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X-ray symptoms of pancreatitis 
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Background
Abdominal X-ray findings of destructive acute pancreatitis are usually similar with intestinal 
obstruction x-ray sign.

Coal
The main goal of this study is detecting X-ray findings of pancreatitis depend on type of pancreatitis 
and location of the pathological abnormality.

Objectives:
1. Determining pancreatitis x-ray findings depend on types of pancreatitis and pathologic abnormalities 
location.
2. Determining radiologic features of chronic pancreatitis

Material and Methods

From2012 to 2014, 45 patients’ x-ray finding of pancreatitis have been analysed (31 patients with 
acute pancreatitis and 14 patients with chronic pancreatitis). All patients have diagnosis by clinical 
symptom, laboratory tests, ultrasound, celiacography, CT, MRI, ERCP, MRCP,citology and biopsy.

Results
X-ray findings of pancreatitis are associated with type of acute pancreatitis and location of pathologic 
abnormalities in the pancreas.

Conclusion:

1. Patients with pancreatic tail swelling and deformity (acute pancreatitis), whose chest radiograph 
shows elevation of left hemi-diaphragm. Arka signs are seen level of L

2 ,
right side of the L

2
-L

3, 
and 

stomach and upper part of the small intestine filled with gas, these recognized radiographic signs 
are associated with head of the pancreas destruction, which is caused by acute pancreatitis.

2. In our study, commonly recognized radiographic signs associated with chronic pancreatitis include 
with ascending colon and hepatic flexure are filled with gas, right part of transverse colon spasms, 
stomach and upper part of the small intestine filled with gas and small calcification in the pancreas 
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Óäèðòãàë
Ðåíòãåí øèíæèëãýýãýýð äýýä ãýäýñíèé òýëýãäýëò, 
õîäîîä áà á¿ä¿¿í ãýäýñíèé õºíäëºí õýñãèéí 
õîîðîíäûí çàé èõñýõ, íîéð áóë÷èðõàéí îð÷èì 
õèéí áºìáºëºã òîäîðõîéëîãäîõ øóóä áóñ øèíæ 
òýìäã¿¿ä íîéð áóë÷èðõàéí ýìãýã¿¿äèéí ¿åä 

èëýðäýã. Ðåíòãåí øèíæèëãýýã (öýýæ áà õýâëèéí 
õºíäèéí òîéì ðåíòãåí õàðàëò áà çóðàã àâàëòûã) 
áîñîî, õýâòýý áà õàæóó áàéðëàëä ã¿éöýòãýõýýñ 
ýõýëíý [6, 9]. 
Íîéð áóë÷èðõàéí öî÷ìîã ¿ðýâñýë ýõýëñýíýýñ 

