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Abstract
Developmental anomalies of the pancreas have been 
reported but dorsal pancreatic agenesis is an extremely 
rare entity. We report an asymptomatic 62-year-old 
woman with complete agenesis of the dorsal pancreas. 
Abdominal computed tomography (CT) revealed a 
normal pancreatic head, but pancreatic body and tail 
were not visualized. Magnetic resonance imaging (MRI) 
findings were similar to CT. At magnetic resonance 
cholangiopancreatography (MRCP), the major pancreatic 
duct was short and the dorsal pancreatic duct was not 
visualized. The final diagnosis was dorsal pancreatic 
agenesis.
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INTRODUCTION
Agenesis of  the dorsal pancreas is an extremely rare 
anomaly which results from defective pancreas formation. 
A few case reports have been published in the literature 
about this anomaly. Agenesis of  the dorsal pancreas is 
mostly asymptomatic but abdominal pain, pancreatitis and 

diabetes mellitus may be associated[1]. We present a case of  
asymptomatic dorsal pancreatic agenesis.

CASE REPORT
A 62-year-old female patient was admitted to our hospital 
with a prediagnosis of  gastric lymphoma. The patient has a 
suspicion of  lymphoma with gastroscopy. The biochemical 
evaluation of  the patient revealed mild elevation of  
fasting plasma glucose (126 mg/dL; reference range:  
70-115 mg/dL[1]). Pancreatic amylase and lipase levels 
in serum were within normal limits. On abdominal 
computed tomography (CT), perigastric lymph nodes 
were demonstrated ranging between 10 mm and 20 mm.  
At this examination pancreas body and tail were not 
seen. Pancreatic head and neck were normal in size and 
shape (Figure 1A and B). Upper abdominal Magnetic 
resonance imaging (MRI) and magnetic resonance 
cholangiopancreatography (MRCP) were carried out with 
the suspicion of  dorsal pancreatic agenesis. At MRCP, the 
major pancreatic duct was short and the dorsal pancreatic 
duct was not visualized (Figure 2A and B).

DISCUSSION
The pancreas develops by ventral and dorsal endodermal 
buds. The dorsal bud forms the upper part of  the head, 
body and tail of  the pancreas which drains through the 
Santorini duct. The ventral bud gives rise to the major part 
of  the head and uncinate process which drains through 
Wirsung duct[1]. Agenesis of  the ventral pancreas and 
complete agenesis of  the pancreas are lethal conditions[2]. 
Dorsal pancreatic agenesis is an extremely rare congenital 
anomaly. In the literature, about 23 cases of  partial 
agenesis of  dorsal pancreas were reported between 
1913 and 2007. Pancreas divisum and autodigestion 
secondary to chronic pancreatitis must be considered in 
the differential diagnosis of  the dorsal pancreatic agenesis. 
Failure of  the ventral and dorsal pancreatic ducts to fuse 
is called pancreas divisum. In this entity, the ventral duct 
drains into major papilla, while the dorsal duct drains into 
separate minor papilla[1]. Atrophy of  the body and the 
tail of  the pancreas secondary to chronic pancreatitis and 
sparing of  the pancreatic head is called pseudo-agenesis[3]. 
This situation may mimic dorsal pancreatic agenesis. In 
the differential diagnosis of  pseudo-agenesis, histories of  
previous abdominal pain, pancreatitis, CT scanning and the 
serum amylase level may be helpful. The complete absence 
of  the dorsal duct and demonstration of  short ventral duct 
is important in the diagnosis of  the dorsal bud agenesis. 
Abdominal CT may not evaluate the pancreatic duct in a 
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detailed fashion. Therefore ERCP or MRCP is necessary 
for revealing the major and the accessory duct systems. 
ERCP is an invasive technique. It might challenge the 
cannulation of   the minor papilla in selected cases. There 
is also radiation risk to the patient. MRCP can help the 
diagnosis of  the dorsal pancreatic agenesis noninvasively 
with no radiation risk[4-6].

In our patient, distal pancreas was absent on CT and 
MRI images. On MRCP, dorsal duct system was not 
visualized and a short ventral duct was present which 
supports the diagnosis of  dorsal pancreatic agenesis. In 
summary, this extremely rare congenital anomaly must be 
kept in mind when the corpus and tail of  the pancreas are not 
seen at routine examinations or as in our case an incidental 
finding at the examinations for different pathologies.
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Figure 1  Axial CT (A) and thick-slice coronal oblique MIP CT (B) images show the 
pancreatic head (arrow) and the absence of the corpus and tail of the pancreas.
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Figure 2  Abdominal axial T1-weighted MR image (A) reveals pancreatic head; 
MRCP demontrates a short major pancreatic duct (arrow) and dorsal duct is not 
visualized (B).
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