IWAES 478 $B45 117TH~128H, 1998 £

EBIERE

117

BRI L AR DR F WA R
—REBI DBRES D 5
R A0, HEELZY, HERR, HAWKR, EEE A,

FBARA®, HLAREEY, BHRR—E, BT %, REMHTY,
M EERY, Hp=

1) ZMARL FELTHHEES-1-37 (T745-0056)

2) ESLTFBE®bE TRITHMEAT1-1-1 (T751-0826)

3) ELhRyERE EILTTEMERT-1 (F745-0822)

4) fElyEke R HTEEL-16 (T745-0056)

5) AEEMWRE AETEDAR3-6-12 (T740-0021)
6) FEILEmMaEPE EILTEIET10-1 (T745-0836)

Key words : BERE, BEEL, KE

BUBIC

EHETRREIREBOZHICAAIATY
5. BRI EEROBBEEREIZ BN THEIBIHED 558
2EMEDRICMEL THD, H (EHHzED),
&, BE D 3# (portion) ICKHINnt? (K1),
ORI BZERT D ENBTERE 2T
SBICEELAR S,

EOBERREICEBL TR, BEAAOFEZZ
FRTVWOTRIHZEEEFCITY ONEE L L, $E

frefmRDOM, BS/K (200—500ml) ZEA (fluid-
filled stomachi%) ¥ U TH Zwindow& UL THIFT %
EBRLOPTWHAbH S, BOHHEHTOETFE
LTid, BEAX, Fhal, BERxENHTFoNn
0

BEOBERERDERRE I TOLSICL T
2., B 3fIc kol EmEIZ, B (8) flh
S5ZDEZRETFBIIICERT S, B TIHEE
fitFZEHTTWSH (BAD 2EEO EHIMEL,
BREOLERVNEEDOLE, ERINAIIERIND,

BOBEERRE LRSS

FRRI10E 6 A 8 H2H

Ph :Pancreatic head
EERER

U :Uncus(Uncinate process)
BEsmER (smikZie)

Pb :Pancreatic body
BEAER

Pt :Pancreatic tail
FEEE &R

PV :Portal vein
P9 A%

SMV:Superior mesenteric vein
L B5EAR AR AR



118 IHAESE $47% %45 (1998)

MEE TEHEADPEEOLEIC, BRNAIIRRIN
%,

41, HDNOIIBERER S S OBREFITBE
BFREZTV, HTOHRZRF/LOT, EFZER
L#HET 5.

MREFE
BESAL-TTAR, (BRfiiFOREBE : 3.75MHz)
AL,

L RR AR 2 & ARE O L BRI R
DERREER

epigastric longitudinal scan

. o
1 AR 1 RER

2 2 KEDAR

3 KEIAR 3 EERE
4 FERREDAR 4 fRRRERE

5 _LEBRaREENER

6 ZEBHR

7 IR

U

FOMETRE 13, DEBRERECK-T, Bl
FARTESOERICHEL TR HEOMEHREEETO
— 2875 (M2)., BHEETIE, KABOME,
BRMNTHEBEHR (8) 25727 0FRER?
(HEADRE, HAKR) oL TWSHRFERE
BECERL, KBRS LBREEERO BRI R
HEINDMEREREST20, BT (E—L7%4
M) ZRPRBMIANE EFITHEITT, Convex scan&
Sector scanZ P T 5 &, FHIRAVA < 72> TH#

