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Abstract

This is a descriptive study which was conducted in different
Khartoum hospitals and medical centers. And carried out during
the period from August to November 2011, to Characterize
Pancreatic Diseases by using Multidetectors Computed

Tomography (MDCT).

Out of 25 patients, 12 were males(48%) and 13 were
females(52%) , the commonest pancreatic disease was found to be
cystic lesions =36%, the common pancreatic lesion site and size
was found to be the head of the pancreas medium lesion which is +
3cm and - 6 cm = 36%, the most commonest pancreatic lesions
were enhance the contrast was found to be tumor =16%, while the
lesion not enhanced the contrast was found to be cystic lesion

=36%.
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