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Analysis of 45 Cases of Anomalous Pancreaticobiliary Ductal Union

Jin Heon Lee, M.D., Jae Bock Chung, M.D., Se Joon Lee, M.D,,
Si Young Song, M.D., Young Myoung Moon, M.D,,
Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine and Institute of Gastroenterology,
Yonsei University College of Medicine, Seoul, Korea

Background/Aims: Anomalous pancreaticobiliary ductal union (APBDU) is uncommon anomaly
of the pancreaticobiliary ductal union system. Usually, the anomaly is confirmed by abnormally
long common channel (>15 mm) by ERCP and is divided into two types according to relationship
between pancreatic duct afid ¢ommon bile duct. Recently, several reports showed that the APBDU
may be associated with congenital choledochal cyst and gallbladder carcinoma. The purpose of
this study is to evaluate clinical significance of APBDU. Methods: During the last 24 years, we
experienced 45 cases of APBDU among the 8,951 ERCP cases and analyzed its clinical character-
istics including the relationship between this anomaly and pancreaticobiliary diseases. Results:
The mean age of the 45 cases was 45.9 years. The overall incidence of APBDU was 0.50%
(45/8,951), but during the recent 5 years, a period of which the concept of APBDU has been
generalized, the incidence of this anomaly has been 0.85% (39/4,607). Such difference may be the
result of vigorous research. The type | APBDU was shown in 16 cases (36%) and type 2 was
in 29 cases (64%). The average length of common channel was 21 mm and no statistical
difference was noted between type 1 and 2 APBDU. The combined diseases were choledochal
cysts in 24 cases (53%), gallstone disease in 13 cases (29%), gallbladder cancer in 10 cases (22%)
and others in 3 cases (6:7%). The incidences of choledochal cyst and gallbladder cancer without
APBDU were 0.6% (57/8,906) and 0.9% (79/ 8,906), respectively. Conclusions: The incidence of
the APBDU was 0.85% among ERCP cases of which mean length of common channel is 21 mm.
These results indicate that the APBDU is no more a rare conditon as we have thought. The
incidence rates of type 1 and type 2 APBDU were 36% and 64%, respectively. The cases with
APBDU was more closely associated with choledochal cyst and GB cancer than cases without
APBDU. (Korean J Gastroenterol 1998;31:814 - 821)
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Table 1. Characteristics of Subjects with APBDU (n=45)

Type 1 (P-C union) Type 2 (C-P union) Total p value
No. of subjects 16 (36%) 29 (64%) 45 (100%)
Age (years) 42.8 (15-67) 47.7 (25-72) 459 (15-72) 0.269
Sex M:F) 6:10 5:24 11 : 34 0.130
Table 2. The Numbers of Associated Dieasés with APBDU according to Types (n=45)
Type 1 (P-C union) Type 2 (C-P union) Total
Choledochal Cyst 8 (50%) 16 (55%) 24 (53.3%)
GB stone 1 (6.3%) 2 (6.9%) 3 (6.7%)
Bile duct stone 5 (31%) 5 (17%) 10 (22.2%)
GB cancer 5 (31%) 5 (17%) 10 (22.2%)
Pancreas cancer 1 (6.3%) 1 3.4%) 2 (44%)
Bile duct cancer 0 (0%) 1 (3.4%) 122%)
Table 3. The Measure of Parameters in- APBDU according to Types (n=45)
Type 1 (P-C union) Type 2 (C-P union) p value
Channel length (mm) 20 (15-30) 21 (15-37) 0.623
CBD diameter (mm) 19 (6-46) 35 (8-15) 0.002
Angle between PD & CBD ( °) 50 (20-160) 60 (4-271) 0.054
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Fig. 1. Schematic shapes of APBDU according to the types by Kimra.

Fig. 2. ERCP shows C—i’ type of anomalous pancreati-
cobiliary ductal union combined with type Ib choledochal
cyst (by Todani classification).
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Fig. 3. ERCP shows P-C type of anomalous pancreati-
cobiliary ductal union combined with cholangitis and
gallbladder cancer. The gallbladder was not visualized due
to cystic duct obstruction by the gallbladder cancer.
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