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Case Report

Pancreatic Ascites:
A Rare Complication of Necrotizing Pancreatitis

A Cave Reporr and Review of the Literature
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‘Medical Yolewdd, Rubir Universiry, Bechinm, Crermany,
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Summary

We describe a voung patient with a family history of hereditary pancreatitis who developed extensive
pancreatic necrosis complicated by pancreatic ascites. Because of Failure of medical management. he was
successfully treated with operstive necrosectomy and prmary wound losure over peripancreatic drxins, &
postoperative low-outpul pancreaticocutancous fisiula resolved with time. Pancreatic ascites, as a resull of
pancreatie duct |.|:|hr||.|!l|i-.’!-||, 1% more common i chronme rather than acute |1-i|l1'.'l".‘1'llll.i-"~ and 1= *."'i'.'l.'{'d'll'l;:l_'e-'
uncommon in the context of necrofizing pancreatitis. When it complicates the latier. tremiment should be
]{ui.dl.'-:l h:.- the pl'i1|.-;.'||‘|||'."x of |:'|'|:|.||.'|a'.:|!r'|b|!|'|l all m.'n_'n:ﬁ:i.r.in.g |'u|‘u.::n.::|li1|\. HiweEvier, when inee |1:|.n|:_:rci|.1n._' ascibes
persists, the pancreatic duct anptomy and site of leak should be defined with endoscopic retrograde
pancreatography (ERP). Tremment options include endoscopic duct dilatation and stent placement (if a
striciure exists proximal to the leak), onlay pancreaticajejunostomy, of distal pancreatectomy (especially if
Lhe beak is located in the disial pancreas or in an enterically isolated distal pancress).
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Introduction

Acute necrotizing pancreatitis, which accounts for
3-5% of all patients with acute pancreatitis, repre-
sents the most severe form, being respansible for
mast pancreatitis-associated mortality, Inour expe-
ricnce, pancreatic ascites 15 uncommon, and muoch
more sis, i the context of acule necrmizing pancre-
atitis, In this report, we present a young patient with
acute necrolizing pancreatitis complicated by pan-
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creatic ascites who made a full recovery afler treat-
ment with operative necrosectomy. Because of the
metabolic and potential therapeutic implications of
pancreatic asciles, we present this report, as a sur-
prisingly unusual complication of the acute presen-
tation of necrolizing pancreatins,

Case Report

A 1 9%yr-old male Farmer developed acule pancre-
atitis with tachypnea, hypoxemia, pleural effusions,
and hyperglycemia. His past medical history was per-
tinent for g mild transient episode of scule pancreati-
tis 7 me pricr. He did not use drugs, aleohol, oragents
known 1o cause pancreatitis. OF note was a known



