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Context International consensus diagnostic criteria
(ICDC) for autoimmune pancreatitis (AIP) have
been proposed to diagnose type 1 AIP, type 2 AIP
and AIP not-otherwise specified (AIP-NOS).
Objective The aim of this international multicenter
study was to evaluate the possibility of correctly
diagnosing AIP itself and its subtype by ICDC in
focal AIP patients. Methods Thirty patients (type 1
AIP in 23 and type 2 AIP in 7) diagnosed as AIP
based on histology of surgical specimens were
classified according to ICDC based on their
preoperative data. Results Pancreatic core biopsies
and diagnostic steroid trial were not preoperatively
performed in any of the patients. Based on
preoperative data, ICDC diagnosed 6 patients (20%)
as type 1 AIP and 24 (80%) as probable AIP.

Assuming all patients had responded to a steroid
trial preoperatively, ICDC would have diagnosed 8
patients (27%) as type 1 AIP, 4 (13%) as type 2 AIP,
10 as AIP-not otherwise specified (33%) and 8
(27%) as probable AIP. In the hypothetical
situation, 7 of 8 type 1 AIP patients and 3 of 3 type 2
AIP patients would have been classified into the
correct subtype of AIP. Conclusion In this
retrospective study, the accuracy of ICDC without
preoperative histology was quite low. A steroid trial
enhances the possibility of correctly diagnosing AIP
by ICDC despite of the lack of histology. However,
some patients cannot be diagnosed as having AIP or
be classified into the correct subtype without
histology.
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