LCEREESR

epigastric transverse scan

1 AR 1o
2 KEIR 2 e
3 Hi 3 HiE
4 IEREEIR 4 FRRR
5 TR 5 KEMR
6 [EENER 6 _EREREIIRENAR
S PR 7 LB
8 TFARMK 8 TTARIK
9 EBHKK



B A, M BEREREEOBTRTR —EFORNNS 119

ik & DR E R LBEIA ST 72% (K3).
4E, SRR IFIEHE4AFIENRE L,

FEFI 1 : 335% - B
¥ B 2HHERRK
BUREE - K92 7 ARTE D2 GERREFRZ, BRI
W FRRICSEZ S K5Ik o7z,
BEERE - et L
MEAELFEIF R © AL-P 577IU/, v -GTP 571U/, %
IV A5 0—)b 278mg/dl, FHERER 589mg/dl, & Z2fE
Ry BEE 404mg/dlidfiINd EF L TWAER, GOT
28IUN,GPT 441U/, MY 2 5 —Ef# 67IUMZDWN
Tid, BEEE@BENICH o7z,
BERAR : EROFE 1A 8 HMEfT Lz, (LB
EEICE ST, KEEIGIBARZBFHET D —5
(A) 239, EKE (MPD) BABITILE (&
6.0mm) UL TEEETERLTWE (M4ab).

X4 a b

P4 A 2%
EESBICBAMET -8 (A) &. #KRLL.
FHRERI/IER £ 3,
A:BFMETZ -1
MPD : &
S(1): BEARER

LR U2 BEENICIMNE R 2> TH Y, HEH
BICEABORLI—RERHE-DT, KEHIZ,
RFERBET I — A EESBERL 8L
Fs
FEGI 2 @ 405% - Bk
E F:LERREBLIUEHEBERK
TR : RAMSRICEKEEZ L TBY, LEREE

EHBRREFRITHREL =,

BEERE : 2 AN BIES S B R OBE
MmEAELFBIFT A © GOT 5091U/,GPT 2041U/1,AL-P
330IU/LLAP 119IU/, v -GTP 273IUN I L A5 O —
JV 274mg/dl, R HEAERG 1198mg/d], ZE BE W ifn ¥ fiE
128mg/dITH > T, MEEOMIIMNSEEIC LA
ZRD,

BEBEA : ER9FE 1 A3 BT L7z, (DEERS
EFEICBNWT, BERICERELI—-8® (A) &,
EHE (MPD) OAREILR (B5.5mm) BRERD,
PR L ZEENICIERO/MEENEEE LI — &
LTERRICHE I TV SD, HRASERE
B2V (K5a). KEILI—BOLBRIFHATH
2T, BAICHRL TERETEZRL TWHHRER
ZRD7= (®5b),

1R tERR 5%

a. MEREMEI 1% (A) ORMICHBOD
RENRE (S) 2BH 3,

b. EII—ORMICHKIRL ~ERE (MPD) %,
B35,

A RAMEL 1%

MPD : &

S(1) : BERRE

AREFNT, MR Bz 5 NIRRT RZREL T,
7 A=)V EFEE EEEZ S BFTET O — 218
PERER W LTz,

FEB 3 1 56/% « M

F F: BEARRBIUE R

BURRE : BUERTFEEDHRBEEHGEL TN, K
HIBERRREBNEERADL DI
IEs

BEAERE : 10 RTICHEBHHM 2 ZIT TN 5,



120 IOEZE %478 %45 (1998)

I ¥ AL 2 BIFF B, © GOT 491U/1,GPT 391U/1,AL-P
192IU/, v -GTP 371U/, B i EREC 2000/ 1 1,57 M EREK
273X10% 1 1,25 E 9.6g/dITH> T, HEDOEIM
EZRDZN, FHEZRTREICDOWTIE, FEE
WX DBEEAREZZK L TVWE XD T, REICLE%

8
i3
i
4
|

X6 a

REBMoTbDEHEINS,

BEHFR : VRO FE2H25AMT Uz, (RS
FEICBVT, BREAITOPERL TR I
H—2EELTHD, ABCHET SRRTa—%
Bz (KM6ab). MK (86.3mm) L TWVWBEK

b

e AR &
a. BEIZPXZEHE L T hypoechoic pattern 22 L TH ¥ . HRTEERICEHBOER £

B3,
b. EEABICARKIO— (/) £BH 3,
P:BgE
S(4) : EERER
Ao : KEDAR

BARKIOHENEEELI—L L THEHEINT
WA, BARREFERZIIALSNRN,

FEFNS, EERER, METRBIUBFEA
Lo T, FEELEEORM, B5NEEEE
HARTO—Z2E 5 ERE R o BB L2
Wil 7=,
fEG 4 : 635% - Bt
¥ R OERR
BUREE : B ARk D LERE L BEERREFRZ D

