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Unfortunate ly th e  incide nce  of pe ne trating traum a to th e  h e ad and ne ck  is  incre as ing and th e re fore  it is  now  a routine
indication for CT e xam inations .  Th e  re vie w  of th is  topic from  one  of th e  le ading traum a ce ntre s  in th e  UK is  a us e ful
re fre s h e r to th e  radiologis ts  of Pak is tan w h o are  incre as ingly finding th e m s e lve s  re ading th e s e  s tudie s .

Anoth e r e ntity th at is  de pre s s ingly fre q ue nt in m os t radiology practice s  in Pak is tan is  Ch ronic Live r Dis e as e (CLD).  CLD
and its  m os t dre ade d com plication H e patoce llular Carcinom a(H CC) are  a s ignificant contributor to th e  ove rall m orbidity
of th e  population.  Radiology plays  a ce ntral role  in th e  follow  up of patie nts  w ith  CLD and th e  s urve illance  for H CC.  Th e
diagnos is  of H CC is  de pe nde nt on its  radiological appe arance s , h ow e ve r unfortunate ly th e re  are  m any m im ics  th at m ak e
radiological inte rpre tation fraugh t w ith  difficulty.  Th e  pape r from  Unive rs ity of Pitts burgh  is  an im portant addition to our
unde rs tanding of th e  proce s s e s .

Lik e  any oth e r dis cipline , radiology is  als o prone  to e rrors .  Our us ual re s pons e  to th e s e  is  to try and brus h  th e m  unde r
th e  carpe t and pre te nd th at th e y do not occur.  Th is  approach  is  counte rproductive  and le ads  to th e  e rrors  be ing re pe ate d.
W e  ne e d to be  m ature  e nough  to re alis e  th at e rrors  are  a fact of life  and w e  s h ould de ve lop s ys te m s  to ide ntify th e  e rrors
and try and e ns ure  th at th e y are  m inim is e d and not re pe ate d.  Mank ad e t al h igh ligh ts  th is  and is  a tim e ly re m inde r to
all of us .

Las tly 2 article s  th at m ak e  brie f points .  One  h igh ligh ts  innovative  applications  of te ch nology; us ing MR to look  at th e
bow e l  and th e  s e cond a re m inde r for th os e  of us  w h o m ay h ave  forgotte n th at not all pancre atic calcification is  ch ronic
pancre atitis .
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radiological fe ature s . Not all of th e s e  injurie s  are
crim inal in origin, h ow e ve r, a s ignificant proportion w ill
be , re q uiring, on occas ion, provis ion of both  ante -
m orte m  and pos t-m orte m  radiological opinion to th e
crim inal inve s tigative  proce dure . Th is  re vie w  aim s  to
h igh ligh t ce rtain im aging fe ature s  of pe ne trating
cranioce re bral and s pinal traum a including im portant
prognos tic, th e rape utic, and fore ns ic cons ide rations .

Cranioce re bral and s pinal pe ne trating traum a, w h ich
m ay be  e ith e r m is s ile  (m os t typically gun-re late d) or
non-m is s ile  (m os t typically k nife -re late d), is  be com ing
an incre as ingly com m on pre s e ntation to th e  urban
ge ne ral and s pe cializ e d radiology s e rvice  in th e  UK.
Th e s e  injurie s  carry s ignificant m orbidity and m ortality
w ith  a num be r of crite ria for prognos is  ide ntifiable  on
cros s -s e ctional im aging. Pote ntial com plications  can
als o be  pre -e m pte d by aw are ne s s  of ce rtain ne uro-
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factors  and im aging findings . NRH  is  ofte n as s ociate d
w ith  organ trans plantation, m ye loprolife rative  dis e as e ,
or autoim m une  proce s s e s . Live rs  w ith  NRH  typically
do not h ave  e nh ancing nodule s ; none  of th e  pre s e nt
patie nts  w ith  NRH  h ad e nh ancing live r m as s e s . In
contras t, LRN are  ofte n as s ociate d w ith  Budd–Ch iari
s yndrom e . Enh ancing live r m as s e s  w e re  note d in 19
(83% ) of th e  23 patie nts  w ith  LRN. Th e  p value s  for
th e  com paris ons  w e re  le s s  th an 0.001 for both
e nh ancing live r m as s e s  and h e patic ve in th rom bos is .
CONCLUSION: NRH  and LRN can h ave  dis tinct clinical
pre s e ntations  and im aging appe arance s . LRN ofte n
re s ult in e nh ancing live r nodule s , w h e re as  NRH  us ually
doe s  not. Clinical and im aging inform ation e nable s  th e
dis tinction of LRN and NRH  in m any cas e s .

