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SLIDE SEMINAR CASE
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Final diagnosis - GROOVE PANCREATITIS

The main diagnostic features are:

Pancreatic tissue abnormally situated within the duodenal wall
Changes of chronic pancreatitis within this ‘ectopic’ pancreatic tissue
Our case also showed an unusual ‘ectopic duct’ within the distal
stomach

Further key points:

The condition may simulate malignancy on imaging — unless the
characteristic radiological features are identified

Many cases are alcohol-related

The terminology is confusing — overlap exists with cystic dystrophy of
the duodenal wall

A unifying term — paraduodenal pancreatitis — has been suggested
Despite the lack of an alcohol history in this case, the overall features
would fit within the spectrum of groove pancreatitis
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