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CT Features and Pathological Analysis of
Abdomen Fat Necrosis Correlated with Non-
acute Pancreatitis

LI Hui, HE Jian, SHI Jiong, et al., Department of Radiology, Nanjing Drum—Tower
Hospital Affiliated to Nanjing University Medical School, Nanjing 210008, Jiangsu

Province, China

[Abstract] Objective To improve diagnostic accuracy of abdomen fat necrosis correlated
with non—acute pancreatitis by studying its CT feature and pathological basis. Methods
20 in—patients of Nanjing Drum Tower Hospital with non—acute pancreatitis but
pathological identified with abdomen fat necrosis were enrolled in a retrospective study
from 2009 March to 2015 March.CT scan and contrast enhancement scan features of the
lesions and their surroundings were compared with pathological results. Results 1.Disease
region: 16 patients were in abdomen while 4 were in retroperitoneal. 2.CT feature: CT
features were divided into three types, nodular type(14/20),lipid cyst type(3/20),mesh
loose type(3/20).The nodular type and lipid cyst type had a limited scope, with maximum
mean diameter 1.8cm and 2.5cm each. The mesh loose type had a dispersed range, with
maximum mean diameter 8.5cm.Calcification was found in 11/14 nodular type patients.
Annular calcification was found in 8 while irregular calcification in 3.The nodular type
lesions were found with deficient blood supply.4 nodular type lesions with mild contrast
enhancement were found while 10 with no contrast enhancement. The lipid cyst type
lesions were with low CT value (< —20HU), 1 calcification in 3 patients, all annular
enhancement after contrast injection in 3 patients. The mesh loose type lesions were with
hybrid fat density, clear boundary grid structure, mild contrast enhancement. Conclusion
CT features of abdomen fat necrosis correlated with non—acute pancreatitis were
characteristic. They have great influence on improving diagnostic accuracy.
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