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A 56-year-old man whose history was
significant only for obesity (body mass
index 34) presented with severe acute
gallstone pancreatitis and cholangitis.
His condition deteriorated, despite maxi-
mum supportive measures including in-
travenous antibiotics, and he soon requir-
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ed admission to intensive care. A noncon- Westmead
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vealed marked peripancreatic fat strand-
ing in keeping with acute pancreatitis.
An emergency endoscopic retrograde
cholangiopancreatography (ERCP) 36
hours after admission revealed severely
edematous and hemorrhagic duodenal
mucosa around the papilla, both above Fig.1 Severe mucosal edema and hemor-
and below, over an 8-cm extent on the IEGE:

medial wall with contact bleeding
(© Fig.1). The ampulla was difficult to
identify or view en face but was success-
fully cannulated and biliary sphincterot-
omy performed (© Fig.2). The duct was
swept, delivering sludge without discrete
stone. A 7F, 7-cm double pigtail stent
(ZS0O-7-7; Cook Australia, Brown Plains,
Brisbane, Queensland, Australia) was in-
serted to ensure continued adequate
drainage given the severity of the muco-
sal edema (© Fig. 3). Rapid resolution of
symptoms followed and the patient was
discharged on day 23. ERCP 6 weeks later
revealed multiple small common bile
duct stones that had presumably passed

in the interim. Cholecystectomy is plan- Fig.2 Ampullary cannulation and biliary
ned. sphincterotomy.
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Gastrointestinal ulceration can develop in
up to 65% of patients with acute pancrea-
titis and prophylactic acid suppression
therapy is likely to be beneficial in this
patient group [1]. Submucosal hemor-
rhage is, however, likely to be a manifes-
tation of severe necrotizing pancreatitis.
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Fig.3 Double pigtail stent for adequate
drainage.
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