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[ Abstract] Objective
spiral CT (MSCT), and to improve the accuracy of the diagnosis. Methods The clinical data of 7 cases of

To investigate the imaging features of pancreatic tuberculosis in multislice

pancreatic tuberculosis proved by MSCT and diagnostic therapy were analyzed, retrospectively. All cases
were confirmed by pathology or follow-up. The image characteristics of pancreatic tuberculosis included
its location, boundary, density, enhancement features, the relationship between the lesion and peripheral
vessels. Results There were 5 cases with tuberculosis in the head of pancreas, 2 cases with tuberculosis in
the neck of pancreatic in the study. The lesion form were 2 cases of round, 2 cases of circular, and 3 cases of
irregular shape. Pancreatic tuberculosis often showed low density mass or cystic lesion, and their boundary
was not clear, with honeycomb enhancement, rim enhancement or nonuniformity reinforcement after contrast
injection. There were 3 cases with lymph nodes surrounding the pancreatic head, 2 cases with bile duct
mild expansion of liver inside and outside, and the pancreatic duct, and 1 case with gallbladder enlargement
in 5 cases with pancreatic tuberculosis. Two cases showed hepatic artery was invaded and enveloped by
intumescent lymph nodes. Conclusions MSCT examination could not only clearly show the lesion range of
pancreatic tuberculosis, but also could reveal a certain characteristic features. It can improve the accuracy of
the diagnosis of the pancreatic tuberculosis.

[Key words] Pancreatic; Tuberculosis; Multislice spiral CT; Diagnosis

W R BRED B 2 AM R i i R E R, H
58 U] Sy ] 225 A 05 T v R LK o il 4 A Ak L
HIEAER, TS5 A% it 2 1 I G #0 i) 77 6L FH
G FEUM AN AR I, 295 BT R S5
115%~20%, HAEEHEE~ZL) S MIbE % r112%,

DOI: 10.3877/cma.j.issn.1674-1358.2017. 02. 014

YEFE Bh7: 830001 SEATTT, FriBdeH /K AR XK ARERHAN
R CTS: 830054 L& AT, HgBEERIASE — M B ER AT O

JEEME#: W%, Email: xinjianggf@163.com

AT SR 3% SRR 2 RAETRE
B MR FEREABEAE, THRARSE % (pancreatic
tuberculosis, PT) B AP, KZH RS E
FHRMAZ PRI TN AVA R, FREIERZ T
JENREE R, AR A B PR A B
S 5 HER S W R IR A% 0 e S IR G T B B
B AR5 HT20074:1 H 2201412 H & 2
JZI2)ECT (multislice spiral CT, MSCT) ¥4 + 14
SR THIPTEE B R, TPNMSCTLE iR s



rh S0 RN A RS 2% 35 (HL TiR) 201 74E4 H 451135 452391 Chin J Exp Clin Infect Dis (Electronic Edition), April 2017, Vol.11, No.2 e 173 -

ZIZWiNE, RIEWT.
AMERE

—. AR

[B] B 43 AT 2007451 H 22014 12 H A& £
JREETRCT (MSCT) V43 + HYsm R a5 4% 741 i3
WG R ZERE, o B3 ikaf], L3, Fi#d24~75
%, PYINAS ., R ~5NH . FEER N R
BAREEN D EIER. EK. AR, 44
ITAMNBEFEARIGYT, HEUEE FRRTI S5 0% 0 BOFF B
3FTPLEALIETT, AR BIRAE

Y (% AR

K HIGE/A ] Light speed 16HF#Z/igCTHIGE Light
Speed VCT 64HFEHECTHL, 741 5 547 CT 4RI
WIEhAtEsg, 2R K2 EEELINS mm. B85 & R
S A AT AN BLERE80~100 ml (1.5 mlkg)
TSR N2.5~3.5 mi/s, F48 GE I I A) A S ik
25s, FfkiH60 s,

