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=Abstract=

Clinical Significance of Anomalous Pancreatieobiliary Ductal Union
Diagnosed by Endoscopic Retrograde Cholangiopancreatography

Jge Bock Chung, M.D,, Hyo Min Yo@ M.D, Kwang Joon Choi, M.D,, Si Young Song, M.D.
Jun Pyo Glmns, M.D., Young Myung: Meon, M.D, Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine, Y onsei University College of Medicine, Seoul, Korea

To evaluate the clinical significance of anomalous pancreaticobiliary ductal union(PBDU),
we analysed 11 cases(0.19%) of anomalous PBDU among 5675 cases performed ERCP from Jan.
1973 to Aug. 1992. According to the classification of Kimura et al., 4 cases were type 1(P-C
union) and 7 cases type 2(C-P union). The length of common channel ranged from 1.5 cm to 3.1
cm(mean 1.9 cm). The common associated disease were choledochal cyst(7 cases), carcinoma of
the gallbladder(5 cases) and biliary stone(3 cases). Four cases of carcinoma of the gallbladder
were type 1. The incidence of anomalous PBDU was significantly higher in cases with carcino-
ma of the gallbladder(5 cases among 49 cases) than in case without carcinoma of the gallblad-
der(6 cases among 5626 cases). And the incidence of gallbladder carcinoma(45%) among the 11
cases of anomalous PBDU was significantly higher than that(0.78%) among those who did not
have anomalous PBDU. In conclusion, the common associated diseases with the anomalous
PBDU were choledochal cyst, carcinoma of the gallbladder and stone, and the anomalous
PBDU may be risk factor in the development of carcinoma of the gllbladder.

Key Words: Anomalous pancreaticobiliary ductal union, Gallbladder carcinoma, Choledochal
cyst

olgel HHAo| Wol RIFTH HAF FFol

M o AL 95 3 23 §F7) AlelAARY fFef M o]

Fo2& A$2 TE¥(common channel)o] ¥A

28D §HolAe SEA DY J1¥ez 1969  AEH(15cmolA)e g 71 AR JAY FFolde
J BabbittVe] sl ZHF §Folate] dR¥dE T H@IFol e Aol gon S =g AR ¢F
Aol Yoz AAE olF, P3hdFA FAHF? YF oMol A AF whdste] Wol ARG g}



~KBHERARASE - F 1445 B 19 1994

ole] A FAT TRl JAA g oo}
B7) $jshed 19733 19FH 1992 847k dAd
& ojefdt ¥-4 el WHste ERCPE Al
& 56754 F @A FFeoldel #EA 1149(0.19
%)% a2 G Fields} FubEH] A
et AE, £43

Aoy W YUY

19739 19585 19923 847 AAdign oz
e Angdawde vidsie] ERCPE A18#
<+ 5675<1% AT FHolde] At 11dE oA
o8 dlgden, shdshe 494 0]2ct. ERCPAY ¢4
t Rl Askd e g Age] R
@ Aot 1.5cm o4l A$2BW 10y
¥ Kimura%®e] ¥Hol ueb Fpgade o]
A% A9%E type 1(P-C union), ] Frad
AR 7A9E type 2(C-P union)E EF3toct
(Fig. 1). A A%215 AT g7y deo wet £
Fobal ®efel b AolHg dolry] $3led 1ie],
4 e, 24, AL 9 Fubdse] wEE
zAbsbg om, student X*-test % Fisher’s exact
test & ol &3led vl F shdvh

o

o

ful
E

:
.

— oL

[s}

# =}

197313 194€ 19923 8¥72 ERCPE A3

56754F =AY FFold2 1ldad Azl .19
%2 HEEF Bick ddA# gFHoldd Hege
kimuras'®el °J& EFA type lo] 49, type 2
7b Tellded, 339 Aol 33 19cm(l5~
3.1em)dy, type 12 2.2cm, type 2% 1.8cmE
Hel FEG dolo] Aol ddch FAF §FHol
Aol yeid Fadate 27 type 1o idcm,
type 27} 3.9cm® type 27} feistAl 459}
(Table 1).

