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Vyssi riziko prehlednuti €i chybné interpretace PDAC

« Mala velikost (pod 2cm)

* |zodenzni tumory (5-10%)

* Tu nedeformujici konturu

* Nejcasteji je zamenen za pankreatitidu

« VetSinou jsou pritomny nejake sekundarni
znaky (nejcastégji dilatace PD, snizeni denzity)

* Nejcasteji je podcenena Ci prehlednuta
vaskularni invaze

I Kang, Clake, Costa: Factors associated with missed and misinterpreted cases of
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https://www.researchgate.net/journal/European-Radiology-1432-1084

Perineuralni invazi podel PIPDA (a.pancreaticoduodenalis
post. inf.), event. GDA bychom meli cilené sledovat!!

I nejcastéjSim mistem
pozitivni resekéni linie je

(kudy prochazi PIPDA)
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Zanéet nebo tumor?
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Pac. ro¢. 1980, po akut. pankreatitidée
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Ihned operace, ampularni Ca ¢i PDAC, RO resekce, zjistena BRCA1 mutace
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CHP - Sjogrenuv sy - vyvoj

oblast kaudy — postupna atrofie, rozSifeni vyvodu
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Morfologické zmeény az 7 let pred diagnozou ca
pankreatu
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MPD change 3.0°
Atrophy ] 4.4(2.0-9.0)

Faint enhancement 2.7 (2.5-3.0)

Ny Toshima F, Watanabe R, Inoue D, et al. CT Abnormalities of the Pancreas Associated With the Subsequent Diagnosis of
D Clinical Stage | Pancreatic Ductal Adenocarcinoma More Than 1 Year Later: A Case-Control Study. AJR Am J Roentgenol.  www.fnbrno.cz
2021;217(6):1353-1364.



MR abnormality predchazejici

AL &V 4

cysticke leze (90%)

dg. PDAC

* to odpovida fokalnimu snizeni denzit v pankreat. fazi CT vySetreni

jako nejcenngjSimu priznaku pro dg. male
« vetsina (65%) nebyla doprovazena dilataci
* incidence preruseni hl. vyvodu zavisi na ve

no PDAC
nl. vyvodu

ikosti tumoru (59%

tumoru <20 mm, 70% tumoru 21-30 mm) a na lokalizaci tumoru
(17-44% proc. uncinatus a ocas, 56—93% v hlave a tele)
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Znamky casnéeho karcinomu

« solidni masa 17%

« dilatace duktu 51%

- fokalni striktura 44% |

» nepravidelnosti duktu 42% "' ﬁ:__’ —
» atrofie 58%
« dilatace vedlejSiho vyvodu 14%
« abnormality signalu 39%

Early features of pancreatic cancer on magnetic

resonance imaging (MRI): a case-control study

Rex A Parker ', Yichen Zhou 2, Eric ) Puttock 2, Wansu Chen 2, Eva Lustigova 2, Bechien U Wu 3 WWW. fnbrno Ccz



K-sign

58.5% pacientu vykazovalo
lokalizovanou konstrikci
parenchymu “K-sign” na
predoperacnich CT

NI Kobashi, Y.; Uchiyama, M.; Matsui, J. The “K-Sign”—A Novel CT Finding Suggestive before the Appearance of
D Pancreatic Cancer. Cancers 2021, 13, 4222, https:// doi.org/10.3390/cancers13164222
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Fokalni atrofie pankreatu

« vyskyt 32% vs 4% mezi PDAC a
kontrolami

* v hlavé pouze 11%
« v tele a kaudé u 46-47% pac.

e Casngji nez dilatace duktu

* 32% vs 28% 6-12 mésicu

> Diagnostics (Basel). 2021 Sep 17;11(9):1693. doi: 10.3390/diagnostics11091693.

Focal Parenchymal Atrophy of the Pancreas Is
Frequently Observed on Pre-Diagnostic Computed
Tomography in Patients with Pancreatic Cancer: A

Case-Control Study

Shin Miura 1, Tetsuya Takik ta 1, Shin Hamada 1, Kiyoshi Kume R
| . Mio lkeda T, Fumiya Kataoka 1 Akira Sasaki 1,

pred dg.
e 28% vs 14% 12-24 mésicu
e 22% vs 2% 24-36 meésicu
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Co muze pomoci

 DE-CT, monoenergetické mapy,
lodine density

~lodine density
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Al detekce lezi pankreatu — budoucnost?

Velké objemy digitalnich dat obsazenych v radiologickych PANDA
snimcich Cini z radiologie pfirozenou oblast pro vyzkum
umelé inteligence.

Al PANDA (3,208 pacientu)
AUC 0.986-0.996 pro detekci ez |y

prekonala radiologa

* 034.1% v senzitivité (92,9%)

* a6.3% v specificité (99,9%)
PANDA s nativhim CT prokazala
non-inferioritu k popisu radiologa
z kontrastniho CT v hodnoceni
podtypu lézi
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: FAKULTNI Muntr ¢ Caok, Xiay, Yaol, et al. Large-scale pancreatic cancer detection via non-contrast CT and deep learning. Nat
MED Med. 2023;29(12):3033-3043. doi:10.1038/541591-023-02640-w www.fnbrno.cz



Dekuji za pozornost !
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