HH 144 1 4F 5% 596 2 WA 1 44 @l 32 A 5 T 57
AT ZICTAE R, 43 IR AR AL K
NG TS AR ARIL S ARG R
B BERRE A Y 5K, BB A 2 Xtk
EEA LMK, LR EA LR ESIEREIT Y
M, MR WA, @A

# R

— BRIRGSZERATCTIZ W

N TG R a5 1% B &, 3BIRFICTZ W
I 201 BB WO 260 B E S Wy AR
PR o

T JRIRERZ R AR AL . RN BB

N7 R R At A S 7 T ek 5191
JBRRSE 2B . /MR IEN1T mm x 21 mm, K
Tk N37 mm x 45 mm; 261 B H NKETE, 241 &
HARTE, 3pEEZAMNIE, RIIEARE
ORI AR, ARG

= BRI CTHI A SR A AIE

T B AL 5] (82%) HY SR 2 % b5
Warfedt . FORBA I SI vk sl Ho 3410 4
Sk S T 2 R B Rk R G, SRR R (& 1
A~D) , 2GIEBEGIFITASMNEE KRB REY K

(E2A~C) , 1HEFHHEREE L (K2A~D) ; 2
i B3 R SRR A8 B i kR 5420 fuse
(EI1D) 5 245 85 B ARSGS CT 41 3R I BE 1495
Ay, WEORFHEE RIS, FEIKIHE
W& IR AN IR B A

VU, AR5 A% I R BT

N EFF, A B IR, Hha
HMgs 21, MK, KRGS 16

Fiv JRIREEZ LI =R

N TG G E A BT R 3 1 s, ol R

He B, B, 2480 A CTTHNBEKISRE EMR, 4
FAE. B: SESIAKHIT B R BRIL . C TSR P/ 36
TESRCTE AR, 2HepRaRA . D RO EHR Tos BT T3 5%
RIS EE, Sk (g8

1 9 51 1 TR 4 EZMSC T I 5

He B, B, 758 A CT PHEBEKE WG E MR,
JBREY TR, B: SHBKIIBES T BN S, KRB, C: [Tk
Sl Pk S R AT AR 23 B8 S FIRSAL s TTHRRIAR AL, 475K A A
ERREEE, D RO ER R R PR AL 250 S AL 5 TR
KE, MHFERYR

B2 SR EI7 AR MSCT



174 - R ARSI R AR YR 42 B (R TAR) 20174E4 B 551135 55231 Chin J Exp Clin Infect Dis (Electronic Edition), April 2017, Vol.11, No.2

=7 BIPRAREZ B 1 R BORL

S OMS R K Z4URVIME  CRP PPDRRK  IGHUER  SEmE CTEM WBIT + BV 1A
) N N N JRSKIEAR 2 BE AR R + B,
1 % 24 e W HBEm B g;% A B AR B b e, i ?;/I/}:); s
IRBRAL
Jo S ARG 25 55 i B £ ) . .
. L MK b - o B TR+ BE,
2 26 L4 i W AR 4y HOEHR, 2R
ES K BoORHE e B R WA 11017
RS
N ‘ . WSk e, R FR + Hig
S mE o mE R s R i =3 R
iy Ak
- o Wasit BRI, 2 N
4 iz 31 ZE iﬁglﬁl iglﬁl (++) (HE &Hﬁﬂé &%%quﬁ’ﬂﬂ *}L%*%; 74/I\H
. e LN B Sk W AIC S B2 JU R FAR + P&,
5 %46 W i E¥ (5 il % WINBERRERED 3545 e
- N [EER A W AR, BRI,
6 5 48 ™ AT A= +H) e Jili 45 4% WAL higEt%, 2340 H
7 75 % by e i s 0 5 B S IR ) g, A
5 f =] = (++) e Jili 4 #% ﬂ'l'V\]%Hﬂﬁ&éﬁﬁﬁ“ Pt ~MH
ik, AHFEIE A
7E: CRP: C- RN H; PPD: &AM ERIRE; () Fomsafad:, (H) RoRMME, (=) RRBAME

C-x MR EG &, 4z Riks (PPDiE:) ##FH
PE3B, FAMELE, ERZEL.

