
➢ Blood investigations – unremarkable, except for mild elevated 
GGT/ALP.

➢ Ultrasound abdomen – mild dilated common bile duct. No  
choledocholithiasis. Distal bile duct not visible. 



• CT Abdomen – mild dilated 
bile duct. No stones noted.



EUS images



EUS versus MRCP

• Endosc Ultrasound. 2016 Mar-Apr; 5(2): 118–128.
Endoscopic ultrasound versus magnetic resonance cholangiopancreatography in suspected choledocholithiasis: A systematic review



Case 2

65 year old male

• On and off recurrent abdominal pain.

• Diarrhea with weight loss.

• Chronic alcohol intake ( significant).



• Blood investigations – Normal limits.

• Stool Specs – negative.

• CT abdomen – normal

• Stool steatocrit – elevated .

• Faecal eelastase – low.



• Impression : chronic pancreatitis.

• ? Next step



• Early changes detected by EUS 
correlate with histologic changes of 
CP.

• EUS -
microcalcifications/lobularity/hyperechoic 
strands and foci.



Rosemont’s criteria



Case 3

• 58 year old 

• Incidentally detected to have a pancreatic cyst on imaging ( size 3 cm ) 
at the pancreatic head with dilated pancreatic duct.



• Dudoenoscopy showed this 






