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Examination of three cases of pancreatic lipomas by the ultrasonography
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[Summary]

Pancreatic lipoma is a rare disease. We examined four cases, depicted by abdominal ultrasonography, in which
three cases were diagnosed as pancreatic lipoma in our hospital. It was diagnosed by plain CT imaging, enhanced
CT imaging at each CT level, MR imaging (FatSAT To:WI and T:WI in phase, opposed phase). In addition, I compared
the ultrasonography of pancreatic lipoma to the CT image. As a result, all the CT images showed fat density, but the
brightness of the echo varied. Our results were hypo echo level, iso echo level, hyper echo level, accordingly. It was
concluded that the definitive diagnosis of pancreatic lipoma with ultrasonography is remains unclear and difficult.
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Fig.1 Computed Tomography (CT)

Plain CT showed a low dense lesion in the pancreas body (a). On enhanced CT, the lesion did not enhanced.
(b) arterial phase, (c) portal phase, (d) late phase.

Fig.2 Magnetic Resonance Imaging (MR)

MR showed the lesion at high intensity on T2 weighted (a), and at low intensity on FatSAT T2 weighted (b).
Also the lesion showed at high intensity on both T+ weighted in phase (c) and opposed phase (d).
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Fig.3 Ultrasonography (US)

US showed a hypoechoic lesion with hyperechoic line in
the panceas body.
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Fig.4 Computed Tomography (CT)
Plain CT showed a low dense lesion in the pancreas head (a). On enhanced CT, the lesion did not enhanced.

(b) arterial phase, (c) portal phase, (d) late phase.
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Fig.5 Magnetic Resonance Imaging (MR)

MR showed the lesion at high intensity on T2 weighted (a), and at low intensity on FatSAT T weighted (b).
Also the lesion showed at high intensity on both T+ weighted in phase (c) and opposed phase (d).

Fig.6 Ultrasonography (US)
US showed a isoechoic lesion in the panceas head.
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Fig.7 Computed Tomography (CT)
Plain CT showed a low dense lesion in the pancreas tail.
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Fig.8 Magnetic Resonance Imaging (MR)

MR showed the lesion at high intensity on T2 weighted (a), and at low intensity on FatSAT T2 weighted (b).
Also the lesion showed at high intensity on both T+ weighted in phase (c) and opposed phase (d).

Fig.9 Ultrasonography (US)
US showed a hyperechoic lesion in the panceas tail (a). Image (b) showed an enlarged Image (a).

Color Doppler Image (c), the lesion did not have blood flow.
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Fig.1 Computed Tomography (CT)
BHMCTRETIE BEBICARIY—EERINEE
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~-B0HU DEETH 7= (Fig.1a). &% CTRETIE,
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-55HU #EEE TH o7z, PIMRAE (Fig.1c) TDCTIEIF
-120HU~-55HU D &I CTdh o7z, F#&18 (Fig.1d)
THOCTEIE-120HU~-55HU DEEFE TH 7. WS
NEEZHRIIFRDLEN o7

Fig.2 Magnetic Resonance Imaging (MR)
MRI&RE TIE, T ®FAEER (Fig.2a) CHEABE TR
BRosESEZ2L, FatSAT TWIE# (Fig.2b)
TlRESHIMHEIENTLZ. T:WI in phase (Fig.2c)
TlEEESEHZZEL, opposed phase (Fig.2d) Tl&
ERE D@D HNFI SN,

Fig.3 Ultrasonography (US)
EEBERIEETIE, BEIBICI.5mmRDLEENSEE
RSB —EZR6, ARICRROsEII—%
TV,

Fig.4 Computed Tomography (CT)
(FEBI2) B CTRETIE, B SEEIBICHIFT
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4a), CT{ElL -125HU~-7TOHU X BERFDEEAX 2
LTWe EECTREDEIRE (Fig.4b) TOREN
EBD CTIEIZ-130HU~-80HU D& E TH o7z, PIRR
#8 (Fig.4c) T®D CTE(F-130HU~-70HU DEEFETdH
ofc. &8 (Fig.4d) TOCT f&ElF-130HU~-70HU

FERERGRESHICH (T BB B IRERDR S e

DEFHTH o/, WINEEEMREFRDEN 7.

Fig.5 Magnetic Resonance Imaging (MR)
MRI&RETIE T38AE & (Fig.5a) TRBMMIIEEE
SEZEZEL, FatSAT TWIE# (Fig.5b) THERFINH
&7z, T+WI in phase (Fig.5c) TlI&EESEHZE
L, opposed phase (Fig.5d) TISFEBEDEHZEDHHD
flEnsz.

Fig.6  Ultrasonography (US)
EEHEERRE T, BEPICERFEREEII—-0
fEgzsE o7z (Fig.6).

Fig.7 Computed Tomography (CT)
(ERI3) B CTEIRTIE, BEIBCEFRABRETH—
RIS = BTz (Fig.7).

Fig.8 Magnetic Resonance Imaging (MR)
MRIRETIE, T38FAE & (Fig.8a) TRBMIIEEE
SHEZL, FatSAT T-WIiE# (Fig.8b) TRERF I
&, T+WI in phase (Fig.8c) TlI&ESHZE
L. opposed phase (Fig.8d) TIXREBEDEHZEDHHN
flsns.

Fig.9 Ultrasonography (US)
EHBERRECTIE BEEIHC26mmx11.4mm=K
DA TEHERAR, ANMHELEII—HEROHK
(Fig.9a, b). AZ—RTSTIE, EERNEILRITF
N ZaReHEN o7z (Fig.9c).
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