ÝÌÍÝËÇ¯É
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5-6 öàãèéí äàðàà ðåíòãåí øóóä áóñ, 12-24 
öàãèéí äàðàà ðåíòãåí øóóä øèíæ òýìäã¿¿ä 
èëýðíý. ¯¿íä: Ýðò èëðýõ òîãòìîë øèíæ íü 
ç¿¿í ºðöíèé òºâãºð äýýð áàéðëàæ õºäºëãººí 
õÿçãààðëàãäàõ, õîæóó ¿åä ºðöíèé áàðóóí 
òºâãºðèéí ¿éë àæèëëàãàà àëäàãäàæ, ºðöíèé õèë 
õÿçãààð òîä áóñ (ºðö äýýð ôèáðèí ñóóñíààñ) 
áîëíî. Óóøãèíû äîîä õýñýãò ÿëàíãóÿà ç¿¿íä 
íàðèéí øàë÷èéëò (àòåëåêòàç) ¿¿ñíý. Ïëåâðèéí 
õºíäèéä øèíãýí õóðèìòëàãäàíà [1-9]. ¯ðýâñýëò 
áà ýâäðýëò ïðîöåññ íîéð áóë÷èðõàéí ñ¿¿ë 
õýñýãò áàéðëàñàí áîë öýýæ áà õýâëèéí õºíäèéí 
òîéì ðåíòãåí õàðàëò áà çóðãààð ç¿¿í ºðöíèé 
òºâãºð, óóøãè áà ïëåâðèä ººð÷ëºëò èëýð÷, 
õýâëèéí õºíäèéä á¿ñýëõèéí II-III-ð íóãàëìàéí 
ç¿¿í òàëä íàðèéí ãýäýñíèé ãîãöîî õèéãýýð 
ä¿¿ðãýãäñýí (Àðêà) øèíæ òýìäýã (æèæ¿¿ðëýñýí 
íàðèéí ãýäýñíèé ãîãöîîíóóä øèíæ òýìäýã) 
èëýðíý. Íîéð áóë÷èðõàéí öîöìîã ¿ðýâñëèéí 
õ¿íä õýëáýðèéí ¿åä õ¿ðýý ãýäýñíèé äýë¿¿ áà 
ýëýãíèé ºíöºã ìýäýãäýõ¿éö òýëýãäýæ, õºíäëºí 
ãýäýñ õÿçãààðëàãäìàë íàðèéñíà (á¿ä¿¿í ãýäýñ 
òàñàðõàéäàõ øèíæ òýìäýã). Íîéð áóë÷èðõàéí 
öî÷ìîã ¿ðýâñëèéí ýâäðýëò õýëáýðèéí ¿åä 
õýâëèéí õºíäèéí òîéì ðåíòãåí õàðàëò áà çóðãààð 
ãýäýñíèé ò¿ãæðýëèéí ¿éë àæèëëàãààíû øèíæ 
òýìäã¿¿ä èë¿¿òýé èëýðíý. ̄ ¿íä: Õîäîîä-ãýäýñíèé 
çàìûí òîäîðõîé õýñã¿¿ä íàðèéñ÷, òýëýãäëýýð 
ñîëèãäîíî. Õîäîîä áà íàðèéí ãýäýñíèé äýýä 
õýñã¿¿ä õèéãýýð ä¿¿ðãýãäýíý. Õîäîîä äýýø áà 
áàðóóí òèéø øèëæèæ, õîäîîäíû òîì òàõèð 
ÿëãàðàí õàðàãäàõã¿é. Íîéð áóë÷èðõàéí òîëãîé 
õýñýã òîìîðñîí áîë äýýä ãýäýñ íýëýíõ¿éäýý áà 
õýñýã÷èëýí õèéãýýð ä¿¿ðãýãäýæ, äýýä ãýäýñíèé 
äîòîð ãàäàðãûí õýëáýð àëäàãääàíà. Äýýä 
ãýäýñíèé äîòîð ãàäàðãûí õýëáýð àëäàãäàëò 
íü ç¿¿í õàæóó áàéðëàëä èë¿¿ òîä èëýðäýã. 
Íàðèéí ãýäýñíèé õèéãýýð ä¿¿ðãýãäñýí ãîãöîî 
äîõü øèíãýíèé ò¿âøèí èõýñ÷, íàðèéí ãýäýñíèé 
øèíãýí áà õèéãýýð ä¿¿ðãýãäñýí ãîãöîîíóóä 
áèå áèå äýýðýý äàâõàðëàæ æèæèã øàò ìýò 
õàðàãäàíà. Õ¿ðýý ãýäýñíèé õºíäëºí õýñýã 
õèéãýýð ä¿¿ðãýãäýíý [1-9]. 

Íîéð áóë÷èðõàéí àðõàã ¿ðýâñëèéí  ýõíèé 
¿å øàò áà äàõèëò ºãñºí ¿åä íîéð áóë÷èðõàé 

òîìîðäîã ó÷èð ðåíòãåí øèíæèëãýýãýýð õîäîîä 
óðàãø øèëæèæ, äýýä ãýäýñíèé ãîãöîî òýëýãäýæ, 
äýýä ãýäýñíèé äîòîð õàíà òýãøèðýõ áóþó äýýä 
ãýäýñíèé äýýä áà äîîä òîì õºõºíöºð äîòîð 
õàíûí ò¿âøèíä äàðàãäàæ áóðóó õàðñàí 3 òîî 
(Ôðîñòáåðãèéí øèíæ òýìäýã) èëýðäýã [3].

Àðõàã ïàíêðåàòèòòàé ºâ÷òºíèé 35%-ä øîõîéæèëò 
ýñâýë ÷óëóó, 33%-ä õîäîîäíû ðåëüåô ººð÷ëºãäºõ 
øèíæ òýìäã¿¿ä èëýðíý [8].

