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Introduction

Me ande ring m ain pancre atic duct (MMPD) is  an
anatom ical variant of m ain pancre atic duct, w h ich  is
ch aracte riz e d by abnorm al configuration of th e
pancre atic duct i-e  loop type  and re ve rs e  Z -type ; in
th e  re gion of pancre atic h e ad.1-5 It can be  unde rlying
caus e  for idiopath ic re curre nt acute  pancre atitis
(IRAP).1,2 Th is  uncom m on variation of pancre atic
duct is  diagnos e d on e ndos copic re trograde  ch olangio
pancre atograph y (ERCP) or m agne tic re s onance
ch olangio pancre atograph y (MRCP).2
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Me ande ring m ain pancre atic duct is  an uncom m on anatom ical variation of m ain pancre atic duct ch aracte riz e d
by abnorm al curvature  of th e  m ain pancre atic duct in pancre atic h e ad. It com pris e s  of tw o type s  (loop type  and
re ve rs e  Z -type ) and can be  unde rlying caus e  for idiopath ic re curre nt acute  pancre atitis . W e  re port a cas e  of
m e ande ring m ain pancre atic duct in a 26-ye ar-old fe m ale  w h o pre s e nte d w ith  m ultiple  e pis ode s  of idiopath ic
re curre nt acute  pancre atitis .
Ke yw ords : MMPD, Me ande ring m ain pancre atic duct, Pancre atic ductal variation, anatom ic variation of pancre as ,
Idiopath ic re curre nt acute  pancre atitis , IRAP.
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Cas e  Pre s e ntation

W e  pre s e nt h e re , a cas e  of idiopath ic re curre nt acute
pancre atitis  in a 26-ye ar-old fe m ale  w h o pre s e nte d
to th e  e m e rge ncy de partm e nt w ith  com plaints  of
s e ve re  e pigas tric pain radiating to th e  back  and
naus e a for 1 w e e k . Th e  pain w as  of a continuous
type  and w as  not as s ociate d w ith  any food intak e  or
pe riodicity. Th e  patie nt gave  h is tory of tw o s im ilar
e pis ode s  of e pigas tric pain as s ociate d w ith  h ype ra-

m ylas e m ia ove r a pe riod of las t 2 ye ars , w h ich  w e re
tre ate d cons e rvative ly as  acute  pancre atitis . H e r lab
w ork up w as  done  w h ich  s h ow e d incre as e d am ylas e
(2,117 IU) and lipas e  (720 IU). Ultras ound e xam ination
re ve ale d s w olle n pancre as  in th e  re gion of body and
tail as s ociate d w ith  adjace nt pe ripancre atic fluid
re pre s e nting acute  pancre atitis . Gallbladde r and
com m on bile  duct w e re  norm al. For furth e r e valuation
to acce s s  th e  caus e  of re curre nt acute  pancre atitis
and to rule  out any conge nital ductal anom aly s uch
as  annular pancre as  or pancre atic divis um  CT s can
and MRCP w e re  pe rform e d. CT s can w as  done  on
16 s lice  Tos h iba s canne r w h ich  s h ow e d diffus e ly
s w olle n pancre as  as s ociate d w ith  adjace nt pe ripan-
cre atic fat s tranding, m ode rate  as cite s  and bilate ral
ple ural e ffus ion and dilate d pancre atic duct in th e
re gion of pancre atic h e ad. Findings  w e re  s ugge s tive
of m ode rate  acute  pancre atitis  w ith  m odifie d CT
s e ve rity inde x of 6 (Fig. 1). MRCP w as  pe rform e d on
1.5 Te s la GE s canne r w ith  s lice  th ick ne s s  of 1.6 m m
w h ich  s h ow e d diffus e ly s w olle n pancre as  m ore  in th e
re gion of body and tail as s ociate d w ith  m ode rate
as cite s  and m ild bilate ral ple ural e ffus ion. Th e re  w as
abnorm al curvature  of m ain pancre atic duct form ing
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a loop in th e  re gion of h e ad of pancre as  re pre s e nting
m e ande ring m ain pancre atic duct (MMPD). Th e  m ain
pancre atic duct w as  als o dilate d in th e  re gion of
pancre atic h e ad, w h ich  m e as ure d 0.5 m m . Th e re
w as  als o dilatation of s ide  branch e s  w h ich  w e re
draining into th e  m ain pancre atic duct. Gallbladde r
and com m on bile  duct w e re  norm al w ith out any e vi-
de nce  of calculus  or s ludge . Findings  w e re  s ugge s tive
of acute  pancre atitis  w ith  m e ande ring m ain pancre atic
duct (Fig. 2).

