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[ Abstract] Fatty pancreas( FP) is proposed and studied in recent years, whose main manifestations are that
fat accumulates inside and outside the cells of pancreatic parenchyma. Currently, it is clinically diagnosed by ultra-
sound, computed tomography( CT) , magnetic resonance( MR) and other methods and has been found to be associat-

ed with diabetes, pancreatic cancer and other diseases in clinical studies. In this paper, we review the researches of

its clinical diagnosis and clinical implications.
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AH DG AP 3 Gn veg If s 2 AOREBRAS HE R S AE AR
F5 1418 B BT ( non-alcoholic fatty liver disease, NAFLD)
S AR AR D AR ERAE N S S OC R B DD Y — R
i, TR ATEREZ 0TS, BTz 5 —rARIE,
YR N A Hodi 45 5206 BRIV (fatty pancreas
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N i 4% ( pancreatic fat replacement ) ” | “ ik g 18 i
1721 ( pancreatic fat filtration) ” | “ B89 AR PR AE K (Ti-
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% (non-alcoholic fatty pancreas disease, NAFPD) 7 &
Smits fl van Geenen"*’ B3 45 T 53¢ #6514 fir 44 77 2
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cinoma, PDAC) (3 5 HAR MR H8 7 , UE WA JBR I s
RIAZ5 T N5 YRR kA & . kT FP
5 R ERIE LS, B AT RS A« BE s 4 3 53
W R TIOR R R A R 1 A A8 PR SR A 8L
SEE i T MR i 9 1 & AR R e, AE NAFLD | JIF A
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