AIM: Nodular re ge ne rative  h ype rplas ia (NRH ) and
large  re ge ne rative  nodule s  (LRN) are  dis tinct type s  of
h e patoce llular nodule s  th at h ave  be e n confus e d in th e
radiology lite rature . H ow e ve r, dis tinction is  critical
be caus e  th e ir clinical s ignificance  is  q uite  diffe re nt.
Our purpos e  w as  to re vie w  th e  clinical and im aging
findings  in a s e rie s  of patie nts  w ith  NRH  and LRN in
orde r to ide ntify dis tinguis h ing clinical and im aging
fe ature s .
MATERIALS AND METH ODS: Th is  w as  a re tros -
pe ctive  cas e  s e rie s . Th e  clinical and im aging fe ature s
w e re  com pare d in 36 patie nts  w ith  path ological proof
of NRH  and 23 patie nts  w ith  path ological e vide nce  of
LRN.
RESULTS: NRH  and LRN h ave  diffe re nt pre dis pos ing
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Distinguishing clinical and imaging features of nodular regenerative
hyperplasia and large regenerative nodules of the liver

q ualitative  s cale ).
RESULTS: A total of 301 radiologis ts  w ith  a w ide
range  of s pe cialty inte re s ts  from  32 countrie s  agre e d
to tak e  part. One  h undre d and s ixty-s ix of 301 (55% )
of re s ponde rs  w e re  cons ultant/atte nding grade . One
h undre d and th irty-five  of 301 (45% ) w e re  re s ide nts /
fe llow s . Fifty-nine  of 301 (20% ) of re s ponde rs  k e pt a
pe rs onal re cord of th e ir e rrors . Th e  num be r of e rrors
m ade  pe r pe rs on pe r ye ar range d from  none  (2% ) to
16 or m ore  (7% ). Th e  m ajority (9 1% ) re porte d m ak ing
be tw e e n one  and 15 e rrors /ye ar. Ove rcalls  (40% ),
unde r-calls  (25% ), and inte rpre tation e rror (15% ) w e re
th e  pre dom inant e rror type s . One  h undre d and s e ve nty-
e igh t of 301 (59 % ) of participants  s tate d th at th e ir
de partm e nt h e ld re gular e rrors  m e e ting. One  h undre d
and tw e nty-s e ve n of 301 (42% ) h ad atte nde d th re e  or
m ore  m e e tings  in th e  pre ce ding ye ar. Th e  m ajority

AIM : To q ue s tion practis ing radiologis ts  and radiology
traine e s  at a large  inte rnational m e e ting in an atte m pt
to s urve y individuals  about e rror re porting.
MATERIALS AND METH ODS : Radiologis ts  atte nding
th e  2007 Radiological Socie ty of North  Am e rica (RSNA)
annual m e e ting w e re  approach e d to fill in a w ritte n
q ue s tionnaire . Participants  w e re  q ue s tione d as  to th e ir
grade , country in w h ich  th e y practis e d, and s ubs pe cialty
inte re s t. Th e y w e re  as k e d w h e th e r th e y k e pt a pe rs onal
log of th e ir e rrors  (w ith  an e rror de fine d as  “a m is tak e
th at h as  m anage m e nt im plications  for th e  patie nt”),
h ow  m any e rrors  th e y h ad m ade  in th e  pre ce ding 12
m onth s , and th e  type s  of e rrors  th at h ad occurre d.
Th e y w e re  als o as k e d w h e th e r th e ir local de partm e nt
h e ld re gular dis cre pancy/e rrors  m e e tings , h ow  m any
th e y h ad atte nde d in th e  pre ce ding 12 m onth s , and
th e  pe rce ive d atm os ph e re  at th e s e  m e e tings  (on a
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of le arning from  e rrors , m any radiologis ts  and
ins titutions  do not e ngage  in s uch  practice . Radiologis ts
and radiology de partm e nts  m us t continue  to im prove
th e  proce s s  of re cording and addre s s ing e rrors .

