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Bbiectivos

pologia e a classificacdo da Pancreatite

qfia, TC e RM na Pancreatite

DS emergentes




aguda: processo inflamatdrio agudo do

odendo ocorrer varias complicacoes locais

gcredtica, pseudoquisto e  abcesso
émicas (faléncia orgdnica)




Terminologia

cncia de Atlanta em 1992

y de classificacdo baseado na clinica, com
Aura standardizada e definicoes clinicas
uas complicacoes

Tahle 1 Local Complications: Atlanta Definitions'

Acute fluid collection Occur early in the course of acute pancreatitis and are located in or near the pancreas. Always
lack a wall of granulation or fibrous tissue

Pancreatic necrosis Diffuse or focal areals) of nonviable pancreatic parenchyma, which is typically associated with
peripancreatic fat necrosis. Can be sterile or hecome infected

Acute pseudocyst A collection of pancreatic juice enclosed by a wall of fibrous or granulation tissue, which arises

as a consequence of acute pancreatitis, pancreatic trauma, or chronic pancreatitis. Formation
of a pseudocyst requires 4 or more weeks from onset of acute pancreatitis

Pancreatic abscess A circumscribed intra-abdominal collection of pus, usually in proximity to the pancreas,
containing little or no pancreatic necrosis. which arises as a consequence of acute
pancreatitis or pancreatic trauma. They occur late in the course of severe acute pancreatitis,
often 4 weeks or more after onset
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Classificagao da Pancreatite Aguda

Natosa ou intersticial

a —realce homogéneo do pdncreas

cncia de realce das




Figure 1 Interstitial pancreatitis. (A, B) Example of acute interstitial
pancreatitis with normal enhancing pancreatic parenchyma with
little peripancreatic fat stranding.




Figure 2 Necrotizing pancreatitis. (A, B) Example of acute necrotiz-
ing pancreatitis with nonenhancement of pancreatic body and tail.
Only a small part of the pancreatic head is normally enhancing.




pancredticas e peri-pancredticas dependem da
gsidade do processo inflamatdrio local.

jicos (TC) sdo dependentes do tempo de




Figure 3 False-negative pancreatic necrosis on early CECT.
(A) CECT on day 1 after onset of symptoms shows a normal enhanc-
ing pancreatic parenchyma. (B) Second CECT on day 3 reveals
nonenhancement of pancreatic body and tail, indicating pancreatic

Necrosls.




Tahle 2 CT Severity Index'®

Prognostic Indicator Points

T

Pancreatic inflammation
e Normal pancreas
® Focal or diffuse enlargement of the pancreas
® Intrinsic pancreatic abnormalities with
inflammatory changes in peripancreatic fat
® Single, ill-defined acute fluid collection
® Two or more poorly defined acute fluid
collections
Pancreatic necrosis
® None
® =30%
® >30-50%
® >50%




Tahle 3 Modified CT Severity Index2?

Prognostic Indicator Points

Pancreatic inflammation
e Normal pancreas 0
® [ntrinsic pancreatic abnormalities with or 2
without inflammatory changes in
peripancreatic fat
® Pancreatic or peripancreatic fluid collection 4
or peripancreatic fat necrosis
Pancreatic necrosis

e None 0

® =30% 2

® >30% 4
Extrapancreatic complications

® One or more of pleural effusion, ascites, 2

vascular complications, parenchymal
complications, or gastrointestinal tract
involvement
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Figure 4 Ultrasound of acute pancreatitis. Example of acute pancre-
atitis, which shows slight enlargement of the pancreas with diffuse

decreased echogenicity of pancreatic parenchyma.




