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Abstract

Autoimmune Pancreatitis (AIP) is a special kind
of chronic pancreatitis, and its essential quality
remains unclear. At present, deeper researches
showed that AIP was different from other pan-
creatitis, and had a variety of clinical features.
Therefore, it was attracting more and more at-
tention as an independent disease. In this article,
we summarized the advances in the pathogenic
mechanisms, clinical symptoms, diagnosis and
treatment of autoimmune pancreatitis in the past
few years.
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