HAEE R EA R - DI RERR &
ZRE R 5

EE R AR NE R &

FHE R 5
FH - BH P
=3 B ST = SANITT
NS DN R
TREAF- R AT
(EX

I OB WL (DT, Rillsi) ok
AKRH 7 781 % B L BEH I A 2 Y 300 I &+

B [EEREEERCER ] (2009 4FE 7 H -8 e - HA
Felgas i) Tl BERE U LR ST, JEL
FRWIEE" o273 =I5l TWwh, ZoHf

T, “RREMREET (X TR & 2R
GEN, PR I E D R 2 L AT EE
ThbLEZLNS.
FURBERZWT & D) T Hh S L, TR
& CRRMERAET BT A LN TH L. £
7z, TR ] TIRALY L5 Nz nwas,
SEERR OB W SERIR E LI L IZREIC 2 5 &
EERMEL, AREIIHEODLILIZT .

ZW TR LT, RRIEREE S oA, ek
WA (BPENEBEERE) PH ), %mEIZE
Whwa HARE T bolMiETa—T7%H
W2b DN D L. HiEFEERER & LT, ZH
T - Bl A AR A SN, 7o, A
bUE SN, [HEEIERGEK | NORESTE 45
LM CHEIRT 5 2 L IZIEBHENTH 5.

72, HiEEEETO WEERAETES T OBt
EIRECIE R <, SRORKETIEZ OB IEEHIET
5. FRCEHICEY, ARBWHEETHIER) EEB X
OB TFHIIUTOZTEL T 5.

VA R ORI S BT B I B S R AR,

FOILE M BA

2013 9 15

AT, mA W& EA TS

<KE>
1. BEMERE
a. JREMEREEHE invasive ductal carcinoma (* 1)
b. P53 WAEH; neuroendocrine neoplasm
c. Solid-pseudopapillary neoplasm
d. JERTZERE 25 mass-forming (tumor-producing)

pancreatitis (*2)

TR BUR VA ] T, R

invasive ductal carcinomas ¢ #iHg |2 FLIE RS

£

E

papillary adenocarcinoma, JIREE)E tubular
adenocarcinoma 7% & D53 H A3, FEIK
R ERES K2 5o 5. FLEREE
EEIRBE TR RER MATENREDS R 72 5 1]
REMEZ A L CTHBY, RAbrz ik L CTHEH
TEDE) PIISBROMFE EET 5.
i) AR MR IE & [ KR 1 BLRE 0T b AR OB
SN SN2l IEw R v, F 2,
H OS2 B % (autoimmune pancreatitis
AIP) DT SHMOBMEIELTHBY, H
TSR 1 M g & T[] 25 28 T o) Jldt 96 T2 e g
KOERFG LT LOHHETIELZWIHIRTH
ORI R 2 e T 2 ORI R TH
B & DRGNS AREEAED & H O RIETENESR
(F3 N a8

*9

M E R R R R R TR A LR AR, R R R A28 4 R, T AR e

LT > & —, SERKCEIE LR R, b RS BRI RS R LBV, "RIRHI LB AR > & — M Eh Rt
BB ITEL, R E RS PRI PR, ORI LT b 7 — 2 TA2R), BEER (RO K0S 6

LA, "ElEE 2 N 7OV
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2. BERMRE

A PN 3L B 12 057
mucinous neoplasm: IPMN)
1) 3B
i) FHEER main duct type
i) A combined type

b. #EPEZENE S (mucinous cystic neoplasm:
MCN)

. B FENaESS  (serous cystic neoplasm: SCN)
d. {RMFER (pseudocyst)

(intraductal papillary

branch type

F %@@ PEREFENG 213 R R &M S
REMIZ X o TP 2R %
%:t%ﬁiéhfw% L L%eds, 2
DT ERRBT LM LS DIEIAKEEDTET
TlI 7w,

<BEFHE>
1. REEBTARE (US)
2. BERAKRZERE (EUS) (*1)

1E  RRERERES IR B L O I AR SR A e
F D B-mode Hif5 & Mk N—F= v 7 W% %E &
HboLd s,

*1rERo 28 <, BEBRENRSFRA TS
O—=7%H02b00H 5 (FENBE kKR
4 : intraductal ultrasonography (IDUS)). &%
PR B PR AR 3 1 O JE IR B T O B T g T
VB 2 A9 A PO, BUE ] se P 25 R
FESNS (HAKTH 20mm). F72, EBEIZHE
TEINTV DRI S NS 72045 H O i
HEIETIIFR L\,

