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Autoimmune pancreatitis (AIP) is a rare form of chronic pancreatitis (CP). It has no clinical picture
of disease peculiar only to it; however, the combination of particular to it serological, histomorphological
and imaging features allows establishing its presence. To establish the diagnosis of AIP, the systemic
approach which is more fully reflected in the diagnostic criteria offered by the researchers from clinic of
Mayo is required. From the practical point of view the presence of similar symptoms which are observed
in the pancreas cancer patents is significant. It can cause the performance of extensive surgical interventions
which worsen the prognosis of AIP course. In our article we have tried to summarize the available data of
the literature, concerning pathogenesis, clinical picture, and diagnostics and therapy principles of AIP.
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2.  (Endoscopic SonoElastography).
3.  (Confocal Endomicroscopy).
4.  (Hi_line Endoscopy).
5.  (Endoscopic Treatment of Early GI Cancer).
6.  Hybrid Knife
(Endoscopic Mucosal Resection by Hybrid Knife).
7.  (Dynamic Contrast Harmonic Imaging).
8.  (EBUS).
9.  (Videochip Autofluorescence Bronchoscopy).
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