7N~ TEIREERZ IR TT K bE v

NHEF AT HMIFER + Pidstz CrUum +
AR + LR T BE + LRI 8I7, SBIEFATHSS
WIRTT - ANULEE 7] B B e e e HARE U
BEVI RI7~1107H, ~Fi541.640H, 4lE7E, 341
U, RWEBER, EREL.

W

o T 45 A% — P o LI R R, I R R IR
BT, WS IERRIE TR . ARG A
A BE R S5 % RO B AR JU IR IR 2L 2 i 5 A2 R A2 Vs
SRR, SR ARG 45 4% o BRI T AL g
1 R TR R (T B LI AR AR T 2% 45
B EEEE, HAMMERREZ AT e, 5
WA T EZ AT E N BEME T e m Ik B
e,

FE IR 45 A% LI PR R BN R . IR 9%
5. THE . ORI FEMREIT SRR, AAm GG
IRERBUCN MG AEI . BE g Rk, 4% ERiE
WA . FERERE S RINagar )18 50% LA F
(B IR 45 4% BB AR RS FE30 D LA R, T ASHIT 572 R A
BIFE305 LR, HRFRRT5%, “FHFR41.1%,
85.7%E30% UL I, 5 EHK & AT 45 AL

SCRRY I TE MR R 45 W R e 2 T A, T A
ABMEZ T, WEIN4 35 HAEFR R I L
IR WARTE, AP DORK R %, 5 IRIRR
Z, Wik, W4 2 0 1. BARIERSS
AR Z W, ARSI A TR I S5 % 5
R, IONIEAKY R g s 45 %1 5 R iR 4
A I, A il A A% 5 28.6%, MEK
14.3%, ME/KMAEmEERE14.3%, 5 CHiRERKA
F5r . AT RIS R E 2B EOK A I S %
BEE), HOMEyipERE I, 45w R iR%
BB, RETHISHRIRSE, SRBEINN
JRIREE PR M . NP DR S, 454%
2 G0 540 BH 4 BB T AR B

JRMR A5 A% g5 B gk, I R A AN
B, imoRigtE B & T W, MDCTH) A5
J2 AN AR 12 U8 Pt i 2 A e e 1) — oA 2 vk,
A DL R A 5 I e &1, B BRI AR 4
o

JEM S e T R UL LS o, 2 RH
HRZE CrHE+RIAR T+ 2% T B+t R it DY
BT RiGIr 6 A LAY ARl g AT TR
WEAR, TRBEA A ARG, 3l
W SHRAR PSS BT 3 BB AT %IBTT
i, WEAREERTS BB B Ar e . ARA7HEE BB s
SR IBE VT, BEVT T 4164 H, 401 &
TIRE, 3BIEEE, RIEK.


http://www.baidu.com/link?url=QxCICimW4WNqRghD35NkkH8vV__tmiciGB7EP8oCTh2MqAu3y4ngPT2rz7P-g0fQtoMNZ7_cy7WpsL2qIRUTe_&wd=&eqid=dae4c3b30001cf320000000355abb184

rh S0 RN A RS 2% 35 (HL TiR) 201 74E4 H 451135 452391 Chin J Exp Clin Infect Dis (Electronic Edition), April 2017, Vol.11, No.2 e« 175 o

JR IR AL 5 5 I . I R B R A L el
P ARV A HEAT S R CTR UL B A
FREWOR, BB IS iKY bR R %
A RIEAEIRIE . BRI R, RSk SRS AL
ERE SO RYEP AR BERERh R A
JR R 2 5L, R DL R LR, CTIER DL
B3Ze Wl BRARMEI BB IR, PURE G ITH
e

B2, BRIRE BRI, HITFRA
s, — BB KDL BLCTE bR 83 8 55
AT R BB MR AR R I, AE R B AT s ik
WS, AEHR S, MUTInR & 458 1w 3 5%
e, B 25 SR IR S A% ) AT RE o

&z £ X #

[1] ARE, KAk ZHAZRECTSH LS i Wi 5 #r[J]. H ECTH
MRIZ:#,2015,13(1):72-74.

