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Fig. 1. A, B. CT scans at the time of acute pancreatitis show diffuse thickening of the wall of the duodenum(D), ascend-
ing colon, and the gastric antrum. The peripancreatic fat at the area of the head of the pancreas(arrow) is infiltrated.
There is no pancreatic tissue at the body and tail. Note the fat in the area of pancreatic body and tail is clear. CD =
dilated common bile duct

C. ERCP with the catheter through the papilla of Vater shows visualization of the main pancreatic duct, its small
tributaries, and parenchymal opacification. The main pancreatic duct is obliterated at the neck of the pancreas with a
blunt end(arrow).

D. ERCP with the catheter through the minor papilla shows the accessory duct extending downward instead of
upward/left wards. There is communication between the main and minor pancreatic ducts through a narrow channel
(arrow).

E, F. CT scans at the time of remission of pancreatitis 6 months later shows a small soft tissue of the head of the pan-
creas(arrow). There is no pancreatic tissue at the body and tail areas. CD = slightly dilated common bile duct
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Congenital Short Pancreas Associated with Pancreatitis : A Case Report'
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Congenital short pancreas due to agenesis of its body and tail of the pancreas results from defec-
tive development of part of the dorsal primordium. We describe the ERCP and CT features of this
rare condition, which is associated with acute pancreatitis.
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