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Figure 1. Abdominal CT findings. (A) It shows a focal pancreatic duct dilatation at head portion and diffuse swelling of the pancreas.
(B) After steroid therapy, it shows much improvement of diffuse pancreatic swelling compared with initial abdominal CT scan and a

plastic stent in the common bile duct.
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Figure 2. ERCP finding. It shows abrupt narrowing of the common
bile duct and multiple narrowings of the main pancreactic duct.
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Figure 3. Histologic finding. Pancreatic duct is surrounded by lym-
phocytes and plasma cells; the ductal epithelium is relatively spared
(H&E stain, %200).
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Figure 4. Follow-up ERCP
findings. (A) Abrupt narrowing of
the common bile duct is seen. (B)
It shows narrowing and dilatation
of the common bile duct and much
aggrevated irregular narrowing and
dilatation of the main pancreatic
duct compared with initial ERCP
finding.

Figure 5. Follow-up abdominal CT findings. (A) Plastic stents are seen in the common bile duct and the pancreatic duct. (B, C) It shows

calcification and pseudocyst in the pancreatic tail.
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ABSTRACT

In a case of autoimmune chronic pancreatitis that relapsed
despite maintenance therapy with low-dose steroid, high-
dose steroid can induce remission of the disease, and
maintenance therapy of steroid is usually recommended in
that case. A 57-year-old man developed epigastric pain
and jaundice. The patient was diagnosed with autoimmune
chronic pancreatitis. The abnormalities in the clinical,
laboratory and radiologic findings improved after oral
steroid therapy. After two relapsed episodes, maintenance
therapy of steroid with 5 mg prednisolone/day was admi-
nistrated. In the studies for follow up, the level of serum
IgG was increased and abdominal computed tomography
showed calcification and pseudocyst in the pancreatic tail.
To our knowledge, this is a rare case of autoimmune
chronic pancreatitis aggravated rapidly despite oral steroid
maintenance therapy. (Korean J Gastrointest Endosc
2008;37:65-70)

Key Words: Autoimmune pancreatitis, Steroid
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