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Nine Case of Congenital Variants of the Pancreatic Duct Diagnosed by ERCP

Key Joon Han, M.D,, Jae Bock Chung, M.D,, Si Young Song, M.D.
Jun Pyo Jung, M.D,, Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Infternal Medicine, Yonsei University College Medicine Seoul, Korea

Although variation is the rule with pancreatic duct morphology, certain variants occur as a
result of altered embroological development. These ductal configurations, most striking devia-
tions from the normal configuration, may be classfied according to alterations of embryological
development. These congenital variants of pancreatic duct may be important for several rea-
sons. First, the pseudomass effect of ductal anomalies can be mistaken for carcinoma by the
inexperienced radiologists. Secand, whether or not the anomaly is important, it is present in
many patients with recurrent pacreatitis. Original descriptions were based on small sampling
of postmortem studies and surgical specimen, but more recently the advent of endoscopic ret-
rograde cholangiopancreatography(ERCP) has confirmed of the work of early anastomists and
increased awareness of these variants. To evalute of frequency, characteristics of associated
disease and clinical significance of pancreatic anomalies, we have reviewed of 5330 case of
ERCP filmes which were undertaken between July, 1973 and August, 1993. Having reviewed of
ERCP filmes, we found out 9 case of pancreatic duct variants. Among them, 7 cases were clas-
sified as ductal duplication anomalies, 4 cases of nymber variation, most, bifuricaiton and 3
cases of form variation, which were composed of loop, spiral and terminal N. Three cases of fu-
sion anomalies were also noted, which were 2 cases of panceratic divisum and 1 case of incom-
plete pancreatic divisum. The associated diseases were 6 cases of bile duct and galbladder
stones and 3 cases of pancreatic cancer. We could not find out the case of congenital anomalies
as cause of obstructive pain and pseudomass effect.
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Fig. 1. Duplicatioh anomalies: number variation. ERCP showifig duplication of main duct in the body tarrow)
of pancrease(Case 1) (A). ERCP shows duplication of duct in the neck(large arrow) and bifid of duct
the body (small arrow) of pancreas. Adjacent to pancreatic duct is a marked dilated, cacullus-filled
common bile duct (arrow head)(Case 3)(B).
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Fig. 2. Fusion anomalies: pancreatic divisum. ERCP showing duality of pancreatic duct system without con-
nection between dosal and ventral duct. Cannulation and injection of minor papillalarrow head) shows
dosal duct(small arrow) of pancreas, following rapidly cannulation of minor papilla. Previous cannula-
tion of minor papilla shows ventral pancreatic duct(large arros) with common bile duct{Case 5) (A).
ERCP shows partial fusion of both pancreas ducts with a duct of small caliber (small arrows). The
connecting duct(large arrow) between dosal and ventral pancreatic duct was noted(Case 7)(B).
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Table 1. Classification of pancreatic duct anomalies

Migration anomalies
Annular pancreas
Aberrant pancreas

Fusion anomalies
Pancreas divisum
Incomplete pancreasdivisum

Duplication anomalies

Number variants
Plexus pattern
Bifurcations

Form variants

Fig. 3. Duplication anomalies: form variation. ERCP

Loop showing the pancreatic duct which has char-

Spiral acter ‘n’-like shape of tail(large arrow).

Terminal N Adjacent to pancreatic duct is marked

Ring diliated, cacullus-filled(small arrow), com-

mon bile duct(Case 8){A). ERCP showing loop

From Yatto RP et al. Am ] Gastroenterol 178: 115, configuration (arrow) of pancreatic duct with
1983 dilated common bile duct(Case 9)(B).

Table 2. Pancreatic duct anomalies and associated disease

Case Age Sex ERCP indication Pancreatic duct anomalies Assocated disease
1 51 F Choledocholithiasis Bifid, body GB stone
2 56 F Choledocholithiasis Bifid, head CBD & IHD stones
3 77 F Obstructive Jaundice Bifid, neck & body CBD stones
4 73 M Obstructive Jaundice bifid, head CBD & IHD stones
5 30 M Obstructive Jaundice Divisum Ext. compression of CHD
6 67 F Obstructive Jaundice Divisum Pancreatic cancer
7 56 M Pancreatic cancer Incomplete divisum Pancreatic cancer
8 31 F Choledocholithiasis Terminal N CBD & GB stones
9 59 M Jaundice Loop Cholestatic hepatitis

GB: gallbladder, CBD: common bile duct, IHD: intrahepatic duct, CHD: common hepatic duct,
Ext: external
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