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2 TYPES OF AIP

Type I AIP (Asian / American) Type II AIP (Italian)

 Lymphoplasmocytic 
sclerosing pancreatitis LPSP

 Idiopathic duct-centric 
pancreatitis IDCP

 Granulocyte epithelial lesions 
in the pancreas
♂ Older men  ♂ = ♀, younger (a decade)

 Pancreatic manifestation of 
IgG4 associated systemic

 no or minimal tissue 
infiltration with IgG4  cellsIgG4- associated systemic 

disease
infiltration with IgG4  cells

  IgG4  no  IgG4  IgG4  no  IgG4

 Multiple organs involved  Only associated with IBD (in 
30%)30%)

Suguman, Am J GE 2009; 104: 2308‐2311



AIP TYPES

Type I AIP (Asian / American) Type II AIP (Italian)
L h l ti Idi thi d t t i Lymphoplasmocytic
sclerosing pancreatitis

– Periductal inflammation

 Idiopathic duct-centric 
pancreatitis

Periductal inflammation
– Ductal obstruction / 

destruction
/  h

Granulocyte epithelial lesions in 
the pancreas

– Fibrosis / acinar tissue atrophy

Suguman, Am J GE 2009; 104: 2308‐2311



DIFFERENCES IN CLINICAL PROFILE AND RELAPSE RATE 
OF TYPE 1 VERSUS TYPE 2 AUTOIMMUNE PANCREATITISOF TYPE 1 VERSUS TYPE 2 AUTOIMMUNE PANCREATITIS

Type 1 AIP Type 2 AIPType 1 AIP Type 2 AIP 
 Age (y) 62  14 48  19 p<0.0001

  IgG4 47 / 59 (80%) 1 / 6 (17%) p=0.004 gG / 59 (80%) / 6 ( %)
 Other organs involved

(proximal biliary, salivary, 
retroperitoneal renal)

60% 0% p<0.0001

retroperitoneal, renal)

 IBD associated 6% 16% p=0.37

 FU (m) 42 29FU (m) 42 29
 Relapse 47% 0%

Predictors of relapse: proximal biliary involvement HR = 2.13
diffuse pancreatic swelling HR = 2.00
DPC HR = 0.15

Sah RP et al, GE 2010, 139 : 140‐148



Diagnostic Criteria

P ti   h  i i Pancreatic parenchyma imaging

 Pancreatic duct appearance

 Serology

 Extrapancreatic lesion Extrapancreatic lesion

 Histopathological aspects

 Exclusion of biliary and pancreatic malignant lesions

 Improvement by steroid therapyp y py



DIAGNOSIS OF AIP
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