&S3iThol,

BEEERE © 1541, BEBICEK D BYIRRIM
MEAEFRRT R « FricEER L

BEWRAA  ERRIFE11A28B 1T Uz, L@
EBICX - T, EEEIZ2.8X2.5cmAKDLBE AL
Kra—f@m M &, BEEORANCHEL TWS
FHEEBR (MPD - £6.0mm) 2ROz, LEREEE
ISEEEOBEEICL > THEEL THD (K72, B
fZBNTRERETEZRLTWS (K7, EE
OWNMLI—F, AEXOEKII—LEHITI—DR
£ L /Zmixed echoZ 2L TW 35,

o

X7 a b
REER AR
. EEmCEIO-EE (M) 230, HREER
BEORAICEVNTEE (/) LTV,
. BHBES RHR L TEMIET (1) Z2RLTWVS,

M: [EZ

MPD : &

SMA : BBREEEIAR
SV : [RERAR

Ao : KEPAR

IVC : T A# Ak



AR N, RS EEEOBERTR —EFORMNS 121

FMAR - SER2HFE3A28H, BILERRIZBNWT,

Child¥&1Z & 2 PR & OF B EE + — 5 B YD R4l 2 i fT

Uiz, MHEREIZES.OcmDOEEREBETH- T, M

R2EH91213 moderately differentiated adenocarcinoma

Tho7,

SEBI 5 @ 505% - &Rt

E B EEE

BRI - K96 7 ARl X D EHICsEEHFZATHD,
ROLEE R ®E L TRERREMES
i ol b Loy ol

BETERE : 3 4F AT B 3855 il

MIEECERF R - Rt EHE L

BEWA : ERTESA 108 T L 7z, DEEHEE

EIZE - T, #3R (B9.0mm) L/=#MEE (CBD)

DORGEERICEAEORBIEET I —FEES#HHI

THBY (KM8a), BAEZRE TIIMKERABIZ3.0X2.5cmKk

®Dsolid echo mass (M) &, FEEE (MPD) DLk

BzR0z (K8b), KEMEROEE LI

—THo THREHEII—HBZELTHD, #HEE

fEE (%6.5mm) OFEMNIERZANICHERL, BRI

BNTR, BENEE EEENEEOGEERMIZ—

BRLUTHERAREZRL TS (K9).

8 a b
BEER SR
a. HORASAEE (CBO) DFKiELBICRREM
BT (~-) #8Bw 3,
b. BREICEII-ERE (M) &. 2Al
ICHORL TWS X% (MPD) %303,
M: E=
CBD : #3pB%
MPD : %
SV : &8sk

X9
BEERERE

BEESICERMEI I -EE (M) %2330,
HREREE (MPD) REARIER (S1)
WA (S2) ICE-> TSN TWL3,
M: &2

MPD : &

Si(1): RERER

So(+) : BEHEREAR

SV : fEEhR

10

REER R

PESRER (DAL EE (T) #33%. ABBICIE
FERIGERRES & . EIBMIEEAR (SMV) AD
FEr&Sh3B,

A Aorta (KEHAR)

IVC : Inferior vena cava (T X&%AR)

SMA : Superior mesenteric artery (_RERSIBEENAR)

SMV : Superior mesenteric vein (- BEREIAEEEAR)

T : Tumor (FE#%)

LK : Left kidney (Z£%)

RK : Right kidney (&%)

St : Stomach (8)



122 IWAESE  $47E

CTRRA : ¥ CTIZBWT, KEFIIEAL TR

3.0cmD A BFE AR ERE 2D, NFICITEIEICK

5 LRONLARARBRESENA SN D0, K8

ik (A) & EBRFBESHIR (SMA) OWEIIHARTH

20, LBREEER (SMV) NORE&KEZRD S

(K10) .