[2] Mansoor J, Umair B. Primary pancreatic tuberculosis: a rare and
elusive diagnosis[J]. J Coll Physicians Surg Pak,2013,23(3):226-228.

31 ER, RN, 255, 5. BRIREZ136120 55 I]. TR
£,2013,51(11):1051-1052.

[4] BrTE, BEE, AET. BRSO E SRR =R
rhE 4 RHEE 22,2011,14(9):3177-3179.

[5]  SBILE, R, FRvce. BRIRE R\ BG4 [J]. A 44
£,2014,14(3):185-186.

[6] Nagar AM, Rant AA, Morani AC, et al. Pancreatic tuberculosis:

a clinical and imaging review of 32 cases[J]. J Comput Assist

(7]

(8]

]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Tomogr,2009,33(1):136-141.

EKTE, SR, B BIRGIZIRIR 24T 13101, FFAEAMER 2
£,2006,14(6):430-431, 453.

Foo FJ, Verbeke CS, Guthrie JA, et al. Pancreatic and peripancreatic
tuberculosis mimicking malignancy[J]. JOP, 2007,8:201-205.

RSN, DT, A, 4. HREE I L FIMDCTRERISRZ 5347 ().
PRI 2 ,2011,11(2):110-112.

g, AL, TKIk. CTAERRRESAZ S W N EL]. PR
22 %,2002,21(9):708-711.

VRS, BRiG, whid. Je i 45 1% 12 i ROR 7 [0]. I e Al 2
£,2007,19(6):400-401.

Kb, XAk, YN, 5. R30I IR R[] R AR
2 ,2013,22(4):388-390.

David AW, Eapen A, Vyas FL, et al. The pancreas and tuberculosis:
a diagnostic challenge[J]. Indian J Gmtroentcrol,2008,27(1):29-30.
HALZE, £ °F. MDCTX RSG5 % s Wi B [T]. 28 b B
4,2013,20(2):8-11.

Lee WK, Van Tonder F, Tartaglia CJ, et al. CT appearances of
abdominal tuberculosis[J]. Clin Radiol,2012,67:596-604.

TR, M, IRZL . R A IIMSCTR IR 1S 7 T[], PR
FA% 5 4 5,2015,25(2):286-288.

PR, PG, B0 W JRRAE R I R 2R S S i R ). B AR
24 75,2015,6(2):119-123.

Yang YJ, Li YX, Liu XQ, et al. Pancreatic tuberculosis mimic-
king pancreatic carcinoma during anti-tuberculosis therapy: A case
report[J]. World J Clin Cases,2014,2(5):167-169.

Bk, WHEsC, P, 45 RIRE S 5 RT 0], A
AR E,2015,14(5):429-430.

Eyal AS, Karusseit VO. Tuberculosis of the pancreas mimicking
carcinoma[J]. Int J Infect Dis,2008,12(1):108-110.

e H 1 2016-02-22)
(R YRtE: PR

B, IAE, B4, F. ORREHEEL S EHRCTAII/CD]. F 4 EEAl REFEABEE (BFm) 2017,11(2):168-

171.


http://med.wanfangdata.com.cn/Periodical/zhwk
http://med.wanfangdata.com.cn/Periodical/zhwk
http://202.38.93.7/C/periodical-zgqkyx.aspx
http://med.wanfangdata.com.cn/Periodical/gdywkzz
http://med.wanfangdata.com.cn/Periodical/gdywkzz
http://med.wanfangdata.com.cn/Periodical/Issue?id=gdywkzz&year=2007&issue=06



