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ABSTRACT
Background: Erosion of the ductal lumen due to prolonged stagnation of pancreatic juice in the pancreatic 

ductal system leading to acute pancreatitis
Objective: To study the incidence of accessory pancreatic duct and its clinical importance 
Materials and Methods: Fifty formalin fixed cadavers (41 males and 9 females; age range 35–60) from 

the departments of Anatomy, J. J. M. Medical College, Davengere, Karnataka & Chennai Medical College, 
Trichy, Tamilnadu, were utilized to study the incidence of accessory pancreatic duct by the dissection 
method. Pancreas was removed along with duodenum and dissected on its posterior surface to expose the 
main and accessory pancreatic ducts. 

Results: Regarding the types of accessory pancreatic duct, 26 (52%) out of 50 specimens belonged to 
the long type, 12 (24%) to the short type and 9 (18%) to the ansa pancreatica type. The embryonic type of 
the duct system was present in three (6%) specimens. The patency of the accessory pancreatic duct, which 
included patency of the long type, short type and ansa pancreatica type, showed that the accessory duct was 
patent in 29 (58%) out of 50 specimens. In 18 specimens (36%), the patency of the duct was absent. In three 
specimens (6%), the embryonic type of the duct system was present. 

Conclusion: The accessory pancreatic duct pattern helps in understanding the clinical correlation 
between pancreatico biliary pathology and associated clinical complications.
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INTRODUCTION

The accessory pancreatic duct (APD) acts 
as a secondary drainage system to re-
duce the pressure in the major pancre-
atic duct (MPD) and prevent acute pan-
creatitis. The dorsal pancreatic bud is 

mainly drained by APD in the embryo and is ter-
minating into the duodenum at the minor duo-

denal papilla. Later in life, the duct of the dorsal 
bud undergoes different degrees of atrophy at 
the duodenal end, resulting in the configuration 
of adult duct pattern (1). The persistent proximal 
part of the dorsal pancreatic duct is represented 
by the APD, which is transporting pancreatic se-
cretion from the larger dorsal pancreatic primor-
dia (2). Many variations were observed in acces-
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sory duct patterns in the literature (3, 4). Dorsal 
and ventral pancreatic ducts do not unite in the 
pancreatic divisum, leading to inadequate pan-
creatic juice drainage, which results in pancreati-
tis (5). The type, termination, patency and inci-
dence of APD have a higher clinical importance 
in pancreatico biliary complications. 

The present study aimed to evaluate the inci-
dence of accessory pancreatic duct and its clini-
cal complications. q 

MATERIALS AND METHODS

We have utilized 50 formalin fixed cadavers 
(41 males and 9 females; age range 35–60), 

from the departments of Anatomy, J. J. M. Medical 
College, Davengere, Karnataka & Chennai Medi-
cal College, Trichy, Tamilnadu, to study the inci-
dence of APD by the dissection method. 

Pancreas was removed along with duodenum 
and dissected on its posterior surface to expose 
the main and accessory pancreatic ducts. The ac-
cessory pancreatic duct and its tributaries were 
traced within the head and their communication 
with the main pancreatic duct was observed, ex-
tending the dissection towards the termination of 
APD into the duodenal papilla. The duodenum 
was opened along its convex margin and the inte-
rior was cleaned to expose the mucosal surface. 
Coloured solution was injected at the junction of 
the major and minor pancreatic duct to study the 
patency of APD. All the dissected specimens were 
photographed and labelled to study their duct 
pattern and mode of termination. q

RESULTS

In the present study, a total of 47 specimens pre-
sented with APD system and in the remaining 

three specimens, the embryonic type of the duct 
system was present. 

Regarding the types of APD, 26 (52%) out of 
50 specimens belonged to the long type, 12 (24%) 
to the short type and nine (18%) to the ansa pan-
creatica type. The embryonic type of duct system 
was present in three (6%) specimens (Table 1). 

The mode of termination of APD showed that 
in 43 (86%) out of 50 specimens, the duct 
opened on to the minor papilla. In four (8%) 
specimens, the duct terminated within the sub-
stance of the gland. The embryonic type of the 

duct system was present in three (6%) specimens 
(Table 2). 

