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Agenesis of the Dorsal Pancreas
— An autopsy case—

Won Sang Park, M.D. Ki Hwa Yang, M.D, Seok Jin Gang, M.I.
Byoung Kee Kim, M.D. and Sun Moo Kim, M.D.

Department of Clinical Pathology, Catholic University Medical College

Agenesis of the dorsal pancreas is one of the rare congenital anomalies of the pancreas. Six
cases of them have been reported. We have experienced an autopsy case of agenesis of the dor-
sal pancreas associated with fetal death in the uterus. Grossly, the body and tail of the pancre-
as and uncinate process were not found and those were partially replaced by adipose tissue. No
abnormality was noted in the other organs. Microscopically, pancreatic tissue with autolytic
change was identified only in the head portion of the pancreas.(Korean J Pathol 1992;26: 71~
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Fig. 1. Grossly the pancreas
was not apparant but a por-
tien of pancreatic tissue(ven-
tral pnacreas] was micro-
scopically  confirmed around
the duodenal wall(See [ig. 2).
The common bile duct was in-
serted to the upper portion of
the duodenum, No other
anomaly was identified in the
other organ. Tnlet, the dia-
grammatic sketch of the spec-
imen(c: commen bile duct, du:
duodenum, @ gzall bladder, k:
kiclney, s stomach, v ventral
DANCTEAS )

Fig. 2. The section from the
ducdenal wall shows major
pancreatic duct(=) connected
with the wall(a), and pancre-
atic lobules(. )
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*ig. 3. The pancreatic lobule
shows autolytic " change, and
he prancreatic acini and islet
f Langerhans can not be dis-
inguished from each other.
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