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ABSTRACT
Context Acute pancreatitis has been reported
in many cases after therapeutic ERCP.
Case report We report the case of a 65 year
man old who, after ERCP, manifested
biologically acute pancreatitis. The patient
was
observed
using
dynamic
MR
pancreatography with secretin administration
before and after the ERCP. The dynamic MR
pancreatography prominently displays a
radiological sign of early chronic pancreatitis:
the pancreatogram.
Conclusion Our case demonstrates a new
sign of biologically acute pancreatitis in
dynamic
MR
pancreatography:
the
pancreatogram.
INTRODUCTION
Magnetic resonance (MR) imaging of the
pancreas has undergone a major change since
the introduction of secretin administration. It
has been shown that the intravenous
administration of secretin improves the
delineation of the pancreatic ducts, allows
monitoring of the pancreatic duct flow
dynamics and evaluation of the pancreatic
exocrine function [1, 2, 3, 4]. A progressive
enhancement of the pancreatic parenchyma
may be observed in response to secretin
stimulation on dynamic MR pancreatography
and has been reported as an insensitive but

specific sign of early chronic pancreatitis [5].
We report a case of biologically acute
pancreatitis observed 24 hours after
therapeutic
endoscopic
retrograde
cholangiopancreatography (ERCP) in which
this sign was transiently detected at dynamic
MR pancreatography and disappeared after
the acute episode.
CASE REPORT
A 65-year-old man with a history of acute
pancreatitis (2-3 attacks/year) since 1998, was
referred for MR evaluation of the pancreas.
At the time of his first MR evaluation, both
physical examination and blood chemistry
were normal. MR imaging was performed
with a clinical 1,5T scanner (Gyroscan Intera,
Philips Medical Systems, Best, the
Netherlands) equipped with a synergy body
coil. MR pancreatography projections were
obtained using a breath hold single shot turbo
spin-echo (TSE) T2-weighted sequence
(~/1050: repetition time, msec/effective echo
time, msec; echo train length: 276; section: 50
mm; matrix: 190x512; acquisition time: 3
sec). The projections were oriented in a
coronal oblique plane and include the entire
pancreatic duct, the common bile duct and the
duodenum. After obtaining the optimal MR
pancreatogram,
secretin
(Secrelux®,
Goldham, Germany; 1 CU/kg) was injected
and MR pancreatography was repeated every
30 sec for 10 minutes. Dynamic MR
pancreatography disclosed a dilatation of the
ventral duct and a few dilated side branches at
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Figure 1. Coronal MR pancreatography obtained 10
minutes after secretin stimulation in 65-year-old man
with a history of recurrent acute pancreatitis.
a) Coronal MR pancreatography before endoscopic
retrograde cholangiopancreatography shows dilatation
of the ventral pancreatic duct and a few dilated side
branches at the body of the gland. Duodenal filling
with pancreatic fluid is normal (white arrow).
b) Coronal MR pancreatography the day after
endoscopic
retrograde
cholangiopancreatography
showing diffuse enhancement of the pancreatic
parenchyma (white arrows) and reduction of duodenal
filling.
c) Coronal MR pancreatography one month later
demonstrating restitution of pancreatic flow dynamics
and duodenal filling.

the level of the body of the gland that were
interpreted as minimal changes of chronic
pancreatitis. Duodenal filling with pancreatic
fluid produced after secretin stimulation was
normal (Figure 1a). Changes resulting from
mild chronic pancreatitis were observed one
week later at ERCP and endoscopic
sphincterotomy of the major papilla was
performed. The day after, an increase in
serum amylase and lipase levels (4 times the
normal value) was observed but the patient
remained asymptomatic. A new dynamic MR
pancreatography was performed before
discharge.
Progressive
and
diffuse
enhancement on each side of a dilated main
pancreatic duct (Figure 1b) was observed
together with a reduction in duodenal filling.
The patient had no pain during the procedure.
One month later, a restitution of pancreatic

