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Rupture of infected walled off necrosis
into the superior mesenteric vein
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A 67-year-old man with a history of alcoholic chronic pancreatitis presented with fever, abdominal
pain and decreased urine output. On arrival, he had septic shock, disseminated intravascular coagulation,
and persistent bacteremia with Citrobacter freundii. Laboratory and radiological examinations revealed
exacerbation of chronic pancreatitis and infected walled off necrosis (WON) that had ruptured into the
superior mesenteric vein.

We immediately started intensive therapy including tracheal intubation and vasopressor drugs. Two
types of antibiotics were concomitantly administered for 6 months, as was recommended for the treatment
of infective endocarditis. Anticoagulants were also administered for DIC and venous thrombosis. After 10
weeks of such conservative therapy, he successfully recovered and was transferred to a local hospital for
rehabilitation.

Rupture of infectious WON into surrounding vessels is a rare but lethal complication after necrotizing
pancreatitis. No standardized treatment has been established for this serious disease. The present case
suggests that the therapy according to the treatment strategy for infective endocarditis may be beneficial
to this disease, especially when interventional treatment is not available.
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Table 1 ARk MR A

<> <AL - >

RBC 2.73 X 10%/ pL Glu 243 mg/dL AMY 54 U/L

Hb 9.6 g/dL TP 4.2 g/dL VS—¥ 45 U/L

Ht 271 % Alb 1.7 g/dL rU T 76 ng/mL

WBC 42.1 X 103/ pL ChE 27 U/L CK 305 U/L
neu 92.0 % T-Bil 1.4 mg/dL Na 128 mmol/L

PLT 3.0 X 10/ puL D-Bil 1.1 mg/dL K 2.7 mmol/L

<THEE R > AST 62 U/L Cl 96 mmol/L

PT-INR 1.25 ALT 15 U/L Ca 7.1 mg/dL

APTT 56 ¥ LDH 319 U/L Mg 1.0 mg/dL

AT I 41 % ALP 487 U/L P 1.3 mg/dL

FDP 22.1 pg/mL y -GTP 236 U/L T-Cho 58 mg/dL

D-dimer 20.2 pg/mL UA 9.5 mg/dL TG 47 mg/dL

TAT 12.4 ng/mL BUN 30 mg/dL CRP 14.09 mg/dL

PIC 1.0 pg/mL Cre 1.75 mg/dL IL-6 94.6 pg/mL

<BIRMIEA A > hiREBEY A 026L/%

pH 7.44 HCOs 19.1 mEq/L Lac 2.2 mg/dL

PaO; 177 mmHg Anion gap 10.4

PaCO; 28.3 mmHg BE -3.8 mEq/L

<Mk E>

Citrobacter freundii (F#fiRiiL 2 & b & D M)

- BRI

ABPC S CTRX S =05 SBT/ABPC S =4 MINO I 8

PIPC S =4 CAZ S =1 SBT/CPZ S =8 LVFX S =012

CEZ R >16 CFPM S =1 TAZ/PIPC S =4 ST R >140

CTM S =8 AZT S =1 AMK S =8 FOM S =4

Figure 2A ’ Figure 2B

Figure 2C ’ Figure 2D
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Table 2 ®ZICHRS X Nz WON/ RPEZERIO PIIRN 220551

bneddl WA AR fE il PRI TRW T VA= LR
1 Lee SH 1985 63 5 el (EREAINREE= BT
2 Pedrazzoli S 1986 30 £ Fiiy Fity A7
3 Takayama T 1986 52 5 FERZ B9 i e Pk R L= 17
4 Van Steenbergen W 1990 38 5 ERCP TRIEHIIGE A7
5 Potts JR 3rd 1991 62 5 FAfi FAfi aeyed
6 Procacci C 1995 36 1 #R R I PIRRIE Tl 417
7 Skarsgard ED 1995 47 7 Bk TRERIIGHE FEC
8 Yamamoto T 1999 49 5 CT - ERCP IRAIF B R A7
9 Chang LH 2002 66 5 CT « ERCP RAFHIEE 17
10 Hammar AM 2002 29 5 Fify Tl A7
11 Riddell A 2005 42 58 CT - ERCP TRAFHREE 17
12 ey RSN 2006 75 CE ERCP TRIFIEHE 17
13 Yoon SE 2008 43 5 MRCP - ERCP Ffi EaYCa
14 Dawson BC 2009 61 L CT PRAFHIIE Esyea
15 Noh R 2010 54 % FEE MR WEAT >+ EEtca
16 Raza SS 2013 45 e Fa— 7 BEE AT > b« Fil 417
17 Brown A 2014 50 1z KRRz P IIRER Tl A7
18 Ng TS 2015 58 158 CT « MRI Fil T
19 NN 2015 69 158 CT Fily 17
20 57 5 MRCP & 27>
21 49 5 MRCP SR TE S
22 65 5 CT J—TJ7YIV
i~ Alessandrino 2017 ol S CT sy > 8 ANH 2 AW
24 52 7z MRCP REHRLF— SEC
25 55 % CT S RaVAL N
26 42 1z MRCP TR EEL
27 51 7z CT S RaVAL N
28 Makary 2018 75 58 MRCP J—J7YUv 17
29 Eecles 2019 64 5 CT BEWRLF—Y 17
30 54 5 MRCP HENRLF—Y 17
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