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INTRODUCTION &
ATM OF THE WORK

The commonest pancreatic lesions could be categorized
into pancreatic cysts, pancreatitis and pancreatic

carcinomas.

Although with MRI there are no specific feature that
permit the constant differentiation between normal and
diseased pancreatic tissue or between tumour and
inflammation, but in general, MRI was most useful in
evaluation of the pancreas after surgery and in staging

of pancreatic creinoma (Tscholakoff D., et al.,, 1987),

The aim of the work i1s to evaluate the role of MRI in

diagnosis of pancreatic lesions.
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Figure (1)
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GROSS ANATOMY OF THE PANCREAS
(Fig. 1)

The pancreas is a soft, lobulated, greyish-pink gland

consisting of head, neck, body, and tail.

In shape, the gland resembles the upper end of a thick

walking - stick or hook, lving side ways with the handle or

hook, on the right side and ned downwards; retort-

the whole

shaped, tapering from a big a narrow tail,

being over 15 cm (6 in) long.

The gland lies behind

border lies in the infracolic compartmment. tMce Minn, 1993),

The Head:
The head is the broadest part of the pancreas, moualded
to the C-shaped concavity of the duodenum which it

completely fills,



It lies over the inferior vena cava and the vight and left

renal veins at the level of L, vertebra.

The anterior surface of the head lies in both supracolic
and infracolic compartments; some of this surtace s bare for
the leaves of the greater omentum and the transverse

mesocolon.

The posterior surface of tl qd s deeply indented, and

some times tunnelled by thefternupal part of the bile duct.
The lower part of the posteriq
shaped to the left, behind tl

a;t

e 8o 15 proloneed, wedge -
rSj I ged, e

b §l]’5'(_‘1 ior nesenteric vein and

artery, in front of the aort

The Neck:

The ne

pancreatic g that les 1"11 front et N Lerice
by sV & VALY Savn -\

4 - y - h -
’contmuﬁrﬁ’fdtw 4ohit with the head qofd (o

veihs ,
UNIVERSITY

and portg
the left w

At the lower margin of the neck the superior
mescenteric veln is cnibraced between the neel and the
uncinate process of the head, and the splenic vein runs into
the left side of the vertical supcrior mesenteric-portal

channel.



The tansverse mesocolon is artached towards the lower
border of the neck, which liez in the stomach bed of the leaser

sac (omental bura). (Me NMinn, 19930,

The Body~
The body of the pancreas passes from the neck to the
left, sloping gently upwards across the left renal vein and

aorta, left crus of diaphragm, [eft proas muscle and lower

pole of the left suprarenal g to the hilam of the Joft

kidney.

- . : :
The body of the pancregf ISalmost triangular in section,

having three surfaces: an m"r, posterior, and mferior

The anteri
forwards, cov

stomach by

Th

intimately related to the splenie vein, the lTeft crus of the

U,

diaphragm, the left suprarcnal gland, the left kidney and the
left renal vein. The inferior mesentorie vein joins the splanie
vein behind the body of the pancreas in front of the left renal

vein where 1t lies over the left psoas muscie.

The inferior surface is covered by the posterior inferior



laver of the transverse mesocolon, related to the duoden -

jejunal flexure, coils of the jejunum and the ieft colie tlexure.

The superior border is blunt and flat to the right, sharp
and narrow to the left near the tail, It crosses the aortaat the
origin of the coeliac trunk; the tortuous splenic artery passes

to the left along the superior horder of the body and tail

The anterior border hes l,wt\ihv anferior and the

inferior surfaces. Along this bo: ¢ two layers of the

transverse mesocolon divarge fi¢ ) other, one passing

upwards over the anterior s the other passes

backwards over the inferior surfs

anterior surface of the left kidney at the level of the hilum,
Accompanied by the splenic artery, vein and Iyvmphaties, 1t

thus touches the hilum of the spleen. (Me Minn, 1995).



