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Abstract ; [Purpose ] To investigate the application of CT and MRI in predicting resectability of
pancreatic adenocarcinoma. [ Methods] The CT and MRI findings of 40 patients with pancreatic
adenocarcinoma were retrospectively analyzed,including mass diameter,boundary,vessel in-

volvement ,metastatic lymph nodes and distance metastasis. [Results] The mean diameter of the
tumors was 4.5cm. The number of the cases with clear boundary,vessel involvement, metastastic
lymph nodes and distance metastasis were 18,26,21,8 and 6 respectively. The sensitivity, speci-
ficity and accuracy of vessel involvement, metastatic lymph nodes were 76.9% ,40.7% ,52.5% and
70.0% ,65.0% and 67.5% respectively. No difference was detected between the resectable and
unresectabel group in mass diameter(P=0.546) and boundary(P=0.053). [ Conclusion] CT and MRI
are effective methods in predicting the resectability of pancreatic carcinoma.

Subject words: pancreatic neoplasms ;resectability ;computer tomography, X-ray ; magnetic reso-
nance imaging
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Figure 1 Pancreatic carcinoma in tail of pancreas with metastasis (white arrow,A), enlargement lymph node
of lesser curvature of stomach were detected (arrow,B) and encasment of splenic vein (arrow,C)
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SMA and SMV

encroachment of portal vein

node metastasis

Figure 2 Pancreatic carcinoma in body of pancreas with
encroachment of celiac axis and SMA

Figure 3 Pancreatic carcinoma in head of pancreas with encroachment of

Figure 4 Pancreatic carcinoma in head of pancreas without

Figure 5 Pancreatic carcinoma in head of pancreas with SMA and lymph
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Table 1 Preoperative diagnosis of blood vessel resection and lymph node metastasis
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Factors Sensitivity Specificity Accuracy
Blood vessel resection 76.9% 40.7% 52.5%
Lymph node metastasis 70.0% 65.0% 67.5%
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Table2 Comparison of tumor boundaries between resectable and non-resectable groups
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