flow dynamics and duodenal filling was
observed at control dynamic secretinenhanced MR pancreatography (Figure 1c).
DISCUSSION
Progressive hydrographic enhancement of the
pancreatic parenchyma has previously been
described and called acinar filling in response
to
secretin
stimulation
when
MR
pancreatograms were obtained [5]. It has been
speculated that this sign might illustrate
ductal and tissue hypertension that have been
described in humans [6] and in animal models
in the early stages of chronic pancreatitis [7].
In the present report, precise knowledge of
the events (change in enzyme levels in
association with the therapeutic procedure)
allows us to correlate the occurrence of the
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progressive hydrographic enhancement of the
pancreatic parenchyma in response to secretin
stimulation with a minor complication
(hyperhydrolasemia)
of
endoscopic
sphincterotomy. Post-ERCP hyperhydrolasemia may be encountered in up to 70% of
the cases and is a condition that has been
described as more frequent in patients
undergoing pancreatic sphincterotomy and in
those with acinarization during the ERCP
procedure [8]. Whatever the cause of the
pancreatitis, the initial event is the premature
intracellular activation of proteolytic enzymes
resulting in cell injury and autodigestive
process. In our case, this initial event was
linked to the occurrence of hydrographic
enhancement of the pancreatic parenchyma
after
secretin
stimulation
at
MR
pancreatography
and,
therefore,
such
enhancement may represent fluid leakage
caused by an increase in ductal and tissue
pressure.
Interestingly,
hydrographic
enhancement of the pancreatic parenchyma at
MR pancreatography was reversible and
associated with transient reduction of
duodenal filling after secretin stimulation.
This association is of particular interest and
could illustrate the increase of interacinar
permeability, the disturbances of exocrine
secretion
and/or
outflow
obstruction
occurring during pancreatic injury.

Received October 25th, 2003 - Accepted
December 16th, 2003
Keywords Analytical, Diagnostic and
Therapeutic Techniques and Equipment
Category;
Cholangiopancreatography,
Endoscopic Retrograde; Diagnostic Imaging;
Diagnostic Techniques and Procedures; Early
Diagnosis; Magnetic Resonance Imaging;
Pancreatitis; Pancreatic Diseases
Abbreviations TSE: turbo spin-echo

Correspondence
Johan Gosset
Hopital Erasme
Route de Lennik
808-B-1070 Bruxelles
Belgium
Phone: +32-2.555.4273
Fax: +32-2.555.4545
E-mail address: jogosset@ulb.ac.be
References
1. Matos C, Metens T, Deviere J, Nicaise N, Braude
P, Van Yperen G, et al. Pancreatic duct : morphologic
and functional evaluation with dynamic MR
pancreatography after secretin stimulation. Radiology
1997; 203:435-41. [PMID 9114101]
2. Manfredi R, Costamagna G, Brizi MG, Vecchioli
A, Colagrande C, Marano P. Severe chronic
pancreatitis versus suspected pancreatic disease:
dynamic MR cholangiopancreatography after secretin
stimulation. Radiology 2000; 214:849-55. [PMID
10715057]
3. Cappeliez O, Delhaye M, Deviere J, Le Moine O,
Metens T, Nicaise N, et al. Chronic pancreatitis :
evaluation of pancreatic exocrine function with MR
pancreatography after secretin stimulation. Radiology
2000; 215:358-64. [PMID 10796908]
4. Heverhagen JT, Muller D, Battmann A, Ishaque N,
Boehm D, Katschinski M, et al. MR hydrometry to
assess exocrine function of the pancreas. Radiology
2001; 218:61-7. [PMID 11152780]
5. Matos C, Deviere J, Cremer M, Nicaise N,
Struyven J, Metens T. Acinar filling during secretin
stimulated MR pancreatography. AJR Am J
Roentgenol 1997; 171:165-9. [PMID 9648781]
6. Laugier R. Dynamic endoscopic manometry of the
response to secretin in patients with chronic
pancreatitis. Endoscopy 1994; 26:222-7. [PMID
8026369]
7. Reber HA, Karanjia ND, Alvarez C, Widdison
AL, Leung FW, Ashley SW, Lutrin FJ. Pancreatic
blood flow in cats with chronic pancreatitis.
Gastroenterology 1992; 103:652-9. [PMID 1634080]
8. Deviere J, Le Moine O, Van Laethem JL,
Eisendrath P, Ghilain A, Severs N, Cohard M.
Interleukin 10 reduces the incidence of pancreatitis
after
therapeutic
endoscopic
retrograde
cholangiopancreatography. Gastroenterology 2001;
120:498-505. [PMID 11159890]

JOP. Journal of the Pancreas – http://www.joplink.net – Vol. 5, No. 1 – January 2004

50

