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  US normal pancreas



   US normal pancreas



 US normal pancreas- vascular structures



Normal pancreas- fatty pancreas



Lipomatous pancreas (hyperechoic)



Lipomatous pancreas (very hyperechoic)



Epigastric transverse section



EPIGASTRIC TRANSVERSE SECTION
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Head of the pancreas and uncinate processus

Uncinate 
processus



https://theanatomybody.com/



Wirsung duct – till 2 mm in size



Wirsung duct



Wirsung duct



MBD: Perpendicular on the ribs for the hilum



MBD: Perpendicular on the ribs for the hilum



MBD: Perpendicular on the ribs for the hilum



Main biliary duct



Difficulties

• Bowel gas

• Obesity 

• Lack of acoustic window

• Different echogenities related to age and 
volume of the adipose tissue in the pancreatic 
parenchyma (fatty pancreas) 

Sirli R, Sporea I - Medical Ultrasonography 2010, 12(1), 62-65



How to overcome

• Patient on fasting, at least for beginners

• Compress gently to avoid the gas

• Some angulation of the probe for the tail of the 
pancreas

• Lower frequencies to increase penetration

• Fill the stomach with 600-800 ml of still water to create 
acoustic window

Sirli R, Sporea I - Medical Ultrasonography 2010, 12(1), 62-65



    Ventral Pancreas

• Ventral Pancreas

• The ventral portion of the pancreas often is hypoechoic and 
can be clearly distinguished from the rest of the pancreas. 
This difference is due to a different embryological 
differentiation. 

• Sometimes further investigations are requested because of 
its appearance and differential diagnosis with a pancreatic 
mass.



Ventral Pancreas

• May be hypoechoic 
as compared to the 
rest of the gland. 

• Different 
embryologic origin

• Lower number of 
fat cells.

Cwik G et al - Journal of Ultrasonography 2013; 13: 178–191



In conclusion

•Despite ultrasound examination of the pancres 
seem to be difficult, knowing vascular markers and 
with some experience can have a good view of the 
pancreas in aprox. 90% of cases.

•When pancreas is not seen in totality, in clinical 
suspicion, others imaging methods must be used!



Spleen-Left Intercostal Section

• The spleen can be imaged from 
a left intercostal coronal 
approach in either a supine or 
right lateral decubital position. 

• The probe should be placed 
between the ribs at the level of 
the ninth intercostal space. 



Spleen- ultrasound examination

•All spleen structure must be displayed. In this 
condition, all lesions can be seen and the correct size 
of the spleen can be measured. 

•Not enough ultrasound experience, only a part of the 
spleen is seen.

• Long axis must be displayed, to have the real size of 
the spleen, for the diagnosis of splenomegaly.  



Spleen -anatomy

•Located in rib cage, under the 
diafragma 
•Normal size::
▪Long axis ≤ 12 cm (13 cm)
▪Short axis 3-6 cm 
▪In tall subjects : normal spleen 
size till 13 cm



• Ovoidal shape

• Upper pole - in contact  

with diafragma, 

• Inferior pole - in contact 

with the colon



Normal spleen: Long axis ≤ 12 cm 



  Splenic hilum



  Splenic hilum with Doppler



Accessory spleen

•Some time, accessory spleen can be found

(similar aspect 

like the spleen)



  Accessory spleen



Accessory spleen



Splenomegaly

Long axis:
  14 cm



Splenomegaly: size is easy measured



Splenomegaly with accessory spleen



   Splenomegaly

In case of 
important 
splenomegaly, 
the 
measurement 
can be 
difficult!



       Splenomegaly



     Splenomegaly 

• Diffuse splenomegaly is associated with many clinical conditions. The most 
common ones are: 
• Portal hypertension.
• Bacterial infections, including endocarditis, viral infections like 

mononucleosis, and parasitic infections such as malaria. 
• In increased red blood cell destruction in conditions like sickle cell 

anemia and other hemoglobinopathies. 
• Systemic cancers, including leukemias, lymphomas, and metastatic 

tumors such as melanoma, along with histiocytosis X. 
• Congestion issues due to splenic or portal vein obstruction, portal 

hypertension from cirrhosis, heart failure, and Budd-Chiari syndrome. 
• Disorders in immunoregulation, including sarcoidosis, rheumatoid 

arthritis, lupus, and drug reactions. 
• Metabolic diseases affecting the spleen include amyloidosis, Gaucher's 

disease, etc.
https://efsumb.org/wp-content/uploads/2023/07/ECB2nd_Chapter_SPLEEN-FULL.pdf
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Thank you!

Timișoara

Find us on:   
www.ulctimisoara.ro
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