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Clinical Image
The annular pancreas is a rare, silent congenital anomaly that leads 

to late onset of symptoms and difficult diagnosis. It is due to a failure 
of the ventral and dorsal pancreatic buds to fuse between weeks 4 and 
8 of embryonic development, with the ventral bud encircling the first 
part of the duodenum. 

The annular pancreas may be complete, with an annular duct 
completely surrounding the second part of the duodenum, or 
incomplete: the ring does not completely surround the duodenum, 
giving a “crocodile jaw” appearance.

Approximately 25-33% of adult cases of annular pancreas 
are asymptomatic, an incidental finding on imaging. However, it 
can cause pancreatitis, duodenal obstruction and, rarely, biliary 
obstruction. The most common symptoms in adults are abdominal 
pain, postprandial fullness, vomiting and gastrointestinal bleeding 
due to peptic ulcer disease.

Pancreatic tissue completely or incompletely surrounds the 
second part of the duodenum. Duodenal stricture and dilatation of the 
proximal duodenum may also be observed. In adults, it is frequently 
associated with pancreatitis.

MRI In addition to the characteristics of the annular pancreas, 
the anatomy of the pancreatic duct can be thoroughly assessed by 
magnetic resonance imaging. The annular duct generally connects to 
the main pancreatic duct or to the accessory duct (Santorini duct).

In symptomatic cases of annular pancreas, surgical management 
is the treatment of choice. Bypasses such as duodeno-jejunostomy 
or gastro-jejunostomy are the mainstay of surgical management 3 
(Figure 1).

Figure 1: Axial section of an injected CT scan showing the pancreatic 
tissue (yellow arrow) with the wirsung duct (arrowhead) surrounding the 
duodenum (red dot).
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