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Value of magnetic resonance cholangiopancreatography for diagnosis of pancreas divisum
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[ABSTRACT] Objective: To investigate the value of magnetic resonance cholangiopancreatography(MRCP) in the diagnosis of
pancreas divisum by comparing with endoscopic retrograde cholangiopancreatography (ERCP). Methods: The MRCP and ERCP
images of 8 patients with pancreas divisum were retrospectively analyzed. The diagnostic accuracy and findings by MRCP were
compared with those by ERCP. Results: MRCP had a diagnostic accuracy of 87.5% (7/8) based on the result of ERCP. ERCP
displayed the dominant dorsal pancreatic ducts in all 8 cases and ventral pancreatic ducts in 6 cases; MRCP also displayed the
dominant dorsal pancreatic ducts in all 8 cases, but the ventral pancreatic ducts only in 3 cases. Conclusion: As a non-invasive
technique, MRCP has important clinical value in the diagnosis of pancreas divisum.
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Fig1 MRCP and ERCP images
A Thick slice image of MRCP shows the dorsal pancreatic duct connecting with the duodenum(arrow) and the branches of dorsal pancreatic duct
in caput pancreatis. B: ERCP through duodenal minor papilla shows the dorsal pancreatic duct connecting with the duodenum(arrow) and the
small branches of dorsal pancreatic duct in caput pancreatic. There is no fusion between the ventral and dorsal pancreatic ducts. C: ERCP
through duodenal major papilla shows the ventral pancreatic duct and its small branches(arrow). D: Thin slice transverse image of MRCP shows

the dorsal pancreatic duct emptying into the duodenum(arrow)
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