
An unusual pancreas divisum intraductal papillary mucinous
neoplasm diagnosed by pancreatoscopy-assisted endoscopic
ultrasonography rendezvous procedure

This video case report presents the
endoscopic management of a main duct
intraductal papillary mucinous neoplasm
(IPMN) in a 75-year-old patient with a
history of acute pancreatitis.
The patient presented at the emergency
department with an episode of acute
pancreatitis. Based on endoscopic ultra-
sound (EUS) and magnetic resonance
imaging (MRI), a main duct IPMNwas sus-
pected with a pancreas divisum. A pan-
creatoscopy to establish the extension of
the main duct IPMN was planned prior to
surgery (▶Video 1) [1, 2]. Pancreatos-
copy through the major papilla revealed
typical features of IPMN, such as muci-
nous secretion and papillary mucosal
changes. However, due to the anatomical
complexity associated with pancreas
divisum, a complete examination of the
dorsal pancreas was not feasible through
this approach. To overcome the limi-
tations posed by pancreas divisum and
the impossibility to identify the minor
papilla during endoscopic retrograde
cholangiopancreatography (ERCP) [3], a
rendezvous procedure was undertaken
(▶Fig. 1). Utilizing EUS guidance, a
guidewire was passed through the minor
papilla and through the use of this guide-
wire, the pancreatoscope was advanced
to the dorsal pancreas via theminor papil-
la. This innovative approach provided a
comprehensive view of the pancreatic
ductal system.
The video demonstrates a normal dorsal
pancreas and Santorini duct, confirming
the absence of pathological changes in
these regions. This comprehensive exam-
ination led to a final diagnosis of ventral
duct IPMN, with no involvement of the
dorsal pancreatic duct. The video high-
lights the importance of a thorough and
tailored endoscopic approach in patients
with complex pancreatic anatomy like
pancreas divisum.
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E-Videos

Video 1 Endoscopic evaluation of a
main duct intraductal papillary muci-
nous neoplasm in a patient with pan-
creas divisum.

▶ Fig. 1 Endoscopic ultrasound-guided
rendezvous technique.
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