UCTN - Unusual cases and technical notes

Pancreatic sphincterotomy for pancreatitis
associated with main duct intraductal papillary

mucinous neoplasm

Recurrent acute or chronic pancreatitis
can be presenting symptoms of main
duct intraductal papillary mucinous neo-
plasm (main duct IPMN). Given the risk
of malignancy with main duct IPMN, sur-
gery is generally recommended [1]. In
patients who are not candidates for sur-
gery, pancreatic sphincterotomy can be
considered as a possible way to alleviate
pancreatitis due to main duct IPMN by
facilitating drainage of mucus.

A 72-year-old woman was evaluated
after experiencing two episodes of recur-
rent pancreatitis in 4 months despite
having undergone cholecystectomy. CT
scan showed diffuse dilation of the
main pancreatic duct and pancreatic
atrophy (© Fig. 1).

Endoscopic ultrasonography (EUS) con-
firmed the CT findings and also demon-
strated two dilated side branches of the
pancreatic duct. EUS-guided fine-needle
aspiration of the larger side branch yield-
ed mucinous material with elevated carci-
noembryonic antigen and amylase con-
centrations. The pancreatogram demon-
strated diffuse dilation of the main pan-
creatic duct with hypoechoic filling de-
fects (© Fig. 2).

Pancreatic sphincterotomy was performed
and the patient has not had recurrent pan-
creatitis in 6 months.

A 52-year-old man with multiple myeloma
was evaluated because he was experien-

Fig.1 Abdominal CT
with pancreatic pro-
tocol demonstrating
pancreatic atrophy and
diffuse main pancreatic
duct dilation.

cing weekly episodes of pancreatitis de-
spite having undergone cholecystectomy
for cholelithiasis. Endoscopic retrograde
cholangiopancreatography (ERCP) dem-
onstrated a patulous major papilla and
mild dilation of the main pancreatic duct
in the head. Pancreatic sphincterotomy
was performed without incident and the
patient did well for approximately 2 years
before having recurrent pancreatitis.
Repeat ERCP showed dilation of the main
pancreatic duct in the head and uncinate
process, and a balloon sweep of the pan-
creatic duct yielded several mucus plugs.
The patient had one episode of pancrea-
titis several months after the last ERCP,
which was managed on an outpatient
basis. He had no additional episodes of
pancreatitis afterwards, and died 6 years
after pancreatic sphincterotomy from
multiple myeloma.

Complete resolution of recurrent pan-
creatitis due to main duct IPMN after pan-
creatic sphincterotomy alone has been re-
ported previously in three patients [2,3].
Our series reports the longest follow-up
in the literature after pancreatic sphinc-
terotomy for main duct IPMN.
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Fig.2 Pancreatogram showing diffuse dila-
tion of the main pancreatic duct with multiple
hypoechoic filling defects representing mucin.
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