Figure  2B: 3D proce s s e d im age  of MRCP re ve als  abnorm al
curvature  of m ain pancre atic duct form ing a loop in th e  re gion of
h e ad of pancre as  w h ich  is  als o dilate d; dilatation of s ide  branch e s

can als o be  s e e n draining into th e  m ain pancre atic duct.

Figure  1: Axial CECT abdom e n s h ow s  s w olle n pancre as  w ith
adjace nt fat s tranding and as cite s . Dilate d pancre atic duct can

als o be  s e e n in th e  re gion of pancre atic h e ad.

Figure  2A: 3D Coronal MRCP RTr ASSET re ve als  abnorm al
curvature  of m ain pancre atic duct form ing a loop in th e  re gion of
h e ad of pancre as  w h ich  is  als o dilate d; dilatation of s ide  branch e s

can als o be  s e e n draining into th e  m ain pancre atic duct.

Dis cus s ion

Th e  m ain pancre atic duct norm ally form s  a curve  of
obtus e  angle  from  tail to th e  m ajor duode nal papilla.1

O ccas ionally, th e re  is  abnorm al curvature  of m ain
pancre atic duct form ing a loop or re ve rs e -Z  curve  in
th e  re gion of pancre atic h e ad w ith  norm al pancre ati-
cobiliary junction, w h ich  is  calle d m e ande ring m ain
pancre atic duct (MMPD).1,2 Th e  incide nce  of MMDP
h as  be e n re porte d as  2.2 %  and 40 %  in com m unity
population and patie nts  w ith  IRAP re s pe ctive ly.1 Th e
e xact e tiology and m e ch anis m  by w h ich  MMDP is
as s ociate d w ith  re curre nt acute  pancre atitis  are  not
ye t w e ll unde rs tood. H ow e ve r, m e ch anical obs truction
th e ory h as  be e n propos e d in th e  lite rature  but not
pos tulate d as  a path oph ys iology.1-3 M e ch anical obs -
truction th e ory s ugge s ts  th at MMDP caus e s  ductal
h ype rte ns ion, w h ich  in turn caus e s  pancre atitis .2 Th is
th e ory m ay be  s upporte d by a fe w  cas e s  re porte d in
lite rature . One  of th e m  s h ow e d re ve rs e -Z  type  MMDP
accom panie d by W irs ungoce le .1 Anoth e r s tudy
s h ow e d prom ine nt MPD (4.3 m m ) and its  s ide  bran-
ch e s ;2 s im ilar to th e  findings  of our cas e .
Coronal 3D MRCP im age s  can e as ily and accurate ly
pick  up th is  anom aly.4 On th e  oth e r h and, th e  role  of
ERCP in diagnos tic or th e rape utic proce dure  is  not
s tandardiz e d due  to le s s  s ucce s s ful cannulations  and
ins ufficie nt data.2
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Conclus ions

MMDP is  an uncom m on variation of pancre atic ductal
anatom y but re lative ly com m on in patie nts  w ith  IRAP.
It is  im portant to be  fam iliar and diagnos e  th is  le s s
k now n anatom ical variation as  it m ay be  pre dis pos ing
factor to IRAP.

Curre ntly, th e  patie nts  w ith  MMDP h aving re curre nt
acute  pancre atitis  are  m anage d on th e  s am e  guide -
line s  and th os e  tre ate d w ith  pancre atitis  re late d to
oth e r caus e s  be caus e  th e  path oph ys iology of pan-
cre atitis  in MMPD patie nts  is  not cle ar.2
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