
Introduction
There is a range of well-described anatomic variations
and developmental anomalies of the pancreas in the lit-
erature. These include pancreas divisum, annular pan-
creas, ectopic pancreas, total or partial agenesis, and vari-
ations of the course and configuration of pancreatic
ducts.[1–3] Although some of these variations are extreme-
ly uncommon, knowledge of these abnormalities is
essential for avoiding misdiagnosis and managing pan-
creatic pathologies clinically.[3,4] Here we present an
anatomical variation observed during a thoracoabdomi-
nal CT examination in which the pancreatic tail raised
upward and then anteriorly, resembling the tail of a scor-
pion, and it was accompanied by a right hepatic artery

originating from the superior mesenteric artery, and a
left accessory renal artery. 

Case Report
The case was a 33-year-old female admitted to thoracic
surgery department with the complaint of left chest pain,
who had splenectomy six years ago and left thoracotomy
one year ago, both for hydatid cyst. Chest X-ray revealed
infiltration in the left lower lobe, and the patient was
referred to thoracic and abdominal CT in order to
exclude lung cyst recurrence and possible accompanying
liver cyst. CT revealed left lower lobe infiltration, band
atelectasis, and mild pleural thickening. The left lobe of
the liver was reaching out to left sub-diaphragmatic
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Abstract

There is a range of well-described anatomic variations and developmental anomalies of the pancreas in the literature.
Although some of these variations are extremely uncommon, knowledge of these abnormalities is essential for avoiding mis-
diagnosis and managing pancreatic pathologies clinically. In this paper, we present an anatomical variation observed during
thoracoabdominal CT examination of a 33-year-old female. This patient presented with left chest pain and had undergone
splenectomy six years ago and left thoracotomy one year ago, both for hydatid cyst. The case showed that the tail of pan-
creas raised upward and then anteriorly, resembling the tail of a scorpion, and was accompanied by a right hepatic artery
that originated from the superior mesenteric artery and a left accessory renal artery. Because no similar case has been report-
ed in the available literature, our opinion is that physicians should also be familiar with scorpion-shaped pancreas that can
be termed as ‘pancreas scorpiforme’ anatomically.
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*This case was presented at the XXIV International Symposium on Morphological Sciences (ISMS), 2–6 September 2015, Istanbul, Turkey. 



region. An elongated tail of pancreas was noticed, which
was ascending superiorly and then orienting anteriorly
(Figure 1), with a close relation to the medial aspect of
the left lobe of liver and lateral aspect of fundus of stom-
ach (Figure 2). Right hepatic artery was originating
from the superior mesenteric artery. Celiac trunk,
splenic artery, choledoch, bile ducts and pancreatic canal
were evaluated as normal. There was a left accessory
renal artery. Left lower pneumonia was considered as the
reason of chest pain, and patient relieved after antibiotic
treatment. 

Discussion 
In the fourth week of gestation, the primitive foregut
gives rise to dorsal and ventral buds, which form the two
pancreatic ducts separately (Wirsung and Santorini).
The ventral bud forms the posterior head and uncinate
process of the pancreas, whereas the dorsal bud forms
the anterior head, body, and tail. The ventral pancreas
rotates clockwise posterior to the duodenum and comes
into contact with the dorsal pancreas to develop into the
future pancreatic neck. This fusion process occurs at the
seventh gestational week, and the majority of pancreatic
and ductal variations are attributed to this complex
course of pancreatic development.[1–5] An overgrowth of
dorsal bud in the gestational life may be responsible for
the tail variation in our case.

Pancreatic and ductal variations include pancreas
divisum, annular pancreas, dorsal agenesis or hypoplasia,
accessory pancreatic lobe, and ectopic pancreas.[2]

Agenesis of ventral pancreas and complete agenesis of
the pancreas are not compatible with life.[6] Annular pan-
creas is a rare entity in which the head of the pancreas
encircles the medial side of the second part of duodenum
and may cause obstruction symptoms such as vomiting in
the neonatal period, while other variations are mostly
encountered incidentally in the adulthood.[2,4] Pancreas
divisum, the most common anomaly, where ducts of
Wirsung and Santorini drain into the duodenum sepa-
rately, is one of the causes of recurrent pancreatitis,[7,8]

and is encountered in 3-22% of the population.[9] Dorsal
agenesis of the pancreas is rare, and associated pancreati-
tis has been reported.[10]

Other variations like ansa pancreatica, accessory pan-
creatic lobe, bifid tail of pancreas, ectopic pancreas and
ectopic spleen in the tail of pancreas are quite rare.[2,4]

Because no similar case has been reported in the avail-
able literature, our opinion is that physicians should also
be familiar with such scorpion-shaped pancreas cases that
can be termed as ‘pancreas scorpiforme’ anatomically.

76 ‹kida¤ MA et al.

Anatomy • Volume 10 / Issue 1 / April 2016

Figure 1. Oblique sagittal MIP (maximum intensity projection) CT
image in arterial phase depicts elongated, high rising and forward ori-
enting tail of pancreas (arrows), resembling the tail of a scorpion. B:
body of pancreas; H: head of pancreas; N: neck of pancreas; L: liver;
S: stomach.

Figure 2. Arterial phase axial CT image shows relation of the tail of
pancreas (arrows) to the left lobe of liver (L), and stomach (S).
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