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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, right side of the L,-L, 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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Yauptran

PeHTreH WHXNNraarasp 4334 rag3CHUIA TaN3arganT,
xogoon 6a OyayyH rOA3CHWUA XOHONeH X3CTUMH
XOOPOHAbIH 3ail UXC3X, HOWp OynuMpxariH opvmMm
XUNH 6embener TOAOPXOMNOraox wyyn 6yc WnHX
TOMArYYA HOWp OynuvpxaviH SMraryyawnH yeg

nnapaar. PeHTreH WnHXmMnraar (1aax 6a xaBnuiiH
XOHOWNH TOWM peHTreH xapanTt 6a 3ypar aBanThbir)
60c00, x3BT33 6a xaxyy Oaripnang rynuaTraxasc
3XanHa [6, 9].

Holip 6ynuympxanH LLOYMOr YpP3BCAM 9XANICOHIAC
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5-6 uarviiH papaa peHTreH wyyn 6yc, 12-24
LuarMiiH gapaa peHTreH LWyyn LWWHX Tamaryya
UNapHa. YyHA: OpT MApaX TOMTMOM LUMHX Hb
3YYH epuHWi TeBrep A339p Ganpnax XeaenreeH
xa3raapnargax, Xoxyy yen epuHui  6apyyH
TOBrOPUINH YN axxunnaraa angargax, epuHvn Xun
xa3raap Tog Oyc (epy A39p PuBPUH cyycHaac)
OonHo. YyLWrvHbl J004 X3CArT sAnaHrysa 3yyH4
HapWIH WanyMinT (aTenekTas) yycHa. [nespuiH
XOHOUNA, WNHI3H XypuMTtnargada [1-9]. Ypascant
6a 9BaopanT npouecc Honp OynuuMpxanH cyyn
X9CarT GanpnacaH 60on udax 6a X3BNUAH XOHOUNH
TOMM peHTreH xapant 6a 3ypraap 3yyH epuHuWI
Tesrep, yywrn 6a nneeBpua eepunent WnAapd,
X9BNUWH xeHaung 6ycanxunH |l-lll-p HyranmaiiH
3yYH Tang HapwuiH r3A3CHWIA TrOrLoo XWUArasp
AYYProracoH (Apka) LWMHX TaMAOJr (KMKYYPrACIH
HapuH r343CHUN TOTLOOHYYA LUMHX TOMASr)
UnapHa. Howp OynumpxalH UOLMOr YP3BCIUAH
XYHO XanbapuiH yen xypas rogacHunm ganyy 6a
SMNArHWIA BHLer M3O3rgdXynL TINArgdx, XeHOseH
raAac xs3raaprargman HapuiicHa (byayyH ragac
Tacapxangax WWHX ToMAaar). Horp Gynumpxari
LOYMOr YP3BCMAWMAH 3BAPANT X3nbapuiiH yend
XOBMNUIH XOHAWIH TOMM peHTreH xapanT 6a 3ypraap
FA3CHUMA TYDKPAMNWUUAH YN axunnaraaHbl LUWHX
TOMArYYA UNYYTON UN3apHa. YyHA: XO400A-r3A3CHUN
3aMblH TOAOPXOW X3Cryyd HapwvIcd, TAnaranasp
conurgoHo. Xopoon 6a HapuiiH TBOSCHUA [33[
XACIryy4 XUAradp AyyprarasHa. Xogood A9sw 6a
OapyyH TUHLL LWWIDKMXK, XOOOOOHbI TOM Taxup
AanrapaH xapargaxryi. Horp 6ynyupxanH Tomnron
X9Car TOMOPCOH 60N 4334 r343c HANMdHXYMAdd ba
XOCArYUNOH XMNraap AYYPraraax, 0934 rogdCHUN
JOTOp rapaprbiH  xanbap anparggada. [oag
r9A3CHWMA  OO0TOp ragaprbiH xanbap angargant
Hb 3yyH Xaxyy OGampnang wunyy To4 WNapAaar.
HapuiH ragacHuii XWiAraap AyyproracoH roruoo
AOXb LUMHIOHUIA TYBLUMH MXACY, HAPUIWH rOO3CHUN
WKHIOH 6a XMUreap OYYProracaH roruooHyyAa
Ove 6Gve [O9p3d AaBxapnax XKWKWr wat MaT
xapargaHa. Xypaa r343CHUM  XeHAMNeH  X3car
XUAraap AyyprargaHa [1-9].

