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Description
A 35-year-old man was admitted following daily 
vomiting for 2 weeks. He reported bouts of unex-
plained vomiting over the preceding 10 years. 
Gastroscopy showed obstruction in the second part 
of the duodenum with normal mucosa on biopsy 
(figure 1). CT demonstrated dilation of the first 
part of the duodenum caused by narrowing of the 

second part (figure 2). There was no pancreatic 
mass. At laparotomy, a ring of pancreatic tissue was 
found encircling the second part of the duodenum 
causing obstruction (figure 3). This is a congen-
ital abnormality known as annular pancreas. The 
annular pancreas was resected (figure 4). He was 
discharged 5 days after surgery and at subsequent 
outpatient review had no further vomiting. MRI 
2 months after surgery showed an unobstructed 
duodenum (figure 5).

Annular pancreas occurs in 1 in 20 000 of the 
population. It develops during the fifth week of 
embryonic development when two lobes of a 
bilobed ventral pancreatic bud migrate in oppo-
site directions around the duodenum. This may 
be caused by faulty hedgehog signalling.1 Severe 
duodenal obstruction results in neonatal presen-
tation. Moderate obstruction causes recurrent 
vomiting in adults usually between 20 and 50 years 
of age. Diagnosis may be made with gastroscopy, 
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Figure 1 Gastroscopy image showing obstruction 
of the second part of the duodenum. The biopsy site is 
shown by an area of bleeding.

Figure 2 Reformatted coronal CT showing obstruction 
of the first part of duodenum caused by narrowing of the 
second part.

Figure 3 Operative photograph showing the annular 
pancreas surrounding and obstructing the second part of 
the duodenum.

Figure 4 Operative photograph showing that the 
duodenal obstruction has been relieved by resecting the 
annular pancreas.
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CT and MRI2 or at laparotomy. Excision of the annular pancreas 
relieves the duodenal obstruction and avoids complications 
such as stomal ulceration, which occur with gastrojejunostomy, 
suggested as optimal treatment in historical reports.3

Annular pancreas is uncommon but should be considered in 
the differential diagnosis of recurrent vomiting.
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Figure 5 MRI 2 months after surgery showing an unobstructed 
duodenum.

Learning points

 ► Annular pancreas is a rare congenital abnormality occurring 
in 1 in 20 000 of the population.

 ► Annular pancreas can present with recurrent vomiting in 
adults.

 ► Duodenal obstruction caused by an annular pancreas can 
be cured by resecting the annular pancreas surrounding the 
second part of the duodenum.
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