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  US normal pancreas



   US normal pancreas



 US normal pancreas- vascular structures



Normal pancreas- fatty pancreas



Lipomatous pancreas (hyperechoic)



Epigastric transverse section



Epigastric transverse section



EPIGASTRIC TRANSVERSE SECTION





Longitudinal epigastric section
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Head of the pancreas and uncinate processus
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Wirsung duct – till 2 mm in size



Wirsung duct

Not More than 2 mm



MBD: Perpendicular on the ribs for the hilum
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Difficulties

• Bowel gas

• Obesity 

• Lack of acoustic window

• Different echogenities related to age and 
volume of the adipose tissue in the pancreatic 
parenchyma (fatty pancreas) 

Sirli R, Sporea I - Medical Ultrasonography 2010, 12(1), 62-65



How to overcome

• Patient on fasting, at least for beginners

• Compress gently to avoid the gas

• Some angulation of the probe for the tail of the 
pancreas

• Lower frequencies to increase penetration

• Fill the stomach with 600-800 ml of still water to create 
acoustic window

Sirli R, Sporea I - Medical Ultrasonography 2010, 12(1), 62-65



The uncinate process

• May be hypoechoic as 
compared to the rest of 
the gland. 

• Different embryologic 
origin

• Lower number of fat 
cells.

Cwik G et al - Journal of Ultrasonography 2013; 13: 178–191



In conclusion

•Despite ultrasound examination of the pancres 
seem to be difficult, knowing vascular markers and 
with some experience can have a good view of the 
pancreas in aprox. 90% of cases.

•When pancreas is not seen in totality, in clinical 
suspicion, others imaging methods must be used!
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Thank you!

Timișoara

Find us on: 
www.ulctimisoara.ro
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