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Figure 1. An abdominal ultrasonography. Dilatation of pro-
ximal pancreatic duct with anomalous bifid appearance is
shown. An about 0.4 cm sized sonolucent filling defect is
noted at one of the pancreatic ducts (arrows).
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Figure 2. A magnetic resonance cholangiopancretography.
Whole length of the pancreatic duct, bile duct and ano-
malous bifurcation of the main pancreatic duct are seen at
the head (arrows).

Figure 3. An endoscopic retrograde cholangiopancreatography.
A radiolucent filling defect is shown in the main pancreatic
duct at the head (arrows). However, the presence or
absence of bifurcation is not discernible with this picture.
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Figure 4. An oblique view of endoscopic retrograde cholangio-
pancretography. Bifurcation of the main pancreatic duct is
clearly visualized (arrows).
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Figure 5. An endoscopic retrograde pancretography after the
removal of the endoscope. A small filling defect is found
to remain at the main pancreatic duct near the papilla
(arrows).
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ABSTRACT

Congenital pancreatic duct anomalies result from an error
in the complex developmental process. Congenital pan-
creatic duct anomalies may be categorized by their mech-
anisms into migration anomaly, fusion anomaly, and du-
plication anomaly. These ductal abnormalities have been
implicated to be potential causes for both acute and chronic
pancreatitis. We have recently observed a congenital ano-
maly of the pancreatic ducts in which bifurcated main
pancreatic ducts drain through the major papilla in a 10

year-old boy presenting with recurrent acute pancreatitis.
Although its causal relationship with acute pancreatitis is
unclear, this kind of pancreatic ductal anomaly has not been
found in the literature. (Korean J Gastrointest Endosc
2002;24:122 —125)
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