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[Abstract] Objective: To study the types and distribution characteristics of pancreas divisum (PD) and the relation-
ship with abdominal disease in children by analyzing the magnetic resonance cholangiopancreatography (MRCP) and MRI
features of PD in the single institution. Methods : The images of 600 children undergone MRI and MRCP because of adominal
pain were retrospectively analyzed from January 2011 to January 2016 at Beijing Children Hospital. 28 patients were diag-
nosed as PD and classified according to diagnostic criteria,including 18 females and 10 males. Results: 4 children were diag-
nosed as Type | PD,22 children were type [[ and 2 children were type [ll. 10 children were associated with idiopathetic
pancreatitis and 18 children with choledochal cyst. Of 10 children with idiopathtetic pancreatitis,there was type | in 2 chil-
dren,type Il in 7 children and type [ll in one child. Of 18 children with choledochal cyst, there was type [ in 2 children,
type Il in 15 children and type [ll in one child. Conclusion: The combination of MRI and MRCP can clearly diagnose PD; PD

in children were mostly associated with pancreatitis and choledochal cyst.
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