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Papilla with Separate Bile and Pancreatic Duct Orifices
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A 32-year-old male, a known case of alcohol related Conflict of interest The authors have no potential
chronic non calcific pancreatitis, was referredusofor conflicts of interest

pancreatic endotherapy for relief of intractable
abdominal pain. The cross sectional imaging studies
had revealed an irregularly dilated main pancreatic o o

duct. The examination of the major duodenal papilla N dse"r:’; sa'%illge'g‘:ssmjﬁ{eg’?’féog gﬂg'gg&f’{fg{‘;‘
revealed the presence of two separate orifices at gg5p473)

endoscopic  retrograde  cholangiopancreatography
(ERCP) (Image). The cranial orifice was located Bt

12 clock position whereas the caudal orifice was
located at 4-5 clock position. The caudal orificasw
selectively cannulated and the injection of thetast
revealed presence of an irregularly dilated main
pancreatic duct. The cannula and the guide wire
introduced through the caudal orifice selectively
entered the pancreatic duct and did not come out
through the cranial orifice. During ERCP, bile abble
seen coming out of the cranial orifice, confirmihgo

be the orifice of common bile duct. Following seiee
cannulation of the main pancreatic duct, a 5-Fntste
was placed into the pancreatic duct. Following, tthie
patient had complete pain relief and is planned for
further sessions of pancreatic endotherapy alorg wi
pancreatic sphincterotomy.

Separate orifices of the common bile duct and
pancreatic duct have been rarely reported [1, 2].
Normally, the common bile duct and the pancreatic
duct join together at the level of the duodenunfoton

the ampulla of Vater. Complete non union of thes bil
and pancreatic duct can give rise to separatecesifof
these two ducts. This rare anatomic variation heenb
reported to be associated with an increased risk of
common bile duct stones owing to biliary stasis [3]
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