Honp OynumpxariH apxar Yyp3BCrWWH AXHUN
ye wat 6a gaxwnTt erceH yepg Houp Gynympxan

35

TOMOPOOr YYMP PEHTIeH LUMHXUMI33rasp Xomoon
ypari LUMIMKUXK, 0334 F3A3CHUIA rorLoo Tanarasx,
0337 r9A3CHMI A0TOP XaHa Tarwmpax Oywy assg
rogacHun 0334 0a 0004 TOM XexeHuep A0Top
XaHblH TyBWWHA Japargax Oypyy xapcaH 3 Too
(PpocTBEprminH WNHX Tamaar) unapaar [3].

Apxar naHkpeaTuTTam eBUTOHUI 35%-4 LLOXOMKUNT
acBanuynyy, 33%-4xo00004Hbl penbed) eepunergex
LUMHX TOMATYYA UIapHa [8].

3opwunro
MaHkpeaTnTbiH x3n63p 6a SMrar eepynentTuiH
fOanpnanaac xamaapy pPeHTreH LWWUHX TOMAryy4
UN3PArMIAr cyanaxan cyganraanbl axrblH 30puIro
OPLLUMHO.

3opuntyya:

1. PeHTreH wWwuHX TOMAryYA Hb  LOYMOr
naHkpeaTUTbiH xanbap 6a amrar eepynenTuiiH
OaripnanTtan XapxaH xamaapanTanr TOrtoox

2. Apxar naHkpeaTuUTblH PEHTreH OHLIOr LUMHX
TOMArYYAUNAT NAPYYNaxX

Martepwuan, aprasym

2012-2014  oHbl  xoopoHa — 6ug  uwoymor
naHkpeatuttan-31, apxar naHkpeatuttan 14
©BYTOHWI PEHTIEH LUMHX TOMAryy4o4 cyganraaHsl
Tycram kapTyyabIr TyC Tyc 60N0BCpyymX, TOAra3pT
AYFHANT XUNAC3H.

OArssp  LWMHXAYYN3rYAUAH  OHOLLUMIT  KIUHWUK,
nabopartopu, XaT aBuaH, uenunakorpadwm, KT, MRI,
ERCP, MRCP, untonoru 6a 61uoncuiiH LWMHXUNraa,
M3ac axunbap 3sprasp 6aTtancaH.

CypanraaHbl yp QOyHT CTaTUCTUKUNH Tyraaman
XOPArnargax AyHAaXK y3YynanT, y3yynanTuiiH angaa
39pruir Togopxonmk, CTblOAEHTUIH wanryypaap
Y3YYNONTUIH Maragnansir WwanracaH.

Yp AyH

Bvua uoumor naHkpeaTut oHow 6atnargcaH 31
©BUYTOHWUIA PEHTIEH LUMHX TOMAOTYYOWAr aBy Y3COH
(XycHarT 1).

Table 1. Acute pancreatitis radiographic signs

Ne 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




36 MOHTOJIbIH AHATAAX YXAAH, 2014, 2 (168)
8 |1-2 Arka sign are seen left side of the L-L, 6 19.4 71
9 Right hepatic and left splenic flexures are filled with air and 9 29.0 8.2
transverse colon spasms
10 | Air and fluid level seen in the duodenal bulb (duodenostasis) 5 16.1 6.6
11 | Several Arka sign seen L level and right side of L -L, 16 56.1 8.9
12 |Ascending colon and hepatic flexure are filled with gas, right| 11 35.5 8.6
part of transverse colon spasms,
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 | 5 16.1 6.6
cavity
[33pxy  peHTreH LWuHX T3MO3r Hb LoYMOr  Apxar naHkpeaTuT oHow GatnargcaH 14 eBUYTeHWMIA

naHKpeaTUTbIH Xanbap 6a aMrar eepynenTuiiH
OaripnanTtari xamaapanrtan bariHa.

PEHTIEH LUMHX TAMArYYAWIT aBY Y3CaH.
(XycHarT 2).