Çîðèëãî
Ïàíêðåàòèòûí õýëáýð áà ýìãýã ººð÷ëºëòèéí 
áàéðëàëààñ õàìààð÷ ðåíòãåí øèíæ òýìäã¿¿ä 
èëýðäãèéã ñóäëàõàä ñóäàëãààíû àæëûí çîðèëãî 
îðøèíî.

Çîðèëòóóä:
1. Ðåíòãåí øèíæ òýìäã¿¿ä íü öî÷ìîã 
ïàíêðåàòèòûí õýëáýð áà ýìãýã ººð÷ëºëòèéí 
áàéðëàëòàé õýðõýí õàìààðàëòàéã òîãòîîõ
2. Àðõàã ïàíêðåàòèòûí ðåíòãåí îíöëîã øèíæ 
òýìäã¿¿äèéã èëð¿¿ëýõ

Ìàòåðèàë, àðãàç¿é
2012-2014 îíû õîîðîíä áèä öî÷ìîã 
ïàíêðåàòèòòàé-31, àðõàã ïàíêðåàòèòòàé 14 
ºâ÷òºíèé  ðåíòãåí øèíæ òýìäã¿¿äýä ñóäàëãààíû 
òóñãàé êàðòóóäûã òóñ òóñ áîëîâñðóóëæ, òýäãýýðò 
ä¿ãíýëò õèéñýí.

Ýäãýýð øèíæë¿¿ëýã÷äèéí îíîøèéã êëèíèê, 
ëàáîðàòîðè, õýò àâèàí, öåëèàêîãðàôè, ÊÒÃ, MRI, 
ERCP, MRCP, öèòîëîãè áà áèîïñèéí øèíæèëãýý, 
ìýñ àæèëáàð çýðãýýð áàòàëñàí.

Ñóäàëãààíû ¿ð ä¿íã ñòàòèñòèêèéí ò¿ãýýìýë 
õýðýãëýãäýõ äóíäàæ ¿ç¿¿ëýëò, ¿ç¿¿ëýëòèéí àëäàà 
çýðãèéã òîäîðõîéëæ, Ñòüþäåíòèéí øàëãóóðààð 
¿ç¿¿ëýëòèéí ìàãàäëàëûã øàëãàñàí.

¯ð ä¿í
Áèä öî÷ìîã ïàíêðåàòèò îíîø áàòëàãäñàí 31 
ºâ÷òºíèé ðåíòãåí øèíæ òýìäã¿¿äèéã àâ÷ ¿çñýí 
(Õ¿ñíýãò 1).

Table 1. Acute pancreatitis radiographic signs 

№ Radiographic signs  number % ±m
1 Elevated left hemi-diaphragm   16 56.1    8.9
2 Restricted movements of left hemi-diaphragm   12  38.7    8.7
3 Elevated right hemi-diaphragm     7  22.6    7.5
4 Restricted movements of right hemi-diaphragm     5  16.1    6.6
5 Left hemi-diaphragm counter is invisible (silhouette sign)     8  25.8    7.9
6 Small atelectasis seen in lover part of the left lung     3    9.7    5.3
7 Left sided pleural effusion     2    6.5    4.4
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8 1-2 Arka sign are seen left side of the L
2
-L

3
    6  19.4    7.1

9 Right hepatic and left splenic flexures are filled with air  and          
transverse colon spasms 

    9  29.0    8.2

10 Air and fluid level seen in the duodenal bulb (duodenostasis)     5  16.1    6.6
11 Several Arka sign seen L

2
level and right side of L

2
-L

3 
 16  56.1   8.9

12 Ascending colon and hepatic flexure are filled with gas,           right 
part of transverse colon spasms,

 11  35.5   8.6

13 Right kidney counter is unable to determine     9  29.0   8.2
14 Right m.psoas counter is not seen    8  25.8   7.9
15 Stomach and upper part of the small intestine are filled with air  21  67.7   8.4
16 Dislocation of stomach  13  41.9   8.9
17 Widened and dilated duodenum  12  38.7   8.8
18 Stairs like Arka sign  13  41.9   8.9
19 Air-filled transverse colon    5  16.1   6.6
20 Small pancreatic cysts    3    9.7   5.3
21 Small intestine spasms, fluid in the small intestine and    peritoneal 

cavity
   5  16.1   6.6

Äýýðõè ðåíòãåí øèíæ òýìäýã íü öî÷ìîã 
ïàíêðåàòèòûí õýëáýð áà ýìãýã ººð÷ëºëòèéí 
áàéðëàëòàé õàìààðàëòàé áàéíà.

