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Value of CT Prognostic Factors in Acute Pancreatitis

Hee Chul Yang, M.D., Jae Bock Chung, M.D.*, Myeong-Jin Kim, M.D., Kun Hoon Song, M.D.*,
Jong Tae Lee, M.D., Hyung Sik Yoo, MDD, Jae Joon Chung, M.D. and Jin Kyung Kang, M.D.*

Department of Diagnostic Radiology and Internal Medicine*

Yonsei University College of Medicine, Seoul, Korea

Background/Aims: To evaluate the value of CT prognostic factors in acute pancreatitis. Methods:
In 48 patients with acute pancreatitis, clinical course and CT findings were analyzed
retrospectively. Clinical severity was classified as severe and mild form, based on the definition of
Atlanta symposium. CT grades were classified as A, B, C, D, E and pancreatic necrosis as 0, 30%,
50% & more than 50%. CT severity index(CTSI) was acquired by the sum of the points of CT
grade(0, 1, 2, 3, 4 for each grade) and pancreatic necrosis(0, 2, 4, 6 for each degree of necrosis).
Results: Among 48 patients, thirteen patients(29%) showed severe clinical course and the
remaining(71%) showed a mild course. Patients with CT grade D & E were 63% among all
patients,and 40% of these patients had severe form. Among 13 with severe form, acute fluid
collection was observed in 92% patients. The common sites of acute fluid collection were anterior
pararenal space and lesser sac. Pancreatic necrosis was observed in 29% of patients and 85% of
these patients had severe form. CT grades of patients with pancreatic necrosis were D or E. The
average CTSI for all patients was 3.5 and there was significant difference(p<0.01) between
mild(2.5) and severe form(6.2). The sensitivity and specificity for severe form, when CTSI was
greater than 4, were 85% and 94%. Conclusions : CT prognostic factors, including CT grade,
pancreatic necrosis and CTSI, were useful for predicting the clinical course of patients with acute

pancreatitis. (Korean J Gastroenterol 1997;29: 362-369)
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Fig. 1. Grade E pancreatitis and normal pancreas.
(A) Initial CT scan shows low attenuation of acute fluid collecion in anterior pararenal space. (B) CT scan obtained
7 months later shows only minimal fascial thickening without fluid collection. This patient showed mild clinical
course.

Table 1. CT Grade and Clinical Severity of
Acute Pancreatitis.

CT Ac,u[e PdllCI‘eatltlS
Grade Severe Mlld 'I otdl
A O 7 7
B 0 3 3
C 1 7 8
D 1 4 5
E 11 14 25
Total 13 35 48
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Table 2. Pancreatic Necrosis and CT Grade
in Acute Pancreatitis.
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Fig. 2. Grade D pancreatitis and 30% pancreatic necrosis.
(A) CT scans show large fluid collection in lesser sac. (B) small irregular necrotic area of pancreatic body.

Fig. 3. Grade E pancreatitis and 50% pancreatic necrosis with development of large pseudocyst.
(A) Initial CT scan shows large necrotic area of pancreatic body and tail with poor contrast enhancement.
(B) One year after the initial CT scan there remains large well encapsulated pseudocyst in lesser sac.
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Fig. 4. Severe acute pancreatitis with extensive air bubble in portal vein.
(A) CT scan shows large amount of air bubble in peripheral portal vein and severe fatty liver. (B) Pancreatic
necrosis in body,fluid collection in anterior pararenal space, and air bubble in main portal vein are seen. One day
later,this patient died from combined complications of sepsis,respiratory failure and metabolic disturbance.

Table 3. CT Severity Index and Clinical Severity in Acute Pancreatitis.

CT severity index

Sevem) 0 1 2 3 4 5 6 7 8 9 10 Mean
Mild(n=35) 7 3 7 3 13 1 1 0 0 0 0 2.5
Severe(n=13) 0 0 1 1 1 7 0 1 0 2 6.2
Total(n=48) 7 3 8 3 14 2 8 0 1 0 2 35
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