() HFEofm— GO, Wi, 55

HABBEREFSERNBEEHERICIS L

1. #% (~>I) periphery (of the organ) : JEJ&
R MR DBE O MER 53

2. HwE (V) > 2) contour : fEaFRMEE 2 & OBE
Fi % #Aa B .

3. B (% 274 1) margin, border, boundary :
Jer & IRREE L 7o\ IEAR & Al 2 & R .
LEFIN TV, ERROERIHE) &, 2 kKTl
HEEGIZB W OREDOWIRZ LT 2561215,
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R TR R v EEE VA ONE
LThDEMbND. 3RICEIROFMIZE LTl "5
FOEWVIORERLDENTH L LIS,

B, EEBHALEL N7 U NIRRT
RoOFJIE L T, LkERD "W H5vid
AT T LERFEFKE LTHWLRTWS
GENLIELIERSZ TN, Ihs ofHBILIE
HIZZOLH IO FEDLEINTVWDEHDTHD,
S, NS OWFEOM—DEE L.

X L7
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FEFEMEIZ

us

B S0 IS ~ R0 LN HHIEE. BHERE S S 72 AL C OB OB S I A,

Lgs EUS US |2 LIS o fi I BATF. EARMICEFNIHE TR, HL, £ < o%aII3BMm
WCHRIEHEZ L R, R AR 5. (*1)
fiE 455 T L Yo~ R R R — A a— %8BT 5. KEL L BN THLERIZE T T —FHEA
M
Bk BUS /J\Hi% Q0mm PLF) TldH—REKrTa—%29 5475 WMATLHIZONTHLEICARY
IR —REI O A SIS,
JEM T FEE L S IR . IRRTERE T~ BERIRTH Y, BEE RS S 0 &
(Fig. 1A, B) Y N umma e s,
F pus | ERBCRUSTIRCED. - -
] M T RS DS T OB SR E W RE 22 5 61 1E, TR RS A H 5.
Us E&iﬁ%{%&@jtbﬁﬁuHE%@TIK?E?J%E@ l’o_ﬂé. IR, &R, BUIRZ: &E~OREITR, 1) »oxX
o HiEREZROL. T/, BEEEREZDOLI LD A.
EUS JEHE 2 & Z;?FE.&AHE%&%%, Fﬁ%’i@ﬁlﬁ%%%iﬁ@f&%, H - +:ﬁﬁﬂ% <A - MR &
JE PRl AR~ O AT AR R - MR - SRR > SEi DK% 520 5.
R EM IR B LTI, (HL, /NMES 10mm DUF) DAL, EEiAN I
A | amarsa.
b pus | BRI R, (L, MR (10mm DY) OEITE, RIS DY
P HAH. Tz, HMAFRERE (lateral shadow) Z1E9) FHidh 5.
U R KT a—. K&EL<%D Hﬂﬁlﬁ‘?iﬁE%ﬂi LT, Eo& e LEsa—HEeE
By it T3 A AR T2 I BE b b D,
EUS FEARMNZ US T RACHEDL T 2 7%, BEB N OZ ST - I & 2 o —f s s = 0 —
(Fig. 2) FHUE X D BIRIC 2 5.
Us M R O PRk IS~ C, LRI ~ BRI, FIUCERFT R 2R S,
JEEPY BB I RM F RS CIRRER R R AL 2 LB D,
N A EUS | ZEARMIZ1E US B /RIS
- US | BEAMZFT RS AR S D &3 F.
EUS | ZEARM121E US BT &I ZE L.

*1ESE, R R Y 2 b
L % PHZEMERE R OB L D Ty

BVEEMEG CTH D, WP AR THLRETHS. Lo i s, ERRBEICA

FII—ETAME L 2 ), WETOEmPIERITHERR L 2 5.

