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Abstract: Recurrent pancreatitis is associated with minor duodenal papilla. Minor and 

major duodenal papillae are necessary for the endoscopist to perform the dilation, 

stenting, or papillotomy of the minor papilla. 50 formalin fixed cadavers (Male - 41; 

Female - 9) with age group ranged between 35 - 60 years from the departments of 

Anatomy, J.J.M Medical College, Davengere, Karnataka & Chennai Medical College, 

Trichy, Tamilnadu were utilized to study the position of minor duodenal papilla related 

to major duodenal papilla in pancreatico-duodenal specimens.  The minor duodenal 

papilla was present in 46 (92%) out of 50 specimens whereas in 4 specimens (8%) the 

minor duodenal papilla was absent. The position of the minor duodenal papilla in 

relation to that of major duodenal papilla was recorded. In 37 specimens (80.43%) it was 

anterosuperior to the major papilla and in 9 specimens (19.56%) it was directly superior 

to the major papilla and opens at second part of duodenum. The distance between the 

minor and major papillae varied from 1.3 cm to 4.3 cm, the average being 2.35 cm was 

noted and recorded in the present study. Endoscopy assisted surgeries need anatomical 

knowledge in understanding the position of the minor duodenal papilla relation to the 

major duodenal papilla and its clinical importance.  
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INTRODUCTION 

The minor duodenal papilla may be difficult to 

locate because of the mucosal folds of duodenum [1]. 

Its oval or slit like orifice lies at its tip, the posterior tip 

raises a longitudinal fold, the plica longitudinalis. The 

orifice is commonly filled by villous like projections 

called valvules or valvulae. A diverticulum lying near 

the papilla may cause difficulty for surgeons or 

endoscopists [2]. Due to its smaller size it is difficult to 

identify its position than major duodenal papilla. The 

most useful landmark is the gastro duodenal artery, 

under which lie the accessory duct and the minor 

papilla [3]. The distance between Major and minor 

duodenal papilla is about 2cm normally but it is 

decreased in the presence of inflammation of the cap or 

the post bulbar region of the duodenum. The accessory 

pancreatic duct of Santorini opens into minor duodenal 

papilla approximately 2 cm cranial and slightly anterior 

to the major papilla. It consists of the accessory 

pancreatic duct; pancreatic tissue of the dorsal pancreas, 

which penetrate the muscularis propria of the 

duodenum; and the surrounding fibrous connective 

tissue [4]. The present study aimed to position the 

minor duodena papilla relation to major duodenal 

papilla in south Indians.  

MATERIALS AND METHODS 
50 formalin fixed cadavers (Male - 41; Female 

- 9) with age group ranged between 35 - 60 years from 

the departments of Anatomy, J.J.M Medical College, 

Davengere, Karnataka & Chennai Medical College, 

Trichy, Tamilnadu were utilized to study the position of 

minor duodenal papilla related to major duodenal 

papilla  in pancreatico-duodenal specimens  and their  

clinical importance in south Indians. Pancreas was 

removed along with duodenum and dissected on its 

posterior surface to expose the main and accessory 

pancreatic ducts till their opening in to duodenal 

papilla.The duodenum was opened along its convex 

margin and the interior was cleaned to expose the 

mucosal surface and observed for location of  major and 

minor duodenal papilla. The position of minor duodenal 

papilla in relation to major duodenal papilla and 

distance between both the papilla were noted and 

photographs of each specimen were taken by digital 

camera and labelled. 

 

RESULTS 

All the 50 specimens presented with major 

duodenal papilla opening at second part of duodenum 

were noted. The minor duodenal papilla was present in 
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46 (92%) out of 50 specimens whereas in 4 specimens 

(8%) the minor duodenal papilla was absent (Figure-1). 

The position of the minor duodenal papilla in relation to 

that of major duodenal papilla was recorded. In 37 

specimens (80.43%) it was anterosuperior to the major 

papilla (Figure-2) and in 9 specimens (19.56%) it was 

directly superior to the major papilla (Figure-3) and 

opens at second part of duodenum (Table-1). The 

distance between the minor and major papillae varied 

from 1.3 cm to 4.3 cm, the average being 2.35 cm was 

noted and recorded in the present study. 

 

Table-1: Position of Minor Duodenal Papilla In Relation to Major Duodenal Papilla 

Position of minor papilla  No. of specimens Incidence (%) 

Anterosuperior to MJP 37 80.44 

Superior  to MJP 09 19.56 

Absence of  MNP 04 8.0 

Total  50 100 

 

Table-2: Comparison of Results of Various Workers on the Distance between Major and Minor Papillae 

Sl. No. Author Average distance  (cm) Range (cm) 

1 Letulle and Nattan [13] 1.8 1 to 3.5 

2 Baldwin [14] 2.0 0.9 to 3.5 

3 Singh I [7] 2.2 1 to 3.8 

4 Present study 2.35 1.3 to 4.3 

 

 
Fig-1: Antero Superior Position of Minor Duodenal Papilla in Relation to Major Duodenal Papilla (MJP: Major 

duodenal papilla; MNP: minor duodenal papilla) 

 

 
Fig--2: Superior Position of Minor Duodenal Papilla in Relation to Major Duodenal Papilla (MJP: Major duodenal 

papilla; MNP: minor duodenal papilla) 
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Fig--3: Complete Absence of Minor Duodenal Papilla Whereas Presence of Major Duodenal Papilla (MJP: Major 

duodenal papilla; MNP: minor duodenal papilla) 

 

DISCUSSION 

The position of major duodenal papilla is on 

the posteromedial wall of the second part of the 

duodenum to the right of L2 or L3 vertebra. It may lie 

at a slightly lower level with increased age. The 

distance from the pylorus varies from 7 cm to 10 cm 

(range, 1.5-12.0 cm) [5]. Howard observed the 

distances between the minor and the major papilla was 

24.0 mm [6]. The minor duodenal papilla positioned 

cranio-ventral to major duodenal papilla with an 

average distance of 2.2 cm between the two papilla [7]. 

Accessory duct is a smaller duct, presents frequently 

and opening into duodenum 2 cm proximal to major 

duodenal papilla [8]. Study on 37 human autopsy 

specimens of duodenopancreas, which underwent 

pancreatography, manometrically controlled perfusion 

and light microscopy the average distances between the 

minor and the major papilla was 24.0 mm [9, 10]. The 

minor papilla was situated anterosuperior to major 

papilla in 46% of specimens and it was directly superior 

to the major papilla in 9% of specimens. In 45% of 

specimens minor papilla was absent [11]. In the present 

study the distance between the major and minor papillae 

varied from 1.3 cm to 4.3 cm, with an average of 2.35 

cm. The minor duodenal papilla was absent in more 

than 2% of cases. The findings in the present study are 

higher (Table-2) when compared to previous studies [9, 

12].  

 

CONCLUSION  
The position of minor duodenal papilla and its 

variations in relation to major duodenal papilla have 

more clinical importance in endoscopy while planning 

surgeries. 
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