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1 	 | 	 INTRODUCTION

Ansa	 pancreatica	 is	 a	 rare	 anatomic	 variant	 of	 the	 pan-
creatic	duct	characterized	by	the	atrophy	of	the	accessory	
duct,	which	is	replaced	with	an	additional	curved	commu-
nicating	duct	between	the	ventral	and	dorsal	ducts	form-
ing	a	loop	that	terminates	at	the	minor	papilla.1

This	 condition	 was	 first	 described	 by	 Dawson	 and	
Langman	in	1961.2	Although	it	does	not	have	specific	clin-
ical	manifestations,	ansa	pancreatica	 is	considered	 to	be	
a	predisposing	factor	for	acute	pancreatitis	particularly	in	
alcoholic	 patients.3  This	 association	 is	 still	 hypothetical	
since	its	physiopathology	is	not	yet	well	understood.	The	
diagnosis	of	this	rare	congenital	pancreatic	ductal	anomaly	
can	be	made	by	magnetic	resonance	cholangiopancreatog-
raphy	(MRCP)	or	by	endoscopic	retrograde	cholangiopan-
creatography	(ERCP),	which	allows	endoscopic	treatment	
through	sphincterotomy	of	the	minor	papilla.

Ansa	 pancreatica	 causing	 acute	 pancreatitis	 is	 an	
under-	reported	 disease	 entity.	We	 herein	 report	 two	 rel-
evant	 cases	 to	 highlight	 the	 diagnostic	 and	 therapeutic	
challenge.

2 	 | 	 CASE REPORT 1

A	 thirty-	two-	year-	old	 female	 without	 past	 medical	 his-
tory	was	presented	with	epigastric	abdominal	pain	evolv-
ing	for	two	days.	Physical	examination	showed	epigastric	
tenderness.	 Laboratory	 findings	 revealed	 a	 high	 level	 of	
lipase	(3280	U/L).	Otherwise,	 liver	 function	tests,	serum	
calcium,	 and	 triglycerides	 were	 within	 normal	 limits.	
Abdominal	 ultrasound	 revealed	 an	 empty	 gallbladder.	
The	 diagnosis	 of	 acute	 pancreatitis	 was	 then	 made.	 The	
abdominal	CT	scan	objectified	an	acute	pancreatitis	stage	
D	 of	 Balthazar.	 The	 biliary	 ducts	 were	 not	 dilated.	 The	
patient	 improved	after	 standard	 treatment	of	acute	pan-
creatitis	based	on	bowel	rest	and	adequate	intravenous	hy-
dration	and	was	then	discharged.	As	part	of	the	etiological	
assessment,	an	outpatient	MRCP	was	performed.	The	lat-
ter	revealed	an	acalculous	gallbladder.	The	common	bile	
duct	and	intrahepatic	bile	ducts	were	slightly	dilated	with	
no	visualized	lithiasis.	Otherwise,	 the	Wirsung	duct	was	
thin	and	we	note	the	presence	of	a	ductal	variant	consist-
ing	of	the	termination	of	a	secondary	pancreatic	duct	in	an	
accessory	papilla,	an	aspect	according	to	ansa	pancreatica	
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Abstract
We	described	two	cases	of	acute	pancreatitis	secondary	to	ansa	pancreatica.	The	
first	patient	was	diagnosed	on	MRCP	and	improved	after	standard	treatment	of	
AP.	In	the	second	case,	ansa	pancreatica	was	diagnosed	on	IOP.	At	the	second	
episode	of	AP,	sphincterotomy	of	the	minor	papilla	was	performed.
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(Figure 1).	Then,	ansa	pancreatica	was	considered	as	the	
main	etiology	of	this	episode	of	acute	pancreatitis	and	no	
specific	 management	 was	 considered.	 After	 one	 year	 of	
follow-	up,	the	patient	is	doing	well	with	no	recurrence	of	
pancreatitis.