Table 2. Chronic pancreatitis radiographic signs

Ne Radiographic signs number | % +m
1 Elevated left hemi-diaphragm 6 429 | 13.7
2 | Restricted movements of left hemi-diaphragm 5 35.7 | 13.3
3 | Elevated right hemi-diaphragm 3 214 | 114
4 |Restricted movements of right hemi-diaphragm 2 14.3 9.7
5 |Right hepatic and left splenic flexures are filled with air and 9 64.3 | 13.3
transverse colon spasms
6 |Ascending colon and hepatic flexure are filled with gas right part of 11 78.6 11.4
transverse colon spasms,
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 6 429 |13.7
11 | Air-filled transverse colon 4 286 |12.5
20 |Small calcification in the pancreas /Small pancreatic calcifications / 1 71 7.1

Xanuamx: BUAHWAX33P LOYMOr MaHKpeaTUTbIH
ven 16(56,1%+8,9)-0 epuHWi 3yyH TeBrepuiiH
Oanpnan ga3wmncaH, 12(38,7%8,7)-0 epuHuin
3yYH TOBrepuiiH XedenreeH Xxs3raapnargmarn,
8(25,8%+7,9)-0 epuHUA TEeBrepuiiH Xur xsi3raap
Ton Oyc, 3(9,7%5,3)-4 3yyH YyWIMHbI [00A4
X3CArT XWXKUI aTenektas yycax, 2(6,5%=4,4)-g
3YYH MMEBPUNH XOHOWWA LUMHIBH XypuMmTnargax,
6(19,4%7,1)-p L,-L,-H 3yyH Tang 1-2 wupxar Apka
LUMHX TOMASr unapd b6arviHa. YpascanT 6a aBapant
npoLecc HoMp BynuMpxanH cyyn xacart banpnacaH

oon U3k Oa X3BMUIAH XOHOWWH TOWM pPEHTreH
xapanT 6a 3ypraap 3yyH epu, yywrn 6a nneespug
©6pUNenT WIapy, X3BMWWH XeHOURO OyCanxuiH
lI-1ll-p HyranmainH 3yyH Tang HapuiH rSA3CHUN
rorLoo XUMrasp AyypraracaH (Apka LMHX TamMaar)
WMHX TOMAIM (KMDKYYPIACSH HapWWAH TOA3CHUN
FOrLoOHYYA, LWWHX Tamaar) unapHa (3ypar 1-2)
racoH M.K.lLepbaTeHko., 3.A.BepecHera.,1977
HapblH OYTHANTUAr OugHWiA cypanraa Gartamx
OanHa.
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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%-n ercex ragac 6a 6yayyH ragdCHUn 3N3arHni
OHLer XuMrasp Aayyprargsax 60noBY  XeHANeH
rogsCHU GapyyH X3Car XWIrasp AyYprargaxryn
Oytoy arwunTtelH 6angantan (3ypar 3), 71,4%-
O xopooa 6a HapuiiH r3adCHUA 0934 X9Car
XUAraap ayyprarasx, 21,4%-0 xopoonHsel 6avipnan
eepunergex (3ypar 4), 35,7%-0 0394 ragac eprecy,
Tanaraax, 42,9%-a warancad Ganpnantan Apka
UnNpaXx, 28,6%-4XeHANOH r343C XNAraap Ayypraraax,
7,1%-4 Hovip BynumpxainH GanpnanbliH OOH O33p
XKVKUT LWoXomxmnnTyya (3ypar 5-7) Togpox Hb apxar
naHKpeaTUTbIH yen UNyyTon gaBamranmk Oym Hb
N.0.JInnpeH6paten, (1983); Pistolesiba 06ycag,
(1975) HapblH cyganraatan gyk 6arHa.

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




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.

. NNunpeHGpaTeH n.0.
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OyrHanTt

. PeHTreH WMHXUTO3ra3p  epuUHUA  3yyH

TeBrepuiiH Ganpnan A33WKUIC3H Hb  HOWp
BynumpxaiH cyyn X3CTUNH  Lo4mor
naHkpeatTuTblH  xaBarHant 6a  aBapant
xan6apwiiH yeq, L, ux GuewiiH TyswmnHA 6a L,-
L,-H GapyyH Tang xa4 xo49H ApKa LUMHX TaMAdr
nnpax, xogoon 6a HapUH ragdCcHUA 0334 X3Car
XUAraap AyYyprarasx Hb HoWp OynympxariH
TOMMOWH  LOYMOr  MaHKpeaTUTbiH  3BAP3INT
XOnO3PUINH yea UnaparMir TOrTOOCOH.

. ©rcex ragsc 6a OyayyH rdO9CHUN INArHWUNA

OHLer XWUhrasp Ayyprargsax OGOonoBY XeHAneH
raaaCHUIA BapyyH X3C3ar XMINraap Ayyprarasxryi
Oytoy arlumnTbiH barganTtan, xogooa 6a HapuinH
rA3CHUI 033 X3CAr XMAraap AyYpraraax, Homp
OynuupxavH ©GavipnanbiH OH O33p XKMXKUM
LLIOXOWXMNTYY TOOAPOX Hb apxar NaHKpeaTUTbIH
yen Aasamranimk 6anHa.
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