(55% ) w h o h ad atte nde d e rrors  m e e tings  de s cribe d
th e  atm os ph e re  as  “e ducational.” Only a s m all m inority
(2% ) de s cribe d th e  atm os ph e re  as  “poor” m e aning
non-e ducational and/or blam e ful.
CONCLUSION: De s pite  th e  unde niable  im portance

th e  caus e  of obs truction. W ith  incre as ing availability
of MR im aging and s tandardiz ation of th e  oral contras t
m e dium  re gim e ns , it is  lik e ly th at th is  te ch niq ue  w ill
as s um e  an e ve r-incre as ing role  in th e  e valuation of
s m all bow e l dilation in th e  com ing ye ars . W e  illus trate
th e  utility of MR e nte rograph y in th e  e valuation of s m all
bow e l dilation, w h e th e r it be  m e ch anical, functional
(e .g., ile us ), or re late d to infiltrative  m ural dis e as e .

ABSTRACT: Magne tic re as onance  (MR) e nte rograph y
e nable s  h igh  contras t re s olution de piction of th e  location
and caus e  of bow e l obs truction th rough  a com bination
of pre dictable  lum inal dis te ns ion and m ultiplanar
im aging capabilitie s . Furth e rm ore , be caus e  th e  patie nt
is  not e xpos e d to ioniz ing radiation, s e q ue ntial
“dynam ic” MR im aging can be  pe rform e d re pe ate dly
ove r tim e  furth e r facilitating de piction of th e  s ite  and/or
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carcinom a (n=4), s e rous  cys tade nom a (n=4). Four CT
findings  h ad a s pe cificity of ove r 60%  for th e  diagnos is
of ch ronic pancre atitis : pare nch ym al calcifications ,
intraductal calcifications , pare nch ym al atroph y, and
cys tic le s ions . W h e n at le as t tw o of th e s e  four crite ria
w e re  us e d in com bination, 54 of 70 (77% ) patie nts
w ith  ch ronic pancre atitis  could be  ide ntifie d, but only
17 of 33 (51% ) patie nts  w ith  oth e r dis e as e s . W h e n at
le as t th re e  of th e s e  four crite ria w e re  pre s e nt, a
s pe cificity of 79 %  for th e  diagnos is  of ch ronic
pancre atitis  w as  ach ie ve d.
CONCLUSION: Ce rtain findings  are  note d m ore  ofte n
in ch ronic pancre atitis  th an in oth e r pancre atic dis e as e s .
Th e  pre s e nce  of a com bination of CT findings  can
s ugge s t ch ronic pancre atitis  and be  h e lpful in diagnos is .

AIM: To re tros pe ctive ly e s tablis h  th e  m os t fre q ue ntly
e ncounte re d diagnos e s  in patie nts  w ith  pancre atic
calcifications  and to inve s tigate  w h e th e r th e  as s ociation
of ce rtain findings  could be  h e lpful for diagnos is .
MATERIALS AND METH ODS: One  h undre d and
th re e  patie nts  w e re  include d in th e  s tudy. Th e  location
and dis tribution of calcifications ; pre s e nce , nature , and
e nh ance m e nt patte rn of pancre atic le s ions ; pancre atic
atroph y and ductal dilatation w e re  re corde d. Diffe re nce s
be tw e e n patie nts  w ith  ch ronic pancre atitis  and patie nts
w ith  oth e r e ntitie s  w e re  com pare d by us ing Fis h e r's
e xact te s t.
RESULTS: Patie nts  h ad ch ronic pancre atitis  (n=70),
ne uroe ndocrine  tum ours  (n=14), intraductal papillary
m ucinous  ne oplas m  (n=11), pancre atic ade no-
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