3 	 | 	 CASE REPORT 2

A	 fifty-	nine-	year-	old	 diabetic	 woman	 presented	 to	 the	
emergency	department	with	severe	pain	in	the	epigastrium,	
which	radiated	to	the	back,	evolving	for	four	days.	The	di-
agnosis	 of	 acute	 pancreatitis	 was	 made	 based	 on	 clinical	
findings	 (epigastric	wheelbase)	and	a	high	 level	of	 serum	
lipase	on	laboratory	workup	(1890 U/L).	The	abdominal	CT	
scan	objectified	an	acute	pancreatitis	stage	C	of	Balthazar,	
and	 abdominal	 ultrasound	 showed	 a	 gallbladder	 sludge	
(the	common	bile	duct	had	a	normal	caliber).	The	biliary	
origin	 of	 the	 pancreatitis	 was	 then	 retained.	 The	 patient	
was	operated	on	7 days	 later.	A	 laparoscopic	cholecystec-
tomy	was	performed	and	a	transcystic	tube	was	posed.	The	
intraoperative	 cholangiography	 showed	 a	 normal	 chol-
angiogram;	 however,	 there	 was	 an	 abnormal	 variation	
of	 the	pancreatic	ducts.	A	 looping	branch	arises	 from	the	
main	 pancreatic	 duct	 and	 terminates	 near	 the	 minor	 pa-
pilla,	which	corresponds	to	ansa	pancreatica	type	of	ductal	
anatomy	(Figure 2).	Gross	examination	of	the	resected	gall-
bladder	confirmed	the	absence	of	gallstones.	Consequently,	
ansa	pancreatica	is	the	cause	of	this	acute	pancreatitis.	The	
postoperative	course	was	uneventful,	and	 the	patient	was	
discharged	on	the	second	postoperative	day.	Four	months	
later,	 the	patient	experienced	her	second	episode	of	acute	

pancreatitis	(stage	B	of	Balthazar	on	abdominal	CT	scan).	
Sphincterotomy	of	the	minor	papilla	was	then	performed,	
and	the	patient	was	discharged	with	complete	resolution	of	
symptoms	and	did	not	present	any	additional	episodes	of	
pancreatitis	for	a	total	follow-	up	of	two	years.

4 	 | 	 DISCUSSION

Acute	 pancreatitis	 has	 several	 known	 causes.	 The	 most	
common	 ones	 are	 gallstones,	 alcohol	 intake,	 and	 meta-
bolic	 disorders	 (hypercalcemia	 and	 hypertriglyceri-
demia).4	However,	variations	in	pancreatic	duct	anatomy	
such	 as	 pancreas	 divisum,	 annular	 pancreas,	 and	 ansa	
pancreatica	represent	rare	causes	of	acute	pancreatitis.5

Ansa	 pancreatica	 is	 an	 uncommon	 anatomic	 variant	
of	the	pancreatic	duct	in	which	a	branch	descends	as	an	
extension	of	the	main	pancreatic	duct,	later	ascending	to	
form	a	loop	that	terminates	at	the	minor	papilla.1 Dawson	
and	Langman	(1961)	were	the	first	to	describe	this	ductal	
anomaly,	 in	 an	 anatomical	 and	 radiological	 study	 of	 ca-
daveric	subjects.2

Due	to	its	rarity,	the	prevalence	of	ansa	pancreatica	is	
not	well	established	in	the	literature.	Based	on	radiological	
findings	(MRCP	and	ERCP),	some	reports	have	evaluated	
the	occurrence	 rate	of	ansa	pancreatica	 in	patients	with	
acute	pancreatitis	and	have	determined	that	the	rate	var-
ies	from	0.5%	to	0.9%.6 Moreover,	these	studies	consisted	
of	community-	based	cohorts	so	their	results	cannot	apply	
to	the	general	population	in	the	world.	In	our	department,	
only	three	cases	of	ansa	pancreatica	were	detected	among	
569	 patients	 admitted	 for	 acute	 pancreatitis	 between	
January	2010	and	December	2019,	giving	an	incidence	of	
0.5%.	The	first	case	was	published	in	2012,7	and	we	here	
report	the	second	and	the	third	cases.