Àðõàã ïàíêðåàòèò îíîø áàòëàãäñàí 14 ºâ÷òºíèé 
ðåíòãåí øèíæ òýìäã¿¿äèéã àâ÷ ¿çñýí. 
(Õ¿ñíýãò 2). 

Table 2. Chronic pancreatitis radiographic signs

№ Radiographic signs  number % ±m
1 Elevated left hemi-diaphragm 6  42.9  13.7
2 Restricted movements of left hemi-diaphragm     5   35.7  13.3
3 Elevated right hemi-diaphragm     3  21.4  11.4
4 Restricted movements of right hemi-diaphragm     2  14.3    9.7
5 Right hepatic and left splenic flexures are filled with air  and          

transverse colon spasms
    9  64.3  13.3

6 Ascending colon and hepatic flexure are filled with gas right part of 
transverse colon spasms,

 11  78.6   11.4

7 Stomach and upper part of the small intestine are filled with air  10  71.4   12.5
8 Dislocation of stomach    3  21.4   11.4
9 Widened and dilated duodenum    5  38.7   8.8
10 Stairs like Arka sign    6  42.9 13.7
11 Air-filled transverse colon    4  28.6 12.5
20 Small calcification in the pancreas /Small pancreatic calcifications  /    1    7.1   7.1

Õýëöýìæ: Áèäíèéõýýð  öî÷ìîã ïàíêðåàòèòûí 
¿åä 16(56,1%±8,9)-ä ºðöíèé ç¿¿í òºâãºðèéí 
áàéðëàë äýýøèëñýí, 12(38,7%±8,7)-ä ºðöíèé 
ç¿¿í òºâãºðèéí õºäºëãººí õÿçãààðëàãäìàë, 
8(25,8%±7,9)-ä ºðöíèé òºâãºðèéí õèë õÿçãààð 
òîä áóñ, 3(9,7%±5,3)-ä ç¿¿í óóøãèíû äîîä 
õýñýãò æèæèã àòåëåêòàç ¿¿ñýõ, 2(6,5%±4,4)-ä 
ç¿¿í ïëåâðèéí õºíäèéä øèíãýí õóðèìòëàãäàõ, 
6(19,4%±7,1)-ä L

2
-L

3
-í ç¿¿í òàëä 1-2 øèðõýã Àðêà 

øèíæ òýìäýã èëýð÷ áàéíà. ¯ðýâñýëò áà ýâäðýëò 
ïðîöåññ íîéð áóë÷èðõàéí ñ¿¿ë õýñýãò áàéðëàñàí 

áîë öýýæ áà õýâëèéí õºíäèéí òîéì ðåíòãåí 
õàðàëò áà çóðãààð ç¿¿í ºðö, óóøãè áà ïëåâðèä 
ººð÷ëºëò èëýð÷, õýâëèéí õºíäèéä á¿ñýëõèéí 
II-III-ð íóãàëìàéí ç¿¿í òàëä íàðèéí ãýäýñíèé 
ãîãöîî õèéãýýð ä¿¿ðãýãäñýí (Àðêà øèíæ òýìäýã) 
øèíæ òýìäýã (æèæ¿¿ðëýñýí íàðèéí ãýäýñíèé 
ãîãöîîíóóä øèíæ òýìäýã) èëýðíý (Çóðàã 1-2) 
ãýñýí Ì.Ê.Ùåðáàòåíêî., Ý.À.Áåðåñíåâà.,1977 
íàðûí ä¿ãíýëòèéã áèäíèé ñóäàëãàà áàòàëæ 
áàéíà. 
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Image 1. AP abdominal radiogramm.
Pancreatic tail swelling associated with acute 

pancreatitis.  Air-filled small intestine loops are 
seen, Arka sign is visible in left side of abdomen. 

Image 2. AP abdominal radiogramm.
Acute pancreatitis of tail of the pancreas.

Air-filled small intestine loops located left side of 
abdomen  (Sentinel loop sign).

