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A Case of Acute Recurrent Pancreatitis Caused by Branch Duct Type IPMN and

Ampulla of Vater Adenoma with High Grade Dysplasia

Chang Kyo Oh', Ki Deok Yoo', Ho Soon Choi', Kang Nyeong Lee', Gun Woo Koo', Seung Lee', and Ki Seok Jang2

Departments of 'Internal Medicine, ZPathalog/, Hanyang University College of Medicine, Seoul, Korea

Acute pancreatitis is an inflammatory disease that can extend to extra-pancreatic tissues and distant organs. Detecting the under-
lying cause is important because it helps provide an appropriate treatment plan and improve prognosis. An underlying cause cannot
be identified after initial evaluation in 10-30% of patients with acute pancreatitis, and they are diagnosed with idiopathic acute
pancreatitis. Here, we report a case of a 77-year-old woman with acute recurrent pancreatitis caused by a branch duct-type intra-
ductal papillary mucinous neoplasm (IPMN) and an ampulla of Vater adenoma. Abdominal computed tomography and magnetic
resonance cholangiopancreatography revealed only IPMN. However, endoscopic retrograde cholangiopancreatography revealed a
mucosal abnormality of the ampulla of Vater. The mucosal abnormality was documented to be an ampulla of Vater adenoma with

high-grade dysplasia. (Korean J Med 2014;87:579-584)

Keywords: Pancreatitis; Ampulla of Vater; Adenoma; Intraductal papillary mucinous neoplasm (IPMN)
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Figure 1. Abdomen CT scan revealed diffuse infiltration of pancreas and peripancreatic fluid collection (A). There noted a small cystic
lesion at pancreatic head portion which suspcious for [IPMN (B). IPMN, intraductal papillary mucinous neoplasm.
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antigen, HBc antibody, anti-HCVo] tjgt A A A 25
gAolgle,

Figure 2. MRCP showed a 2.2 x 1.0 x 2.0 cm sized lobulating
cystic mass with communicating to main pancreatic duct at pan-
creatic head portion (arrow) and mild dilatation of common bile
duct. Main pancreatic duct was normal appearance. MRCP, mag-
netic resonance cholangiopancreatography.
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Figure 3. ERCP revealed an abrupt cutoff sign and rat-tailed appearance of distal common bile duct caused by adenoma of Ampulla of
Vater and mild dilatation of common bile duct (A). Endoscopic finding after EST, there noted a nodular mucosa of Ampulla of Vater (B).
ERCP, Endoscopic retrograde cholangio-pancreatography; EST, Endoscopic sphinterotomy.
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Figure 4. The histologic finding of the lesion was tubular adenoma with high grade dysplasia of Ampulla of Vater (A: H&E stain x 40,
B: H&E stain x 200).
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