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AUTOIMMUNE PANCREATITIS
Toru MURANAKA

Abstract Autoimmune pancreatitis, which is a rare inflammatory disease of the pancreas with
clinical features different from other forms of chronic pancreatitis, is reviewed. The clinical and
pathological features of this disorder, high levels of serum gamma-globulin or Ig(, positive
autoantibody, lymphoplasmacytic infiltration, and effectiveness of steroid therapy suggested an
etiology. Image characteristics of autoimmune pancreatitis include diffuse irregular narrowing of
the main pancreatic duct,

and diffuse enlargement of the pancreas. The clinical findings also

include obstructive jaundice secondary to biliary stenosis and diabetes mellitus. The clinical and
radiologic feature may respond to stercid therapy.

Although autoimmune pancreatitis should be carefully differentiated from pancreatic cancer,
1t is essential to recognize this disease's unique imaging characteristics to avoid unnecessary surgical
resection.

(Key Words : autoimmune pancreatitis, diagnostic criteria, imaging characteristics, steroid therapy)
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CT image of 70-year-old man with autoimmune
pancreatitis

Abdominal CT on admission shows diffuse
swelling of the pancreas

Fig. 1
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Fig. 2 CT image of 68-year-old man with autoimmune
pancreatitis
Early-phase image from a dynamic contrast-
enhanced CT scan shows low attenuated
Capsule-like rim (arrows)
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Fig. 3 ERCP of 85-year-old mam with autoimmune pancreatitis
a) ERCP on admission shows diffuse narrowing with of entire pancreatic duct and segmental stenosis
of the common bile duct
b) After treatment with steroid therapy,
panncreatic duct and common bile duct
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ERCP shows marked improvement of stenosis of the
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