US |#sbiamimEcaE. HL, MEE 10mm UT) T, BRI RE A0S 5.
Bafh| o | BIBEIIBECHE (1L, NS (10mm BLT) U, B0 RS AL LT,
IR DAL A0 D 5.
5T AL NEHTEHELI— BII—22T5. WMATLILAD->T, WHIKiETa—52
Solid- i US i o — S 5. B RIRILT O — 20 A b BB,
pseudopapillary " FEARHYIZ US BRI 575, BB IEAE - 1HITIC & 5 16T 7 — fk %5 o 1 —
neoplasm BUS | iz X Wi L 20, SBhza—FiiE RS 5.
(Fig. 3 Us |BREREOMBRITE~ R, RIRPRIEEH~ROR, FIUCEST R E 20 5.
PPy BT R S IR R 2 R B L B
T T R EUS | ZEARM121E US BT &I ZE 0.
et | US AT AR S D & & I3
EUS | 244912 13 US BT LI HM,
o | US| SRR R T S, — R e L CR IR
T EUS | 31 1% US 7T 1S,
P Us |FRRBUIC I L CE D RT3 =T o 2 L5\, PRSI SR L1 & SO 2 i3 —
R < £ TR
\ ) R 12 < LT a2 —TARE—.
MR R EUS | aikso prikon s - o — s 2 00 5.
(Fig. 4) US | IR 0 ERES IR LB ~ BT, R IR R A A 2 5.
B g | BRI US BT RIS
T PD (penetrating duct sign) 235115 Z L H3H 5.
us | RO LRI LRI 51 b S L bbb,
st PR, BOIRZ: L OBAER, ) L SEIEA R R0 S
EUS | 2=/ 12 1% US A1 LI 25
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eI M4

IPMN (* 1)

(Fig. 5)

MCN

(Fig. 6)

SCN

(Fig. 7)

Pseudocyst

(Fig. 8)

usS

EUS

Us

EUS

[N

EUS

usS

EUS

FREETClX, FEEOBEEITRESA SN, EREENICEE/ERERT (mural nodule:MN) A5A& 5 11
L. GHEEITCIIEEAZEEICHE S, FIRAICMN 2202556805 4. RERIZTRE
B o RE 23 5.

BRI US Frbd (2L ERAER - RITIE, L) Loffv (1-2mm) MN OfHi250]
ReL . 7z, EEE LIRS OSERIHIL SN A A0 H D, MN IEREEE - 2RO
W72 HH NG EIITREGI EZWTTRTH S (*2).

HREMRETH 205, NIICHRENRO O ND060 6 5. REEICAY) S - SilAE Ik
i ENns (cystincyst). FEHINIZ MN 220 5565058 4. — I TR L OZBITRERO T,
FRAENIRD A 5N,

FEARIIIZ US il L M3 525, X ) EEM 2L ST RE L 72 5.
FARMNAZIE W A 520, NEE O FREECTHEE) & 728 4 O FEf O N o — HEEE 127 % 30
% Z &Dd S (independent cyst). & 1) LDV MN OFIZEDUHETH 5.

WIFIZRRREOOFEN (Smm ~20mm) AHFHEL (*3), BOifidETa—2 LTiifish
LT WL (R4). F7, AKILEREIHEIEEI -0 5. FRE LT R 2 3
DDLGEN D 5.

HARMIIZ US TR E WS 525, L 0Bl fHATREE 72 5.
HFLER O T O — AN bW B I H R (honeycomb structure) (ZHiH S LA HAI2IEH
WS ES 5.

RESROBIRIIHA TH L. BEHTH ST LS 0D, NEHICREEREEZ AT 25605 5.
PRLIE L, WIS I -7 7)) 22— 205 E05 5.

FEARRICIE US B WIS 2%, X 0 SRl sl e & 72 5.
FHEEERKEEE T LHEGSHFEL, ZOHAIZILIPMNs & OERIDLEIC R D, Kilx
2 OHEEIZIE MCNs & DR Z Y 5.

Tl

53:0)

* 1 IPMNs BSRIZEFE OB A1 I LRI SR O T a0 — %42 2322 L 0H 5.
#2 1 IPMNs, H#IZFERET,
* 3 UNEERL O A (solid variant type) DA R, KE 2O A (macrocystic type) DHEDH 5.

40 O RIISRREOBRTEILE L TR TE 2V O/ S 2 HBREREOEEN ST I — I SN 2 L12X 5.

REMTIEERENEROZIIZ IDUS BHHTH 5.

T B SRR O3 7% O A, AR TETH 5.