I ografia Computorizada

nefodo de imagem no DG e avaliagdo da gravidade da
ento e monitorizacdo de complicagdes pancredticas e
icas (complicagdes vasculares, renais, esplénicas e Gl).
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Figure 6 Contents of collection on CECT, US, and MRI. (A) CECT inan
asymptomatic patient 2 months after an episode of acute pancreatitis
shows a homogeneous fluid-like collection with a thin wall located in
the transverse mesocolon. Based on the CECT, this collection could be
classified as a pseudocyst. Ultrasound (B) and T2 turbo spin-echo im-
age (C) both reveal the heterogeneous nature of this collection. Actu-
ally, the MRI shows that the collection consists of predominant solid
material, thereby disclassifying this collection as a pseudocyst. Based on
the clinical condition and the results of ultrasound and MRI, this col-
lection can be finally classified as sterile peripancreatic necrosis.
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Figure 7 MRI of interstitial and necrotizi increatitis. (A, B) Example of interstitial pancreatitis: on T2-weis

' (A) the pancreas is slightly enlarged with minimal peripancreatic fat stranc hn-r T1-weighted image after g
linium administration shows a normal enhancing pancreatic parenchyma. (C, D) nple of necrotizing pa

on T2-weighted image (C) a diffuse enlarged pancreatic parenchyma is n--ntr_d (arrow) surrounded by a small amount
of peripancreatic fluid. T1-weighted image after gadolinium administration reveals nonenhancement of pancreatic
body and tail (large arrow) with normal enhancement of pancreatic head (short arrc




a o DG ndo invasivo e gquantificacdo da necrose
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doentes com necrose > 30%
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QCCAO Com necrose
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Figure 8 Organized pancreatic necrosis. CECT in an asymptomatic
patient 9 weeks after an episode of acute necrotizing pancreatitis
reveals a large pancreatic fluid collection which is located in the
region of pancreatic body and tail and peripancreatic bed. This
collection is slightly heterogeneous and surrounded by a thin wall.
The distal part of the pancreatic tail is normally enhancing (arrow).
This collection should not be classified as a pseudocyst based on the
heterogeneity and the pancreatic location.




Becrose Pancreadtica Ceniral

e foda a espessura do corpo e cauda do pdncreas

srupcao do Wirsung - “disconected duct syndrome”

gda cauda do pdncreas mantém-se viavel, com secrecdo
O para a cavidade central

0, pseudoquistos persistentes, fistulas

sivel comunicacdo da
ipaAl

2 dos tempos de




Figure 9 Central gland necrosis. Example of central gland necrosis
with nonenhancement of pancreatic neck between a normal en-
hancing pancreatic head and remainder of pancreatic body and tail.
This subtype of necrotizing pancreatitis is often associated with
pancreatic duct disruption.
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Figure 10 Extrapancreatic necrosis. (A, B) CECT in a patient with clinical signs of sepsis which reveals a normal
enhancing pancreatic parenchyma surrounded by a large heterogeneous collection containing gas bubbles indicative of
infected peripancreatic necrosis. During operation, large amounts of necrotic debris and pus was removed. (C, D)
CECT of the same patient 6 months after surgery reveals a normal enhancing pancreatic parenchyma, confirming the
absence of pancreatic parenchymal necrosis.




Rerspectivas futuras

gcdo de Aflanta € utilizada por rotina, mas por vezes €
qcionar os achados com as definicoes

omunicacdo entre clinicos e radiologistas em

dos IMG, alguns autores sugerem que se

de definir cada complicacdo pancredtica
c|atdrios a termos descritivos:

00 pancredtico (localizacdo e extensdo)
das coleccoes




R2sumo

ra estabelecida para coleccoes liguidas
Inclui:

~d0 liquida estéril sem residuos solidos)
oleccdo liguida infectada sem residuos solidos)
do mista com liquido infectado e residuos

MO ocorréncia de
po dos sinfomas

coes liguidas agudas
ente na 2°e 3°

30s € a falta de
gleccoes




Resumo

Go liquida encapsulada homo/heterogénea, com
gue surge de uma drea de necrose pancredtica e
onfundida com pseudoquisto

rose pancredtica centfral & importante
dem surgir, como OPN, pseudoquistos

Ko-se por normal realce do
pleccoes peri-pancredticas

Oleccdo  liquida
N fempo de
da AAF