The patency of APD, which included patency 
of the long type, short type and ansa pancreatica 
type, revealed that the accessory duct was pa tent 
in 29 (58%) out of 50 specimens. In 18 specimens 
(36%), the patency of the duct was absent. In 
three specimens (6%), the embryonic type of the 
duct system was present (Table 3). The patency of 
individual types of APD showed that the long type 
accessory duct was patent in 21 (80.7%) out of 
26 specimens, the short type in four (33.3%) out 
of 12 specimens and the ansa pancreatica type in 
four (44.4%) out of nine specimens (Table 4). q 

IncIdence Of AccessOry PAncreAtIc duct

TABLE 1. Types of accessory pancreatic duct

Type No. of 
specimens

Incidence 
(%)

Long type 26 52
Short type 12 24
Ansa pancreatica type 09 18
Embryonic type 03 06
Total 50 100

TABLE 2. Mode of termination of  
accessory pancreatic duct

Mode of termination No. of 
specimens

Incidence 
percentage

In the minor papilla 43 86
In the substance of the 
gland 04 08

Embryonic type 03 02
Total 50 100

TABLE 3. Patency of accessory pancreatic duct

Patency No. of 
specimens Percentage

Present 29 58

Absent 18 36

Embryonic type 03 6
Total 50 100

TABLE 4. Patency of individual types of  
accessory pancreatic duct

Type No. of 
specimens

No. of 
specimens 
with patency

Percentage

Long type 26 21 80.7

Short type 12 04 33.3

Ansa 
pancreatica 09 04 44.4
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DISCUSSION

A study of 256 pancreatograms showed that 
the long type was present in 171 (66.8%) 

cases and the short type in 85 (33.2%) cases (6). 
In other studies, there was an accessory duct 
course in 74% of cases and ansa pancreatica 
type in 24% of cases, followed by duct termi-
nated into the minor papilla in 49 out of 50 
specimens, while the embryonic type was pre-
sent in one specimen (7, 8). 

In the present study there was a higher inci-
dence of the course and types of accessory pan-
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FIGURE 1. Long type of accessory pancreatic 
duct (LAPD) system (MPD=major pancreatic duct; 
MNP=minor duodenal papilla; MJP=major duodenal 
papilla; CBD=common bile duct)

FIGURE 3. Ansa type of accessory pancreatic 
duct (LAPD) system (MPD=major pancreatic duct; 
MNP=minor duodenal papilla; MJP=major duodenal 
papilla; CBD=common bile duct)

FIGURE 2. Short type of accessory pancreatic 
duct (SAPD) system (MPD=major pancreatic duct; 
MNP=minor duodenal papilla; MJP=major duodenal 
papilla; CBD=common bile duct)

FIGURE 4. Accessory pancreatic duct (APD) 
opening into minor duodenal papilla (MPD=major 
pancreatic duct; MNP=minor duodenal papilla; 
MJP=major duodenal papilla; CBD=common bile 
duct)

FIGURE 5. Accessory pancreatic duct (APD) 
terminating within the substance of gland (red 
arrows) (MPD=major pancreatic duct; MNP=minor 
duodenal papilla; MJP=major duodenal papilla; 
CBD=common bile duct)
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creatic duct, followed by termination of APD, 
when compared to the literature. The accessory 
pancreatic duct terminated in a blind pouch 
within the pancreatic parenchyma in 10% of 
cases; in another study, the duct failed to drain 
into the duodenum in 2% of cases (9, 10). The 
accessory duct was patent in 29 (58%) out of 50 
specimens. In 18 specimens (36%), the patency 
of the duct was absent in the present study. The 
patency of accessory duct was found in 40% of 
cases; in another study, the accessory duct was 
patent in 60% of cases and the terminal portion 
of the duct was replaced by a fibrous cord in 
38% of cases (11, 7). The patent ansa pancreati-
ca type was observed in seven (33.3%) out of 
21 specimens. The patency of the accessory duct 
was present in 54% of cases, while in another 
study, the long type was patent in 75% of cases, 
the short type in 34% and the ansa pancreatica 
type in 15% (12, 13). The patency of the acces-

sory duct in the present study has a lesser inci-
dence compared to the literature, suggesting the 
likelihood of pancreatic juice stagnation, and 
may lead to acute pancreatitis. 

CONCLUSION

Variations in the accessory pancreatic duct 
system could be correlated with the pancre-

atico biliary pathological functions and may help 
to understand their clinical importance. q
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