R Z R0 5
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12135 ZEREE O © 3 — I8 5.
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Fig. 1A [ E
WGBSR T —
#%ﬁf?ﬁ&ﬁl: Ji 5 %
35}1:2* WZAERED RO 5N 5.

IZHERARRD 5D, d BRI EEBH I TAEE
b,

(invasive ductal carcinoma)] #EiE e *EE"WZT@* (US)
KTTE&%IU-E%% B 5. E R

RO L. TGN IE—FIC R Em T a
c BEARER $W§Kﬁ W ¢ — T

H%EE

]
I:]
L B 50

RSB D SN L. b EHH
—Hi RO 5. EE R
AN AR o — R 2 R AL ISR M R
iR o — S 2 R A R TR S IR AT

Jpn J Med Ultrasonics Vol. 40 No. 5 (2013)

515



No.128/128

Fig. 1B [iZ#14E#EHE (invasive ductal carcinoma)] BE B EMA (EUS)

a PEUHETICHR EATHHIE CaRIoR E&ﬁlz—ﬁ%%%mé.E%@Wﬂx:~i~%fu%@%1
O—, =M TIHEL T — VT I —§%2RT. b BEERICE AP C RIS T o —[E % 7
W4, FEHEOPEIZEFIZE L TReB I a— 2l s Tw s, ¢ BREIZHE R CAE R KT
a—JEE (B 10mm) 23205, ERRENEREIIREZ 0 5

13Hzi]

Fig.2 [WN5-E%; (neuroendocrine tumor) ] #EIEREEEE & it (US),
a R E IR C— AR e o — 85 2 520 5. TR OIS

FHENHFERA (EUS)

1@@%1:~ﬁﬁ%ﬁ?é
b%%ﬂ~%%%ﬁ&ﬁ%%m@%.E%@Lﬁiﬁlj_fﬁéﬁ HLGERd T a2 — T, —&hiC

O —FH T O — A /S 5. F72, lateral shadow & 5.
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Fig. 3 [Solid Pseudo-papillary Neoplasm] #EAEEER &t (US), BEWEMNBFMAE (EUS)
a RIS CRLIER 2580 5. BHEONIIER LI — oI —25BEL TWw5. b FEREE
BRI TR ER 20 5. EEONTra—dmra - LRI a—RELTB Y, —#IcET
I A RO S, 72, BII—ARY PHREOOLNL. EHFEIEII-OWELZAELTEY, lateral
shadow 25388 5415,

Fig. 4 [JERIEHIERE % (mass-forming pancreatitis)] #EIEEEEE iR (US), BEEAHERE (EUS)

a PEFR ISR E SN AR 0 — JES & 580 5. ARBITIE, EREEOIERIZFID Sz v, b BEEELE
\ZHRERATR IR (—ECHIRE) BT a—JEEA R0 5. EROWHII -3 —-CTHT -tk
TI—NRET D, —HICETI—ARY el b,

Fig. 5 [intraductal papillary mucinous neoplasm: IPMN] #RIEESBE A (US), M EAHEEHRTE (EUS)
a WHKICZEMERMEREZ 05, FREIIIBREOIREY D 5. b HEROZEEFER R
WO FaBEIZ 1S papillary growth (FLEUIRIER) %780 5.
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Fig. 6 [mucinous cystic neoplasm: MCN] #EIEEER & MaA: (US), BE NS (EUS)
a BRHICHEHEREEE LR 5. ERNT I —ITMBERRE RS 5. $72, KEIEC, BIZIZR
FMEG G220 5. b BREMICHEGEERMIEEE 2RO 5. FERNIZITMBERIRER 5 & it o — 555
RO L. VL & BIERC R S B G ERES &) BRI 5.

Fig. 7 [serous cystadenoma: SCN] #EJEEE RS AR7E (US), M EAREMTE (EUS)
a AR ICIRE AR 2R E L0 — KT O —DRE LW ELZHD L. b WEO WL ILER
KERFNLZ D 505, PO IEEREIR (honey comb) fiE % fR0 5.

Fig.8 [(R{E%0 (pseudocyst)] SIBERIE LA (US), BEEABEME (EUS)
a BERHIC %7 2 AR IR IR B 4 B0 5. PIRBIC W & 2 2 S & B0 2. b BRI
2R R A R A B 5. BRAICEE T O~ AT T VT I — 20 5.

518 Jpn J Med Ultrasonics Vol. 40 No. 5 (2013)





