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Abstract
The ectopic pancreas is relatively strange. Most of the times it settles in the stomach, the duodenum or the jejunum, being less usual to find it elsewhere. The 
appearance of the heterotopic pancreas is uncommon and until 2005 only 12 cases had been described. We present a patient with ectopic pancreas in the ampulla of 
Vater mimicking an ampoule tumor provoking jaundice. It was solved with a papillo-sphincterotomy and a biopsy.
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Introduction
The ectopic pancreas is well-differentiated pancreatic tissue with 

no anatomical or vascular relation to the pancreas. The great majority 
of patients are usually asymptomatic or with vague and nonspecific 
symptoms, from which is never easy to distinguish if they are caused 
by this heterotopia.

Clinical case
A 49-year-old man arrives to the hospital with abdominal pain, 

jaundice, choluria and hypocholia. An ultrasound scan is conducted, 
and it shows an enlarged gallbladder, lithiasis and dilatation of the intra 
and extra hepatic bile ducts. The clinical analysis reveals as relevant 
data leukocytosis of 12.300 GB, total bilirubinemia of 13,02 mg% at 
the expense of conjugated (11.20 mg%), alkaline phosphatase of 730 
U/L, TGP 728 U/L and TGO of 332 U/L.A CRMN is carried out: there 
is a cyst of probable hydatidic origin in segment VII, an enlarged 
gallbladder, and intra and extra hepatic dilatation of bile ducts with 
no signs of choledocholithiasis.  The CT shows a known hydatidic cyst 
and a dilatation of the bile duct. With a choledocholithiasis suspicion, 
it is decided to conduct an open surgery. A segment VII hydatidic 
cyst periquistectomy is conducted, as well as a cholecystectomy and 
an intraoperative cholangiography showing a stop at the level of the 
ampulla of Vater. Considering there is an impacted gallstone in the 
papilla, it is decided to conduct a bile duct exploration and a trans-
duodenal papillotomy. When opening the duodenum, it is possible to 
observe a really enlarged papilla, congestive covered by eroded mucosa, 
with the suspicion of an Odditis vs a papilla tumor and an affected 
gallstone. A papillo-sphynctherotomy was carried out with wedge 
resection between two stitchs tacking biopsy material and obtaining the 
release of biliary sludge and a great amount of bilis.

Pathology

Heterotopic pancreas in the papilla of Vater classified as Hutchinson 
type 1 (Figure 1).

Comments
The heterotopic pancreas affects in about 70% of the times the 

stomach, duodenum and jejunum, and in less frequent times the 

gallbladder, bile ducts, Meckel's diverticulum or fallopian tubes [1-3]. 
Most of the patients are usually asymptomatic or have vague symptoms.  
The presence of ectopic pancreas at the level of the papilla of Vater is not 
frequent. Until 2001, only 8 cases were reported, while in 2005 12 cases 
were registered, 10 of which were in the major papilla [4,5]. 

The location at the papilla may be asymptomatic, and it can be 
revealed through bleeding (5) or, as in our case, with jaundice and 
simulating an ampullary tumor [3].

The diagnosis is usually difficult, and most patients are diagnosed 
after resections because of suspicion of tumor or in autopsies where the 
incidence of pancreatic ectopia is around 5% [1]. The ultrasound scan, 
the CT and the MRI will show, in cases where there is obstruction, a 
dilation of the bile duct as happened in our case.

The endoscopy and the eco-endoscopy will help to detect the 
presence of a lesion at papilla level, but as these lesions are usually 

Figures 1. Papilla biopsy: the micrographs show in different enlargements mature 
pancreatic tissue consisting of acins, ducts and some islets of Langherhans in an intra-mural 
situation. Fibrosis tracts are also observed
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covered by normal mucosa or sometimes, as in our case, with an 
erosion, the biopsy sample usually provides negative results because it 
does not reach the depth. This difficulty is evidenced by the number 
of indications of duodenopancreatectomies or resection of the ampulla 
of Vater [4,5]. In our particular case, the duodenotomy revealed 
an enlarged papilla, congestive, covered with eroded mucosa, the 
suspicion of a papilla tumor vs. an impacted gallstone made us perform 
a broad papillo-sphincterotomy with biopsy that surprised us with the 
diagnosis of heterotopic pancreas. The patient evolved positively and 
did not repeat jaundice in the 6 months of follow-up.

Based on this case, in patients with preoperative diagnosis of 
papillary ectopic pancreas and patients with symptoms, we believe that 
procedures of less complexity than a duodenopancreatectomy or an 
ampoule resection can solve the problem without the morbidity and 

mortality of major surgeries, also taking into account that the malignant 
transformation and inflammation are usually exceptional.
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