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Autoimmune Pancreatitis, Not Otherwise Specified, Accompanied
by Pericardial Effusion

Hyung Ha Jang, Dae Hwan Kang, Hyung Wook Kim, Choel Woong Choi, Soo Bum Park, Byung Jun Song, and Su Jin Kim

Department of Internal Medicine, Pusan National University Yangsan Hospital,

Pusan National University School of Medicine, Yangsan, Korea

Autoimmune pancreatitis (AIP) is a form of chronic pancreatitis characterized by an autoimmune inflammatory process. This is
the first case report of AIP, not otherwise specified, accompanied by pericardial effusion. A 52-year-old female visited our hospital
due to dyspnea. Echocardiography showed a large amount of pericardial thickening. Abdominal computed tomography revealed
diffuse enlargement of the pancreas body and tail with a sausage-shaped appearance, surrounded by a thick hypodense rim.
Endoscopic retrograde cholangiopancreatography could not identify the tail portion of the pancreas, despite forceful contrast
injection. Serology was positive for antinuclear antibody and IgG4 was normal. Endoscopic ultrasound-guided core biopsy of the
pancreas was performed. Histologic examination revealed a fibrous connective tissue with inflammatory infiltration. The patient
was treated with steroids. In the follow-up images, abnormal findings of pericardial effusion were improved, although an irregular
long stricture of the pancreas tail portion remained. (Korean J Med 2014;86:733-738)

Keywords: Pancreatitis; Pericardial effusion
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Figure 1. Magnetic resonance imaging demonstrating pericardial
thickening.

Figure 2. Parenchymal and ductal imaging. (A) A magnetic resonance cholangiopancreatography (MRCP) image shows low signal in-
tensity of the rim around the pancreas body and tail. (B) An endoscopic retrograde cholangiopancreatography (ERCP) image could not
identify the tail portion, despite forceful contrast injection. (C) A follow-up ERCP image three months after the start of steroid therapy
revealed an irregular long stricture of a portion of the pancreas tail.
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Figure 3. Histologic findings following hematoxylin and eosin staining. (A) A biopsy shows fibrous connective tissue with in-
flammatory infiltration (x 100). (B) A higher magnification shows diffuse infiltration of neutrophils in the parenchyma of the pancreas
(% 100).

Figure 4. Abdominal computed tomography (CT) findings. (A) A CT image shows focal enlargement of the pancreas body and tail with
a sausage-shaped appearance. (B) A follow-up CT image 3 months after the start of steroid therapy shows a marked decrease in pancreas

swelling.
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