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Caso Sexo feminino, 50 anos

¨ Tabagismo 26 UMA

¨ Dor abdominal: epigástrica, irradiação em cinturão, intermitente, pós-prandial

¨ Vómitos pós prandiais

¨ Perda ponderal 6%

3 meses de evolução

TC ABDOMINOPÉLVICA

¨ Nódulo cefálico de 2 cm
¨ VBP/Wirsung não dilatados

Parâmetro Valor

AST/ALT 22 / 40 UI/L

BilT 0,3 mg/dl

FA 76 U/L

Amilase 125 UI/L (<100)

PCR 0,7 mg/dl

Albumina 4,4 g/dL









Esófago distal Antro Bulbo

Apex bulbar Estenose luminal D2 D2

Endoscopia digestiva alta



NEONATAL/INF
ÂNCIA ADULTOS

CLÍNICA

• Síndroma de 
obstrução gástrica

• Dor abdominal
• Náuseas/enfartament
o pp
• Vómitos
• Hemorragia DUP
• PA/PC
• Raro obstrução biliar

ANOMALIAS 
CONGÉNITAS1

71%
(Down; defeitos

cardíacos; malrotação
intestinal; atrésia

esofágica e duodenal)

16%
(Malrotação; anel 

duodenal; anel Schatzki; 
atresia duodenal; fístula TE)

TUMORES1

0% 24%
(Neoplasia pâncreas; 

vesícula; Adenoma 
ampular; IPMN; mama; 

próstata)
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Fig. 1. Axial CT image showing annular pancreatic tissue (white arrows) encircling
the second portion of the duodenum (*).

2. Gross anatomy and histology

Annular pancreas is characterized as a partial to complete
band of pancreatic tissue encircling the duodenum, usually at its
descending portion (or second part) (Fig. 1). This ring of tissue may
contain a major pancreatic duct that sweeps posteriorly around
the second part of the duodenum to enter the main pancreatic
duct (duct of Wirsung) close to the ampulla of Vater (McNaught
and Cox, 1935; Wakeley, 1951; Lloyd-Jones et al., 1972). Of sur-
gical importance, this annular duct is least likely to be present at
the left anterior portion of the annulus (Anderson and Wapshaw,
1951; Hyden, 1963). The annular tissue is histologically identical
to normal pancreatic tissue and thus is subject to the same patho-
logic processes as the normal pancreas (Lehman, 1942; Lloyd-Jones
et al., 1972). Histological examination of the annular tissue has also

revealed intermingling of the pancreatic tissue with the duodenal
muscularis (Anderson and Wapshaw, 1951; Hyden, 1963).

3. Embryological basis for the development of annular
pancreas

Various theories exist regarding the embryological basis for
the development of annular pancreas. Lecco’s theory (Lecco, 1910;
Lehman, 1942; Gross and Chisholm, 1944; Ikeda and Irving, 1984;
Suda, 1990) suggests that the free end of a sole ventral bud becomes
fixed to the duodenal wall, resulting in duodenal encirclement
as its base moves during subsequent duodenal rotation (Fig. 2).
Moreover, as normal duodenal rotation ensues, the ventral duc-
tal outlet (which is situated at the proximal end of the ventral
bud) migrates with the base of the ventral bud and opens into the
main pancreatic duct (Lehman, 1942; McNaught and Cox, 1935).
The anatomic course of the ductal system within the annulus com-
bined with findings of pancreatic tissue interspersed between the
duodenal muscularis has historically been used by many authors to
favor Lecco’s theory (Whelan and Hamilton, 1957; Ikeda and Irving,
1984). Furthermore, these findings have been used to support the
notion that annular tissue develops from the ventral pancreatic bud
(McNaught and Cox, 1935; Wilson and Bushart, 1953).

Baldwin’s theory (Baldwin, 1910; Nobukawa et al., 2000; Moore
and Persaud, 2003; Schoenwolf et al., 2009) – premised on the pres-
ence of an initial bilobed ventral bud (Odgers, 1930) – attributes
the annular formation to the persistence of the left ventral lobe
which develops to completely surround the duodenum. Thus, akin
to the theory asserted by Lecco, Baldwin’s hypothesis also supports
a ventral origin of the annular tissue (Fig. 3).

Additionally, Tieken postulated that annular pancreatic tissue
developed from hypertrophy of the ventral and dorsal buds which
eventually fuse to form an annular structure (Tieken, 1901; Hill and

Fig. 2. Embryo – (A)–(C) normal pancreatic development. (D) Lecco’s theory of pancreatic development.
Adapted from Lloyd-Jones et al. (1972).
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PÂNCREAS ANULAR

¨ Anomalia congénita “rara”, incidência 1/3.000; dx adultos ~ idade pediátrica

Anel de tecido pancreático envolvendo a porção descendente do 

duodeno: completa ou incompleta.

2/3 casos 
assintomáticos ao 

longo da vida
DIAGNÓSTICO:

¨ Ecografia

¨ Trânsito TGS; TC/RM abdominal

¨ Gold standard: cirurgia

EUS
5 relatos 
de casos

TERAPÊUTICA:

¨ Cirurgia derivação

FOLLOW-UP:

¨ Considerar incidência elevada 

neoplasias na idade adulta


