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A B
Fig. 1. A 74-year-old woman presented with upper abdominal pain.
A. Three-dimensional TSE (turbo spin-echo) MIP (maximum intensity projection) image shows a cystic dilatation of the terminal

portion of the main pancreatic duct (arrow).
B. Endoscopic retrograde pancreatogram shows the same cystic dilatation of the main pancreatic duct at the terminal portion (long

arrow) and normal dorsal pancreatic duct (short arrow).

B

Fig. 2. A 86-year-old man presented with right upper abdominal pain.

A. Axial balanced TFE (turbo field-echo) shows an intermediate-signal-intensity mass in the periampullary duodenum (short ar-
rows) and a small cystic lesion adjacent to the mass (long arrow).

B. Three-dimensional TSE MIP image shows a dilated pancreaticobiliary duct and stones in the distal CBD (short arrow).
Wirsungocele is identified as a cystic dilatation of the terminal portion of pancreatic duct (long arrow).
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Imaging Findings of Wirsungocele: A Report of Two Cases'

Sang Won Kim, M.D., Sung Shick Jou, M.D., Jong Kyu Han, M.D.,
Hyung Hwan Kim, M.D., Young Tong Kim, M.D.

'Department of Radiology, Cheonan Hospital, Soonchunhyang University, Korea

Wirsungocele is defined as a cystic dilatation of the terminal portion of the main pancreatic duct, and this is
an extremely rare malady. The pathophysiology of Wirsungocele has been proposed that a congenital or ac-
quired weakness in the distal duct that’ s associated with functional obstruction may lead to the formation of
Wirsungocele. In addition, mechanical obstruction of the distal duct has been considered as another mecha-
nism of Wirsungocele. We report here on the imaging findings of two cases of Wirsungocele that seemed to oc-
cur by different pathophysiologic mechanisms.
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