KEH] 6 @ 63i% - LM

* DLEEE B L E R

R - B ARk DL EERE &R ICHE 2 3R
Z, BNESREICL > THERE A2
EIND, ERTEESFRZRD 0
D7

BEAERE : 2 4Fal, BEBICK D RENRR

B11

R AAERTE
BOBAE & bICABMAET -8 (~-) £,
KBRS ERICEHR S D THRIMBERLTVS () o

Ao : KEDER

MKAECERNFTR © BBk 3800/ 1 1,22 g ks ifn
fE 132mg/dITH > T, HMREKOBA &, &k
EDOMITIIRFICREFT R 2RO 2N,

RBERATA « SERRTESA 0B fafT L7z, DEEHEE
BEIZBWT, BOBEAREEBDICARERAELI—HE
HEBRIO-—EAFHINTED, KBk (Ao)
WERICESFENTI/MRERLTVS (K11,
BERE TIIBEMAERIZS5.5 X 4.0cm K Dirregular mass
M) ZR0, FEIERL TV EEONRTO
—3IRY—TdH> T, EEODAELHIEhypoechoic
patternZ 7R L, HUL:EBIZhyperechoic mottled pattern
(FZBRK, RRTa—) 2ELTW3, I5IE
BOBRMICIE, 1.5X1.3cmKOEREFTI— (C)
&, EE#BIR (LGV) MR L THHROET D

#4455 (1998)

—BELUTHHINTWSA, ERE & MERIRIIE
BRICHEIN TS IS TRES AR (K12),
CTRiR : BiCTICE > T, EMAEERIZ6.0X4.0cm
RKOUGARIIERE L, MREEICLDEADNS
Bhaw R (CY) 2R, BEEONTITITRHRAR
KBESNAONS, BALLEE (T) &, HH
DOREREERBFBIOEM (Fih) 08, +=
JREEICRIEL TH D, LBHESHIRIIERCES
RENT—HER>TWBY (K13ab).

FEBI 7 : T0m% - BiE

¥ F:EREBICHERD L5 EERK

12

3% 3211

FERRACEAL T, BEI3-BRKII-%2RLTV3
BE M) . BAIICEREI I (C) 23835,

M : &
C: B (BEN—IRIAFEE)
LGV : ZB#ik

BURIE © 3FRK DERBOBEEZHTEL TN1D
N, &I, AEORD LLHBEREHFA
BE DI,
BEAERE : 4451, BB XD RENEE
AL A GOT 311UA,GPT 451U/, v -GTP
HUIUNLFREVIVE > 0.2mg/dLEH 6.3mg/dl"("‘3?53_
T, AL-P 293IU/1L¥ 3L X5 O—)b 255mg/d], H
FERA 211mg/dl & ZERE R (B 486mg/dlic DWW T,
K& ERLTWS,
BEKRR : FR1E6HTH KT Lz, LEIRBE
EITEK D EEHITDOPhypoechoiciZ I NTH
D, L5k (B4-5mm) L7ZEEE (MPD) 1%, M
SRR % & < Ff K. (duct penetration sign)?%7R L T\ %
(K14a,b) .



i A, M BEEREEEOBERAME —EFORENS 123

gL 38
RAREBIDBR R IEE (T) ERBICETRAGERER 2B, £8IHS LUHE.

