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A Case of Autoimmune Pancreatitis Combined with
Extensive Involvement of Biliary Tract
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Autoimmune pancreatitis is a distinct disease characterized by the presence of autoantibodies and hyper-

gammaglobulinemia, inflammation of the pancreatic parenchyma, and irregular stricture of the pancreatic duct. The

involvement of distal common bile duct is frequently observed, but intrahepatic bile duct involvement is very

rare, which seem to have similar feature to primary sclerosing cholangitis. We report a case of the patient with

autoimmune pancreatitis combined with extensive involvement of extrahepatic and intrahepatic bile duct, which
had a favorable response to steroid therapy. (Korean J Gastroenterol 2009;53:383-387)
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Fig. 1. CT and ERCP findings before steroid treatment. (A) CT scan demonstrated intrahepatic biliary dilatation secondary to diffuse
stricturing of the biliary system and bile duct wall thickening at hilar portion (black arrows). (B) CT showed diffuse pancreatic enlarge-
ment (asterisk) with homogenous texture and without calcification or stone. (C) Cholangiogram showed a complex hilar stricture and dif-
fusely irregular intrahepatic biliary strictures (white arrows). (D) Pancreatogram showed diffuse and irregular narrowing of the entire main

pancreatic duct (head arrows).
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Fig. 2. CT and ERCP findings after 4 weeks of steroid treatment. CT scan demonstrated (A) the appearance of intrahepatic biliary tree
was significantly improved (black arrows) and (B) the size of pancreas markedly decreased and returned to normal (asterisk). ERCP
shows (C) dramatic resolution of the stricture of the intrahepatic duct and hilar portion (white arrows) and (D) normalized main pancre-
atic duct (head arrows) were observed.
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