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Evaluation of pancreatic frauma

Contrast enhanced CT is the first line imaging for diagnosing pancreatic injury’.
However, sensitivity of detecting pancreatic injury on CT is 47-60%2.
The pancreatic duct is typically NOT well seen on CT. Thus, if the laceration depth is >50%, a

pancreatic duct injury is suspecteds.

MRCP +/- secretin allows for improved assessment of pancreatic duct injuries?.
ERCP is the most sensifive test for detecting duct injuries, and can be both diagnostic and

therapeutic4.

Due to possible complications, ERCP is only indicated if there is a high suspicion of duct injury.

40-year male kicked by a horse.
Axial contrast enhanced CT shows
a full thickness laceration through
the tail of the pancreas (yellow
arrow). The laceration involves the
main  pancreatic  duct  with
contrast  extravasation  (white
arrow) on ERCP (Grade 3 injury).
The patient was freated non-
operatively with a pancreatic
stent insertion.



MDCT evaluation of pancreatic tfrauma

22-year-old male involved in a high-
speed MVA. Axial contrast enhanced
CT shows a complex laceration
through the pancreatic neck (yellow
circle). ERCP shows a contour
deformity of the main pancreatic
duct at the head and neck with
subtle contrast extravasation (white
arrow) (Grade 4 injury). The patient
was freated non-operatively with
insertion of a pancreatic stent.




MRI evaluation of pancreatic trauma

55 year old man with abdominal trauma 2
months prior. Axial contrast enhanced CT
(top left) shows a large fistula tract (yellow
circle) extending to the anterior
abdominal wall. Axial T2 images (top right,
bottom left) delineates the fistula tract
(yellow arrows). Focal discontinuity (white
arrow) of the main pancreatic duct is
evident on the secretin MRCP images
(bottom right), consistent a pancreato-
cutaneous fistula. The patient successfully
underwent a Roux-en-Y  procedure.



MDCT and MRI evaluation of pancreatic tfrauma

20 year old pedestrian struck by @
car. Axial contrast enhanced CT (top
left) and axial T2 MRI (top right)
images show a full thickness
laceration through the neck of the
pancreas (yellow arrow). The patient
underwent a distal pancreatectomy
with surgical clips at the site of
surgical resection (red arrow) and a
small volume of fluid within the
pancreatfic resection bed (star). At
the time of surgery the patient
underwent an autologous islet cell
transplant into the liver (boftom right)
administered via a catheter within
the portal vein.