78,6%-ä ºãñºõ ãýäýñ áà á¿ä¿¿í ãýäýñíèé ýëýãíèé 
ºíöºã õèéãýýð ä¿¿ðãýãäýõ áîëîâ÷ õºíäëºí 
ãýäýñíèé áàðóóí õýñýã õèéãýýð ä¿¿ðãýãäýõã¿é 
áóþó àãøèëòûí áàéäàëòàé (Çóðàã 3), 71,4%-
ä õîäîîä áà íàðèéí ãýäýñíèé äýýä õýñýã 
õèéãýýð ä¿¿ðãýãäýõ, 21,4%-ä õîäîîäíû áàéðëàë 
ººð÷ëºãäºõ (Çóðàã 4), 35,7%-ä äýýä ãýäýñ ºðãºñ÷, 
òýëýãäýõ, 42,9%-ä  øàòàëñàí áàéðëàëòàé Àðêà 
èëðýõ, 28,6%-ä õºíäëºí ãýäýñ õèéãýýð ä¿¿ðãýãäýõ, 
7,1%-ä íîéð áóë÷èðõàéí áàéðëàëûí ôîí äýýð 
æèæèã øîõîéæèëòóóä (Çóðàã 5-7) òîäðîõ íü àðõàã 
ïàíêðåàòèòûí ¿åä èë¿¿òýé äàâàìãàéëæ áóé íü 
Ë.Ä.Ëèíäåíáðàòåí, (1983); Pistolesiáà áóñàä, 
(1975) íàðûí ñóäàëãààòàé ä¿éæ áàéíà.

Image 3. AP abdominal radiogramm.
Destructive type of acute pancreatitis.

Air-filled right hepatic and left splenic flexures,  
transverse colon spasms.

Small air-filled cysts are seen same location of 
pancreas (Small air-filled pancreatic cysts)

Image 4. AP abdominal radiogramm.
Barium study of the  Upper GI.

Destructive type of acute pancreatitis.
Dislocation of stomach,  antrum of the stomach 
is elevated like arch, duodenum is widened and 

dilated  
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Image 5. Left anterior oblique abdominal 
radiogram. Chronic pancreatitis

Calcifications presented in the head of the 
pancreas.

Image 6. AP abdominal radiogramm.
Chronic pancreatitis.

Calcification presented in the body and tail of the 
pancreas.

Image 7. AP abdominal radiogramm.
Chronic pancreatitis

Calcifications presented in the head of the 
pancreas.

Ä¿ãíýëò
1. Ðåíòãåí  øèíæèëãýýãýýð  ºðöíèé ç¿¿í 

òºâãºðèéí áàéðëàë äýýøèëñýí íü íîéð 
áóë÷èðõàéí  ñ¿¿ë  õýñãèéí öî÷ìîã 
ïàíêðåàòèòûí õàâàãíàëò áà ýâäðýëò 
õýëáýðèéí ¿åä, L

2-í 
èõ áèåèéí ò¿âøèíä áà L

2
-

L
3
-í áàðóóí òàëä õýä õýäýí Àðêà øèíæ òýìäýã 

èëðýõ, õîäîîä áà íàðèéí ãýäýñíèé äýýä õýñýã 
õèéãýýð ä¿¿ðãýãäýõ íü íîéð áóë÷èðõàéí 
òîëãîéí öî÷ìîã ïàíêðåàòèòûí ýâäðýëò 
õýëáýðèéí ¿åä èëýðäãèéã òîãòîîñîí. 

2. ªãñºõ ãýäýñ áà á¿ä¿¿í ãýäýñíèé ýëýãíèé 
ºíöºã õèéãýýð ä¿¿ðãýãäýõ áîëîâ÷ õºíäëºí 
ãýäýñíèé áàðóóí õýñýã õèéãýýð ä¿¿ðãýãäýõã¿é 
áóþó àãøèëòûí áàéäàëòàé, õîäîîä áà íàðèéí 
ãýäýñíèé äýýä õýñýã õèéãýýð ä¿¿ðãýãäýõ, íîéð 
áóë÷èðõàéí áàéðëàëûí ôîí äýýð æèæèã 
øîõîéæèëòóóä òîäðîõ íü  àðõàã ïàíêðåàòèòûí 
¿åä äàâàìãàéëæ áàéíà.
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