase i & HFIAR( Portal vein) R%%®  type 3 X Machida i FDS- 11 o

faE » 275 FFR T » ST 21T R e 2 47 1 A8 BT S & ( Endoscopic Re-
C Operability) - BIRBE L HRHEKX » B trograde cholangio-pancreatography E. R.
NB OB _EIE T AR AP RIEGR C. P. )16 JoHIWWE.R.C.P. BT »
L (EHEEIRERTS E.R.C.P. BELBENZE
+ BB S iR E ( Duodenofiberscopy) Kk HE.R.C.P. IEHEERARY » HE
eSS R E T EEZ PR+ 8B4 Stenosis, Dilatations Tapering &4 oE.
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€liac angiogram (venous phase): Obstruction & encasement of the portal vein (arrows). (= Diag. 9. 10. 11. same
2 'ved: Ca of head of the pancreas.)

Celiac angiogram: Irregularity and encasement of the common hepatic a. & gastroduodenal a. (arrows) with displace-
Of the gastroduodenal a. (proved: Ca of head of the pancreas).

Celiac angiogram: Nearly complete obstruction of the gastroduodenal a. with encasement of the common hepatic a.
@: Ca of head of the pancreas).

eliac angiogram: Elongation and irregularity of the ant. arch and the post. arch. (provéd: Ca of the head of the pancreas)




