
(Refer to page 254) 

Answer: Double duct sign secondary 

to an early ampullary carcinoma 

The double duct sign is a radiological sign 

describing the dilatations of both the common 

bile duct (CBD) and the pancreatic duct and  

was first described on endoscopic retrograde 

cholangiopancreatography (ERCP) 1 (Refer to 

Supplementary text). 

 

 The two conditions most commonly 

associated with this sign are carcinoma of the 

head of the pancreas, and of the Ampulla of 

Vater. In this particular case, there was no 

evidence of a pancreatic head lesion on imag-

ing and the diagnosis was an early tumour of 

the Ampulla of Vater which as identified at 

ERCP (Panel). Other less common conditions 

that is associated with this sign include chol-

angiocarcinoma affecting the distal common 

bile duct, lymphoma or metastases, chronic 

pancreatitis and benign ampullary stricture. 2 

The double duct sign is now more commonly 

visualised by imaging modalities such as 

magnetic resonance cholangiopancreato-

graphy (MRCP), computed tomography (CT) 

scan and even ultrasound studies.  

 

 Common presentations leading to the 

diagnosis of the double duct sign include 

jaundice, itching, weight loss and non specific  

symptoms, such as lethargy and non-specific 

abdominal pain. Early small lesions may be 

not be easily visible on initial imaging as in 

this case. Endoscopy plays an important role 
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in the management of the double duct sign, 

both diagnosing and therapeutic. In this case, 

the diagnosis of an early ampullary tumour 

was not suspected with a forward viewing en-

doscope and was only made with a side view-

ing duodenoscope. Endoscopy also has the 

advantage of allowing tissue acquisition 

through brushings or biopsy. For small pan-

creatic head or cholangiocarcinoma, endo-

scopic ultrasound has been shown to be very 

sensitive and specific in identifying lesions at 

the head of the pancreas especially with the 

use of fine needle aspiration. 4 

 

 In the acute setting especially if there 

is sepsis, medical stabilisation with fluid re-

suscitation, intravenous broad spectrum anti-

biotics coverage and urgent biliary decom-

pression are mandatory. Biliary decompres-

sion is typically done with endoscopic place-

ment of a stent. Alternatively, percutaneous 

biliary drainage or stenting can be considered. 

In the setting where the patient is stable, ear-

lier surgery without decompression may be 

preferred as stenting may lead to inflammato-

ry reaction of the distal common bile duct that 

may contribute to difficulty during surgery.  
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