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Evaluation of Ultrasonic Mass Surveys for Pancreatic Tumor

Issei Karai, Naoto Takeda, Mariko Miyake, Shinichi Higuma,
Kousei Akagi, Kaoru Tsuchimoto*, Keisuke Fukushima™**
and Syouichi Kita

Recently, abdominal ultrasonography has been introduced into mass surveys
because it is noninvasive, and it is possible to screen many abdominal organs.
However, it is sometimes difficult to detect pancreatic disease.

We carried out ultrasonic mass surveys on 19,184 persons during the five years
from 1987 to 1991. Among the persons surveyed, three pancreatic tumors (0.016%)
were found and curative resection was performed. The rate of success was 100 %,
and all three patients are in good health. As early detection of pancreatic cancer is
still difficult and a satisfactory method for screening pancreatic tumors has not yet
been established, we believe that ultrasonic surveys may be an effective method for
detecting pancreatic tumors in the general population.(Accepted on December 26, 1992)
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Table 1. Diagnostic criteria of pancreatic
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Fig. 2. Ultrasonography of pancreatic
tumors in three cases
a . papillary adenocarcinoma
b : microcystic cystadenoma
¢ : islet cell tumor
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