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Bl 1 - Pancreatic cancer, hypoechoic under B-mode and hypoenhancement
heterogeneous appearance under CE-EUS

B] 2 ~ Autoimmune pancreatitis, hypoechoic under B-mode and isoenhancement
homogeneous under CE-EUS

Bl 3 ~ Pancreatic neuroendocrine tumor, hypoechoic under B-mode and
hyperenhancement homogeneous udner CE-EUS(%i55)




Pancreatic cancer
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MPD di€fuption

Bl 4 ~ Small pancreatic cancer with MPD disruption(# &), no visible lesion under

B-mode and one small hypopenhancement lesion under CE-EUS(# &)
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