Generally,	this	anomaly	is	incidentally	discovered	since	
it	has	no	clinical	significance.	On	the	other	hand,	most	of	
the	reported	cases	in	the	literature	propose	ansa	pancre-
atica	as	a	predisposing	 factor	 for	acute	pancreatitis.	The	
real	mechanism	of	this	association	has	not	been	clear	yet.	
Similar	 to	pancreas	divisum,	 it	 is	 suggested	 that	 in	ansa	
pancreatica	the	drainage	through	the	minor	papilla	is	in-
adequate	due	to	its	oblique	communication	with	the	main	
duct,	leading	to	recurrent	acute	pancreatitis.8

This	hypothesis	remained	unconfirmed	for	a	long	time.	
Among	the	23 studies	found	on	our	research	on	PubMed	
using	ansa	pancreatica	as	a	search	term,	only	three	series	
studied	the	correlation	between	ansa	pancreatica	and	the	
onset	of	acute	recurrent	pancreatitis.

Ishii	 et	 al.	 (1998)9	 reported	 that	 approximately	 7%	 of	
the	 patients	 with	 ansa	 pancreatica	 presented	 with	 acute	
pancreatitis.	A	Turkish	series	published	by	Adibelli	et	al.	
(2016)10	reported	an	ansa	pancreatica	 incidence	of	1.2%.	

F I G U R E  1  Magnetic	resonance	cholangiopancreatography	
showing	a	looping	duct:	ansa	pancreatica	(red	arrow)
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This	 study	 tried	 to	 establish	 the	 connection	 between	
pancreatic	 ducts	 variations	 and	 the	 modified	 MRCP	
Cambridge	 classification	 system	 of	 chronic	 pancreati-
tis.	 In	 the	 results,	 ansa	 pancreatica	 was	 associated	 with	
a	higher	score	and,	thus,	might	be	considered	a	relevant	
factor	to	the	onset	of	chronic	pancreatitis.

But	 the	 solid	 statistically	 significant	 evidence	 was	
only	provided	by	the	case-	control	study	of	Hayashi	et	al.	
(2016).11	 It	 was	 determined	 that	 patients	 with	 recurrent	
pancreatitis	 had	 a	 higher	 frequency	 of	 ansa	 pancreatica	
than	the	general	population	(11.1%	vs	0.85%).

In	our	case,	 there	seemed	to	be	no	other	explanation	
for	the	patients’	episodes	of	acute	pancreatitis	other	than	
the	patients	having	ansa	pancreatica.	The	patient	of	 the	
second	 case	 had	 complete	 resolution	 of	 symptoms	 after	
sphincterotomy	 of	 the	 minor	 papilla.	 We	 can	 conclude	
that	 findings	from	both	of	our	reported	cases	are	 in	 line	
with	previous	studies,	and	ansa	pancreatica	can	be	consid-
ered	to	be	the	main	cause	of	these	patients’	acute	pancre-
atitis	or	at	least	the	main	predisposing	factor.

In	addition	to	the	standard	treatment	of	acute	pancre-
atitis,	ansa	pancreatica	being	the	cause	of	pancreatitis	ne-
cessitates	the	decompression	of	minor	duodenal	papilla	by	
sphincterotomy,12	which	can	be	technically	challenging	as	
isolated	 endoscopic	 cannulation	 of	 the	 minor	 papilla	 in	
patients	presenting	anatomical	variants	such	as	ansa	pan-
creatica	increases	the	technical	difficulty.

Based	 on	 our	 experience	 and	 current	 consistent	 evi-
dence,	we	would	propose	that	in	patients	with	idiopathic	
recurrent	acute	pancreatitis,	clinicians	should	investigate	
the	presence	of	ductal	anomaly	such	as	ansa	pancreatica	
and	should	consider	it	in	the	diagnosis	and	management	
of	these	patients.

A	 firm	 knowledge	 of	 common	 and	 variant	 anatomy	
is	paramount	 for	 surgeons,	who	often	come	across	ana-
tomic	 variations	 that	 either	 are	 asymptomatic	 or	 cause	
pathology.	 Ansa	 pancreatica	 is	 a	 bold	 example	 of	 how	
aberrant	anatomy	could	predispose	to	certain	pathologic	
conditions.
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