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Abstract

The ’dependent stomach sign’ and ’dependent intestine
sign’ have been typically described for agenesis of dorsal
pancreas. It is useful to differentiate pancreatic agenesis
from the fatty infiltration of pancreas which is seen in
pancreatic atrophy and pancreatic lipomatosis.
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The ‘dependent stomach sign’ and ‘dependent intestine
sign’ have been described in relation to agenesis of dorsal
pancreas. The normal pancreas consists of the head,
uncinate process, neck, body, and tail. Developmentally,
the pancreas arises from a dorsal and a ventral anlage.
The dorsal anlage gives rise to a part of the head, the
entire neck, body, and tail of pancreas, while the ventral
anlage gives rise to the remaining head and the uncinate
process of the pancreas. In patients with agenesis of the
dorsal pancreas, the neck, body, and tail of pancreas are
absent [1, 2]. In this condition, the presence of stomach
and bowel loops in the distal pancreatic bed, adjacent to

the splenic vein, are noted which is called ‘dependent
stomach sign’ and ‘dependent intestine sign,’ respectively
(Fig. 1).

Various imaging modalities such as ultrasonography,
multidetector computed tomography (MDCT), and
magnetic resonance imaging with magnetic resonance
cholangiopancreatography are used for the evaluation
of the pancreas. With rapid improvement in techniques,
MDCT evaluation of pancreas has become a routine
procedure with a high diagnostic yield. The ‘dependent
stomach sign’ and ‘dependent intestine sign’ are useful
to differentiate the fatty infiltration of the pancreas (as
seen in pancreatic atrophy as well as pancreatic lipo-
matosis) (Fig. 2) from agenesis of dorsal pancreas. In
the former, abundant fat tissue is seen in the pancreatic
bed anterior to the splenic vein without the presence of
stomach and bowel loops in pancreatic bed [3]. The
presence of this sign signifies pancreatic agenesis, not
merely its atrophy or replacement. If the pancreas has
been surgically removed, as in distal or total pancrea-
tectomy, the surgical bed is cicatrized and does not
contain any bowel loop; therefore, the described signs
would not be present [4].
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Fig. 2. Axial contrast CT image in a patient with total pan-
creatic lipomatosis with malabsorption syndrome showing
complete fatty replacement of the pancreas (arrow) and the
relationship between stomach and bowel.

Fig. 1. A Axial contrast CT image showing short and trun-
cated head of pancreas, with the absence of the neck, body,
and tail (arrowhead) along with the presence of stomach and
bowel loops in the distal pancreatic bed (dependent stomach
sign and dependent intestine sign) (arrow). B Axial contrast

CT image showing the splenic vein abutting the stomach, and
C coronal reformatted CT image showing the course of the
splenic vein and its relation with the stomach. The pancreatic
head is also seen (asterisk).
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