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Abstract

A 79 year-old woman was admitted to our hospital with a diagnosis of severe acute pancreatitis. Although antibiotics
and critical organ support were continued, she went into septic shock by infected pancreatic necrosis thus percutaneous
drainage was added. The lavage was performed daily and bigger catheter replaced. However she died with progressive
multiple organ failure because of poor drainage and catheter related blood stream infection. Although Step-up approach
has been proposed as a treatment strategy, there are many unclear points such as the specific method of intervention and

the timing of transition to necrosectomy, and further case accumulation is needed.