+iERERADEEEED 5,

A : Aorta (KEbAR)

IVC : Inferior vena cava (TFX& k)
LK : Left kidney (X&)

LAd : Left adrenal gland (&%)
RK : Right kidney (A'&)
' RAd : Right adrenal gland (5EI%)
RL : Right hepatic lobe (FF&Z)

Cy : Cyst (B¥H3)

D : Duodenum (+—3588)
GB : Gallbladder (AE¥¥)
P : Pancreas (f%)

Sp : Spleen (i)

St : Stomach (B)

T: Tumor (E#)

RCDi : Right crus of the diaphragm (HGH&FRIRH)

SRR R
& 1% X>X°hypoechoic (CHEHEh TH ) |
HEREMEE (MPD) (FBEEEEBICH VT
duct penetration sign (v) ZRL T3,

Ph . BEEEER

MPD : &

SMA : tBREEEN AR
Ao : XEIR

REOBRICK DBERR EZH e,

25 ABROBREICONVTIE (M152) ITRTLD
I, MEEICBNT, AEIEKL TWSEICEN
BORII—EEN#HINTH D, BEETIIH
HERIC2.5X2.0emKORFEHEEZI—ERE (M) %
R, PR (B5.0mm) U7z FHEIIEE ORI
BNWTHEL TS (K15b), BEEONTLI—IZ
FIEE—TH-oT, AEKOETI-—NF—2 %2
LTWaR, PLRICESTI—B%Z2EDk,
ERPR : FREIHEEEROBTHICBNTE
HwLTHRD, REICEBOHFEEEZRLE,.

CTHR : ¥ CTICK> T, BEMIIERL TR
2.6cmDEFE E NMICABIERESH 2RO 208,
RERB & O LB REEERRAR ORI BRI Rz
TWw3 (X16).

FIEGNL, BERIA SRR OEBPICRIEL -
EERBO—FITH SN, BELHHL, FHRIh
BB LR SRR OFMICDONWTIISIZZEN TR
W,

FEREOHREZDEFTITONVT, duct penet-
ration sign (penetrating duct sign) {3 FEFE AR AR
BERICHOSNDHRATH M, YHEFDLDIT,



124 IHAE%E 547% F45 (1998)

15 a b
i-3%. 328
a. TEICEALTV3RICERTO
BT (~-) 283,

b. BERICEII-EE (M) 23359,
5k L - EEE (MPD) RERED
BANCHEWTELL TV,

M : BEJE
MPD : &

16

Bkt
RABICDRTRELES (T) CABICERES S
BHBH. LBMEEBROGHIIPRIRIATVS,

A Aorta (KEHAR)

SMA : Superior mesenteric artery (- BERSIIEEDAR)
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SUMMARY

Recently, we experienced 3 cases of chronic pancreatitis and 4 cases of pancreatic cancer. The following
are the results of the ultrasonic examination of these cases. .

Chronic Pancreatitis :

Some of the cases of chronic pancreatitis have atrophy and / or regional or whole swelling in the pancreas.
Most of the internal echo images were spotted type, but the strong echoes and echo spots due to the
presence of pancreatic calculi were noted in some of them. Therefore, it was difficult to discriminate the
cases which showed mottled pattern echoes and those of the regional Tumor Forming type of chronic
pancreatitis from the cases of pancreatic cancer.

Pancreatic Cancer :

The subjects of this study were two each of both sexes ranging between 50-70 years of age.

There were 2 cases of pancreatic head tumor and 2 of pancreatic body.

A regional hypoechoic mass and the dilatation of the caudal main pancreatic duct were seen in the
pancreatic body. Ordinarily, parenchymal tissue of the pancreas is seen in the hypoechoic area. But
hyperechoic or mottled pattern for the necrotic one and a cystic pattern for the region of colliquative
necrosis is necrogenized.

Since the symptoms of early pancreatic cancer are few, the rate of its diagnosis is only 20% or so at
present.
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The treatment of the pancreatic cancer has been conducted mainly by multidisciplinary or surgical therapy.

Generally, the prognosis is not good. It is said that the five-year survival rate is between less than 5% to
10%.



