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A Clinical Study of Mucin Producing Tumor of Pancreas with US and CT

Tadashi SUZUKI, Toshihide IMAIZUMI, Toshiaki NAKASAKO,
Takashi HATORI and Ken TAKASAKI
Department of Gastroenterological Surgery (Director : Prof. Ken TAKASAKI)
Tokyo Women's Medical University, School of Medicine

We conclude that multilocular cysts are 3 cm and over, or elevated types as in mucin producing

pancreatic tumors must be neoplasm in the pathological study. But, we question whether or not we

can diagnose the elevated type before the operation. So, for the purpose of making a clear guideline

of diagnosis for elevated types, we examined 46 operating cases of mucin producing tumors (Kuroda

type I) documented from 1985 to 1994. We examined existence, height, and properties of elevated le-

sions, 25 cases of elevated type and 21 cases of flat type. There is a significant difference of height

with US and CT, and existence of enhancement with CT. As a result, we have obtained the following

guidelines. @The height of an elevated lesion with US is 4 mm and over, and the height of that with

CT is 3 mm and over. @It is enhanced with CT. Therefore, we find it possible to diagnose elevated

types with US and CT.
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