ERCP9 g3 d3dd 2 Frgetzloe] 7
zh 3¢, s B 24, gdF 2« Y FPAY
14 ¢{c}(Table 2).

T\/Oe 1 Tv,’.)e 2

Fig. 1. Schematic drawing of anomalous pancrea-
ticobiliary ductal union according to Kimura.

Table 1. Types of anomalous pancreaticobiliary ductal union, length of common channel, width of common

bile duct
Types of anomalous PBDU*
Total
Type 1 Type 2
No. of patients 4 7 11
Length of common channel
Mean(cm) 2.2 1.8 1.9
Rangelcm) 1.5~3.1 1.5~2.0 1.5~3.1
Mean CBD diameter(cm) 1.4 3.9 2.9

*ERCP was performed in 5675 cases during the same period, the incidence of anomalous PBDU was 0.19%

(11/5675)
* pancreaticobiliary ductal union
*P<0.01



—AAE o 7N A A9 SAE 2deR

Table 2. Ipdications of ERCP
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Table 3. Clinical characteristics

Indications Typel Type2 Total
Choledochal cyst — 3 3
CBD dilatation | 2 3
Obstructive jaundice 2 - 2
CBD stone - 1 i
GB cancer 1 1 2
Total 4 7 il

CBD: Common bile duct
GB: Gallbladder

Fig. 2. ERCP showing anomalous pancreaticobiliary
ductal union(C-P union)-associated with cho-
ledochal cyst(arro¥s).
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Typel Type2 Total
(N=4) (N=7) (N=11)
Demography
Mean age(years) 34.7 50.0 44.4
Sex{male : female) 1:3 0:7 1:10
Symptoms & Sings
Abdominal pain 3 7 10
Abdominal tenderness 3 4 7
Palpable mass 3 3 6
Weight loss 1 - 1
Laboratory finding
Bilirubin(>1.5 mg/dl) 3 4
Alkaline phosphatase 3 2 5
(115 1U/L)
AST(>301U/L) - 3 3
ALT(>301U/L) - 3 3

-
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Fig. 3. ERCP showing anomalous pancreaticobiliary
ductal union(P-C union) associated with dila-
tation of intrahepatic ducts{arrow heads) and
choronic pancreatitis, and the GB was not
filled with contrast agents due to cancer
(arrows).

t}(Table 3).

#4274 alkaline phosphatase®7H(>115
IU/LY} 54, €4 4854 271 L5 me/dl)e
49, AST % ALT Z7H>30 IU/L)= 77 3eel
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Fig. 4. ERCP showing anomalous pancreaticobiliary Fig. 5. ERCP showing anomalous pancreaticobiliary
ductal union(P-C union) associated with car- ductal union(P-C union) associated with ob-
cinoma of the gallbladder(arrows). struction of common bile duct due to carcino-

ma of the gallbladder(arrows).

Fig. 6. ERCP showing anomalous pancreaticobiliary ductal union(C-P union) associated with choledochal cyst
(arrows)(A) and carcinoma of the gallbladder(arrow heads)(B).
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Tahle 4. Associated diseases

Type2 Type2 Total

Table 5. Relationship between anomalous pancreati-
cobiliary ductal union and gallbladder can-

Choledochal cyst - 7 7
with biliary stone - 2 2
with GB cancer - 1 1
without GB cancer or ~ 4 4

biliary stone

GB cancer 4 - 4
with biliary stone 1 - 1
without hiliary stoe

w
!
w

Total 4 7 11

GB: Gallbladder
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GBC/anomalous PBDU(+) 5/11 (45%)

GBC/anomalous PBDU(—) 44/5664(0.78%) <0.01

Anomalous PBDU/GBC(+)
Anomalous PBDU/GBC(-—)

5/49 (10%)
6/5626(.11%) <0.01

'GBC: Gallbladder cancer
PBDU: Pancreaticobiliary ductal union
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