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Introduction: Pancreatic duct fistulas are characterized by an abnormal communication between the
pancreatic duct and surrounding tissues or organs. This pathological entity poses significant challenges in
clinical management due to its diverse etiology, variable clinical presentations, and potential for serious
complications. Understanding the underlying mechanisms and clinical implications of pancreatic duct
fistulas are essential for improving diagnostic accuracy, optimizing treatment strategies, and enhancing
patient outcomes.

Case: A 70-year-old male with a past medical history of hypertension, alcohol use, and cataracts
presented to the Emergency Department for one week of abdominal pain as well as decreased appetite
for two weeks. Upon examination, the patient endorsed tenderness and discomfort in the abdominal
region specifically in his left upper quadrant. Labs were notable for an elevated lipase of 1,138 units/liter.
A computed tomography (CT) scan of the abdomen and pelvis was performed, which revealed findings
consistent with subacute pancreatitis. The scan also indicated possible peripancreatic fluid collections
with areas concerning for necrosis or abscess formation. At this time, there was suspicion of lobular
tracking acute peripancreatic fluid collections (APFC) and potential ductal disruption in the junction of the
pancreatic body and tail. A magnetic resonance cholangiopancreatography (MRCP) was ordered to
provide a detailed assessment of pancreatic ductal anatomy and to evaluate for any disruption or
communication of the fluid collection with the pancreatic duct. The MRCP showed a multiloculated
collection in the body and tail of the pancreas measuring 2.1 x 1.5 x 1.9 cm with internal debris and a
questionable communication with the pancreatic duct. Endoscopic retrograde cholangiopancreatography
(ERCP) was performed, demonstrating a pancreatic duct of normal caliber with extravasation observed in
the body/tail of the pancreas. Subsequently, a pancreatic stent was successfully placed to facilitate
drainage and reduce the flow of pancreatic secretions, aiming to promote closure of the fistulous tract.
Following the stent placement, an outpatient follow-up appointment was made for him to provide close
monitoring, and a repeat CT scan of the abdomen pelvis was ordered for one month following his initial
ERCP. Unfortunately, he was lost to follow-up after his initial visit in clinic.

Discussion: Pancreatic duct disruption is a well-established complication associated with both acute and
chronic pancreatitis.® The spectrum of complications arising from these disruptions includes pseudocysts,
pancreatic ascites, disconnected duct syndrome, and pancreatic fistulas. These pancreatic leaks or
fistulas are conventionally categorized as either internal or external.'?* External leaks typically manifest
as pancreatico-cutaneous fistulas and are commonly iatrogenic in origin. Internal leaks present in multiple
forms, including pancreatic ascites, pleural effusions, and pseudocysts.' The prognosis and management
of pancreatic leaks vary depending on the specific clinical presentation of the leak. The management of
pancreatic fistulas includes supportive care as well as endoscopic intervention via endoscopic retrograde
cholangiopancreatography (ERCP) for sphincterotomy with potential placement of pancreatic duct stent to
drain secretions into a chosen internal drainage route. This will reduce flow through the fistula tract and
promote closure. Following stent placement close monitoring and serial imaging studies are essential to
assess treatment response, identify complications, and guide therapeutic decision-making throughout the
management course. Timely recognition and appropriate management of pancreatic duct fistulas are
crucial to mitigate the risk of complications and improve patient outcomes.






