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Severe pancreatitis following hot-snare polyp-
ectomy of a distal biliary inflammatory polyp
during ERCP in a heart transplant recipient

Biliary polyps are rare and have never
been described in transplant recipients.
Herein, we describe a heart transplant re-
cipient with a distal biliary polyp that was
causing biliary obstruction who devel-
oped severe pancreatitis following endo-
scopic polypectomy, a complication pre-
viously unreported.

A 65-year-old heart transplant recipient
for stage 4 congestive heart failure pre-
sented with 4 days of epigastric pain
and vomiting. Examination was unre-
markable. Investigations revealed bili-
rubin 18.6umol/L, alkaline phosphatase
(ALP) 155UJL, y-glutamyltransferase
(GGT) 183U/L, C-reactive protein (CRP)
225mg/L and normal amylase. Magnetic
resonance cholangiopancreatography
(MRCP) showed cholelithiasis and cho-
ledocholithiasis with biliary dilatation.
An endoscopic retrograde cholangiopan-
creatography (ERCP) was performed, dur-
ing which selective biliary cannulation
was achieved without prior pancreatic
duct cannulation or contrast injection.
Biliary stones were confirmed and biliary

Fig.1 Endoscopic
image of the sphinc-
terotomized ampulla
showing a prolapsed
biliary polyp (arrow)
and a few black pig-
ment stones.

sphincterotomy was performed. Following
complete stone extraction, a 5-mm distal
common bile duct polyp prolapsed out of
the sphincterotomized ampulla (© Fig.1).
Given the risk for further biliary obstruc-
tion, snare polypectomy was performed
using a coagulation current of 30 W. His-
tology subsequently revealed an inflam-
matory polyp.

Following ERCP, the patient developed
clinical, biochemical, and radiological
evidence of acute pancreatitis (amylase
3161U/L), which was complicated by in-
tra-abdominal compartment syndrome,
respiratory failure, and renal failure, and
required intensive care management for
noninvasive ventilation and hemofiltra-
tion. He made a successful recovery after
a few days. Laparoscopic cholecystectomy
was performed 3 months later.

Various risk factors, both patient and pro-
cedure related, predispose to post-ERCP
pancreatitis (PEP) [1]. Hot-snare polypec-
tomy of distal biliary polyps, however, has
not yet been proposed as a risk factor for
PEP. Intraductal biliary polypectomy using
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a choledochoscope seems safe [2]. Herein,
we speculate that severe pancreatitis oc-
curred because the polypectomy was per-
formed at the level of the papilla, with this
being similar to the pancreatitis that is
seen after endoscopic ampullectomy [3].
To our knowledge, this is the first case re-
port of a biliary polyp in a solid-organ
transplant recipient being complicated by
pancreatitis post-distal biliary polypecto-
my. We propose that this should be a
new risk factor for PEP.
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