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MR Imaging of the Normal Pancreas :
Comparison with CT

Hisao ITOH,* Norio TAKAHASHI* YosHIE UCHIDA*
GEN NAKAYAMA,* KAorU BITO,* HIROTSUGU HABA*
MasasHI KAWAMURA, ** MASAAKI KATAOKA **
KEN HAMAMOTO**

* Matsunami General Hospital
**Ehime Univ. Medical School

To evaluate current 1.5-T MR imaging with respiratory ordered phase encoding
(ROPE) technique in the identification of pancreatic contour and main pancreatic duct, 100
normal subjects examined with spin echo technique including transaxial scans of T1-WI,
T2-WI, and proton density (PD)-WI were reviewed. The results of MR imaging were then
compared with computed tomography (CT). Pancreatic contour was divided into 3 parts;
head, body, and tail. T1-WI was the best pulse sequence in describing pancreas and the
rates of specific identification of head, body, and tail were 69%, 97%, and 92%, re-
spectively. While these rates were 62%, 90%, and 92% with plain CT and 69%, 94%, and
94% with contrast-enhanced CT, respectively. A combination of MR imaging and CT
yielded better rates of identification. The main pancreatic duct was visible in 44% as a low
intensity line on T1-WI and in 16% on plain CT. Dorsal to pancreas, all of the major
vessels were seen in every patients. Ventrally, retroperitoneal fat was important, however,
it was not a limiting factor. When respiratory compensation using ROPE functioned well,
it was possible to differentiate bowel from pancreas in patients with sparse fat because
signal intensity of the pancreas tended to be higher than that of gastrointestinal wall and
its contents on T1-WI. Current MR imaging seemed to be a complementary method with
CT in the identification of the pancreas.
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