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Clinical History:

A 61 years old female Recurrent upper abdominal pain with nausea and vomiting
Imaging Findings:

A 61 years old female was admitted to hospital with abdominal pain, nausea and vomiting for the last 24 hours. She 
reported a number of similar episodes during the last decade that were shorter in duration and less severe and were 
relieved with short amounts of food and anti-acid medication. The patient had a history of surgery ( pyloroplasty with 
vagotomy) for gastric ulcer 35 years ago. Tenderness in the left upper abdominal quadrant and midabdomen was 
found on physical examination. All laboratory tests were within normal limits. Chest and abdominal radiograph and 
abdominal ultrasound did not disclose significant abnormalities. A small hiatal hernia, first grade esophagitis and 
mild inflammation of the duodenal bulb were revealed on endoscopy. Endoscopic Retrograde 
Cholangiopancreatography (ERCP) was unsuccessful due to anatomic alterations related to the previous surgery. 
Consequently, abdominal Magnetic Resonance Imaging (MRI) with Magnetic Resonance 
Cholangiopancreatography (MRCP) was performed. Axial and coronal T1 (fig.1) and T2 MRI sections revealed no 
abnormalities in the upper abdomen (fig1). MRCP showed a normal common bile duct and a prominent, but normal 
in diameter pancreatic duct. The duct was seen running along the pancreatic tail and body on projectional views 
(fig.2A-C). It continued rather horizontally within the pancreatic head crossing the common bile duct and ended in 
the minor papilla of Santorini, one centimeter above the papilla of Vater. The ventral part of the pancreatic duct was 
thin, did not show any communication with the dorsal duct and ended in the major papilla.
Discussion:

DISCUSSION Pancreas divisum ( PD) is not an uncommon congenital anatomic variant found in 5% of patients 
undergoing ERCP (2). It is the result of failure of normal fusion of the pancreatic ducts during embryological 
development (6th -8th week), i.e. of the dorsal (duct of Santorini) and ventral (duct of Wirsung) anlagen .The duct of 
Santorini then becomes the main excretory pathway of the gland through the minor papilla, while the duct of 
Wirsung drains only the posterior part of the pancreatic head through the major papilla, where it is joined by the 
common bile duct. Although patients with PD are usually asymptomatic, this congenital variant has been linked by 
several authors with recurrent acute pancreatitis, upper abdominal pain of 'unknown' origin and chronic pancreatitis 
(1,2). The diagnosis is based on ERCP, which demonstrates a short (1-6 cm) and thin pancreatic duct (duct of 



Wirsung) draining only part of the pancreatic head and the separate drainage of dorsal and ventral pancreas in the 
duodenum (3). ERCP was not feasible in our patient and the diagnosis was based on MRCP findings that were 
consistent with pancreas divisum (PD). MRCP can provide anatomic information concerning dilated and non dilated 
pancreatic duct segments and may be used as a non-invasive method for the diagnosis of this variation (5). 
However, large series correlating ERCP with MRCP findings in PD are still lacking. Cross-sectional MR images and 
MRCP projectional views of the pancreatic duct are of value in excluding other conditions that may be confused with 
PD. The recurrent upper abdominal pain in patients with PD is attributed to the normally very small ampulla of the 
duct of Santorini, which drains the majority of the pancreas, creating a functional stenosis of the ampulla and 
concomitant stasis of pancreatic excretions (4). This was served as an explanation of patient's symptoms in our 
case too. Appropriate symptomatic treatment consisting of low fat diet, medication of the type of a smooth muscle 
relaxant and a proton pump inhibitor, was administered to our patient. She was discharged from hospital and 
remains asymptomatic 18 months after her admission to hospital.
Differential Diagnosis List:  Pancreas Divisum 

Final Diagnosis:  Pancreas Divisum 
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Figure 1
a

Description: Spoiled gradient echo fat suppressed T1-weighted axial MRI section (TR 122/TE 4,8) 
demonstrating a normal in size and shape pancreatic head. Origin:



Figure 2
a

Description: Projectional single shot turbo spin echo MRCP with a 6 cm slab thickness. The pancreatic 
and common bile duct are crossing over at the head of the pancreas and end in separate points of the 
duodenum. Origin:
b

Description: Projectional single shot turbo spin echo MRCP with a 3 cm slab thickness. 2B is slightly 
more oblique than 2A.The pancreatic and common bile duct have separate entries into the duodenum. 
The ventral duct is thin and short and it is barely seen in the head of the pancreas.Origin:



c

Description: Maximum Intensity Projection (MIP) reconstruction from multislice HASTE presenting the 
same findings as in 2a. Origin:


