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[Abstract]

manifesting only extrapancreatic adipocyte/tissue necrosis, without definite necrosis in the pancreatic parenchyma. The

Extrapancreatic necrosis alone (EXPN) is an independent subtype of acute necrotizing pancreatitis

severity and prognosis of EXPN are between acute interstitial edema pancreatitis and pancreatic parenchymal necrosis (with
or without extrapancreatic necrosis), and the extent of EXPN involvement is an important factor affecting the severity and
prognosis of the patients. Therefore, it is of great significance to correctly recognize and diagnose EXPN and provide evidence
for clinicians to start appropriate interventions, and consequently to improve the prognosis and reduce the mortality. In this
paper, we reviewed the definition, epidemiology, imaging findings and prognosis of EXPN.
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