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Standard CT numbers were determined in various hepato-biliary and pancreatic
diseases, using Delta 2020 HR CT scanner (Ohio Nuclear Co.,). The interpretation
of the CT images of the diseases was explained and several typical features
were presented. A discussion was made on the variability of absolute CT numbers

due to artifacts (undershooting, overshooting and cupping) or partial volume

phenomenon.
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1. 8E@ERICEKTS CT &

Table 1 i3fFEBIC KT CT [EER L.
Table 2 (3 & LTHH, W&EED CT ETH
5. TichbIEmERS Tix CT OV IE, S

Table 1. CT numbers of various hepatic
diseases
No. CT (&
E ®H O 56 49.7+4.1
F B % 47 44.1£5.1
oM o 33 25.8+8.0
[ 15 18.246.3
F O M 15 —2.8+4.4
Fo®B’ B 3 21.6+0.5
i3 S 1 = G 32.6£4.0

Table 2. CT numbers of upper abdominal
organs and biliary and pancreatic

diseases
No. CT {
B} 3 17 2:3+8.4
B ' & 6 14.2+7.6
E # K 50 26.745.1
B 13 13 24.247.2
i3 ¥ 5 22.243.6
i) ik 76 37.7+5.4
=z & 11 18.1+4.1
8 K 10 1.6+5.4

FF 49.7 Hou. 8 37.7 Hou. Jp 26.7 Hou, B 18.1
Hou Ths. FFEAEC KF5 CT HORIC X
BERlo Atk Table 3 1wk Lic. IE#FF
RO WTHOFFEAE S 0.1 LR OEBKRR
THBEZ%RDI. FHREEFRES X O/
Mm@ s CT il LEHNRTETSH o 7.

2. FFEAICKIT S CT KoHE#

a) FF@EzxaE (Fig. 1)
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CT of liver cirrhosis.
‘margin of the liver and splenomegaly
are noted.

Fig. 1. Irregular
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Tabel 3. Statistical differences of CT numbers among

various liver diseases
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Fig. 2. CT of fatty liver. The entire
liver has lower attenuation (CT No.
10 H.u.) than the spleen (CT No. 37)

Fig. 3. CT of hepatoma. Changes of
the size of the tumor after trans-
catheter arterial embolization (TAE)
are shown. upper: before TAE, mid-
dle: one month after TAE, bottom:
five months after TAE.
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Fig. 4. CT-guided PTCD. A. The point
of puncture is determined by CT. B.
Cholangiogramm by PTC.
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Fig. 5. A. CT of the gallbladder failed to visualize

B e
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4

L
gallstones.

cholesterol stones were present within gallbladder.
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Fig. 6. CT of acute pancreatitis. Diffuse
swelling of the pancreas was noted.
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Fig. 7. CT of chronic pancreatitis. Calcifi-
cation of the entire pancreas (arrow-
head) was noted.
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Fig.8. CT of the pancreas cancer. Slight
swelling of the head of the pancreas
and dilated pancreatic duct (arrow)
were noted.
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