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INTRODUCTION 

• Abnormal pancreaticobiliary junction (APBJ) is a rare condition that can 

pose a diagnostic challenge. Certain types can cause recurrent acute 

pancreatitis (RAP). 

• Normally, the major pancreatic duct and the common bile duct open 

into the second part of the duodenum alone or after joining as a 

common channel

• The junction of the common bile duct and pancreatic duct is crucial for 

sphincter control of bile and pancreatic juice drainage. However, 

bidirectional regurgitation can occur if the union is above the sphincter 

of Oddi.

• An abnormal pancreaticobiliary junction happens when the common 

bile duct and the main pancreatic duct join outside the wall of the 

duodenum and form a long common channel (>8 mm). 

CASE REPORT 

• A 51-year-old female with a history of CKD and recurrent acute 

pancreatitis presented with epigastric pain radiating to her back.

• Lipase level of 5131 U/L (Reference range 11-82 U/L). 

• This was the 6th documented episode of acute pancreatitis in the 

past 6 years.

• No history of alcohol use. Multiple abdominal ultrasounds and 

images did not show signs of cholelithiasis or choledocholithiasis.

• MRCP on this admission demonstrated aberrant pancreatic duct 

anatomy with a long common channel of the distal bile duct and the 

main pancreatic duct measuring approximately 24mm in length.

IMAGING 

DISCUSSION

• APBJ is an important, albeit rare, cause of recurrent acute pancreatitis 

along with alcohol use and gallstones. 

• The frequency of APBJ ranged from 1.5%-3.2% in different populations. 

The recurrence rate for acute pancreatitis was at its highest 

among these patients. 

• Diagnosis is typically made with either MRCP or ERCP.

• Certain features that were associated with a higher incidence of acute 

pancreatitis include a long ( >21mm) and wide ( >5mm) common 

channel, a wide diameter of the proximal pancreatic duct ( >2.5mm), the 

presence of a filling defect in the common channel, and the presence of 

a pancreatic duct anomaly.

• APBJ has been associated with chronic pancreatitis, pancreatic 

carcinoma, and gallbladder carcinoma as the reflux of pancreatic juice 

into the gallbladder may cause increased bile pressure, and result in 

epithelial hyperplasia.

• Most treatment options for APBJ have been surgical, including 

cholecystectomy and hepaticojejunostomy depending on the presence 

or absence of an accompanying choledochal cyst. In the presence of 

cysts, Komi classification is used to devide APBJ into three types based 

on the angle of union of the ducts to help determine surgical intervention 

and long-term follow up.

• Total resection of the extrahepatic bile duct and hepaticojejunostomy is 

recommended in children diagnosed with APBJ

KOMI CLASSIFICATION 
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