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Fig. 2. Spiral CT scan at the level of pancreas head shows
that the descending duodenum(arrow head) is encircled by
the solid tissue(arrows) continuous to the pancreas head.
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Fig. 4. Theories of development of annular pancreas.

a. Lecco proposes that the tip of the right ventral bud(black)
adheres the duodenum before it undergoes rotation, while the
left bud atrophies;

b. Baldwin proposes that failure of the left bud(white) to invol-
ute results in the annulus.

The right bud rotates in the usual fashion.(From England RE,
Newcomer MK, Leung JW, Cotton PB. Br J of Radiol, 1995;68 :
326)

Fig. 3. ERCP findings of pancreas divisum.

a. After injection of contrast media to the major papilla, CBD
and isolated ventral duct are visualized. Parenchymal staining
is only seen at the head of the pancreas.

b. After injection of contrast media to the accessory duct, dor-
sal duct is visualized and parenchymal staining is seen at the
body and tail of the pancreas.
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Radiologic Findings of Annular Pancreas Divisum: A Case Report'

Dong Sik Choi M.D., Dong Ho Lee M.D., Young Tae Ko M.D., Tae Il Han M.D.,
Youp Yoon M.D., Suk Ho Dong M.D.?

" Department of Diagnostic Radiology, Kyung Hee University Hospital
2Department of Internal Medicine, Kyung Hee University Hospital

Annular pancreas divisum is a very rare congenital anomaly involving the coexistence of an annular pan-
creas and pancreatic divisum in one pancreas, and showing characteristic radiologic findings of ring-like pan-
creatic tissue surrounding the second portion of the duodenum and no evidence of connection between ventral

and dorsal ductal systems.
We described the radiologic findings of annular pancreas divisum, diagnosed by hypotonic duodenography,

CT and ERCP.

Index Words: Pancreas, abnormalities
Pancreas, CT

Address reprint requests to : Dong Sik Choi, M.D., Department of Diagnostic Radiology, Kyung Hee University Hospital.
# 1, Hoeki-Dong, Dongdaemun-Ku, Seoul 130-702 Korea. Tel. 82-2-958-8622, Fax. 82-2-968-0787

—240—






