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MR Imaging in Pancreas Head Cancer

Hajive YOKOTA,* BAISETSU YAMANOUCHL*
AkIRA TAKARADA Hisao TONAMI*
TETSURO OKIMURA,* TosHio MIYAMURA*
ITaARU YAMAMOTO,* YosH10 KINAMI**

*Department of Radiology, Kanazawa Medical University
**Department of Surgery 11, Kanazawa Medical University

To reduce artifacts associated with MRI, we used abdominal belts and anticholinergic
during the examinations in patients with pancreas head cancer. In selected cases, foric
pyrophosphate was injected into the common bile duct as a contrast medium.

We made a comparative study of the results of MRI with those of CT with regard to
lesion detectability and diagnostic ability of tumor invasion. MR examinations were
performed at 0.5 Tesla superconducting unit using spin-echo (SE) pulse sequences. Eleven
patients with pancreas head cancer were enrolled in this study.

As to the lesion detectability, eight cases (73%) were detected clearly or moderately
clearly on MRI, almost corresponding to 9 cases (82%) on CT.

With regard to the neoplastic infiltration to the surrouding area, MRI and CT were
almost equally efficient as to the capsular and the arterial invasion. However, as to the
invasion to the posterion surface of pancreas and the portal system, MRI was a little
superior to CT.

In patients to whom foric pyrophosphate was injected, the choledochal duct was
clearly separated from the tumor.

In conclusion, our results suggest that MRI using abdominal belts, anticholinergic and
foric pyrophosphate solution is extremely effective in the diagnosis of pancreas head
cancer and is almost as efficient as CT.
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