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ABSTRACT

Teaching Point: Computed tomography is the imaging modality of choice to detect
the presence of gas within or around the pancreas in emphysematous pancreatitis.
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CASE HISTORY

A 65-year-old man with a medical history of type 2
diabetes, cardiovascular disease, and primary hyper-
parathyroidism presented at the emergency department
with acute onset of continuous epigastric pain. The
abdomen was diffusely tender on clinical examination.
Blood results showed a slightly inflammatory features
(C-reactive protein (CRP) 16.5 mg/L) with elevated white
blood cell count (WBC) of 15 000/mm?. Liver tests were
elevated with a total bilirubin of 1.47 mg/dL. Lipaemia
was strongly elevated, more than three times the normal
value (12820 U/L). There was also a hypercalcemia
(2.83 mg/dL).

An abdominal ultrasound study was performed,
which showed multiple lithiasis and sludge in the
gallbladder. The pancreas could not be visualised
due to air interposition. The clinical diagnosis of
pancreatitis was made, either from biliary origin or
due to hypercalcemia, and the patient was admitted
for hospital stay for supportive therapy. A computed
tomography (CT) scan was performed 48 hours later
to evaluate the local status. A large gas collection
in and around the body and the tail of the pancreas
was observed, along with peripancreatic fat stranding
and some fluid (axial scan Figure 1 and coronal
reformatting Figure 2). The findings are consistent with
emphysematous pancreatitis. Broad window settings
nicely depict the presence of gas in and around the
pancreatic parenchyma (Figure 3).

COMMENTS

Emphysematous pancreatitis is a rare and life-
threatening  complication of acute necrotizing
pancreatitis. It is a superinfection of necrotic pancreatic
tissue with gas-forming organisms and is characterized
by the presence of gas collections within or around the
pancreas. Escherichia Coli (E. Coli) is the most frequently
identified causative organism. It mainly occurs in
immunocompromised patients. Patients with diabetes
are at high risk.

CT scan is the imaging modality of choice to diagnose
emphysematous pancreatitis in clinically and biologically
suspected patients, because of its high sensitivity for the
detection of gas density within the pancreatic tissue.
The diagnosis is confirmed by isolating the causative
organism from peripancreatic aspiration fluid.

Treatment consists of broad-spectrum antibiotics,
supportive therapy, and if relevant and feasible,
percutaneous drainage of the necrotic fluid collection,
and in some cases surgical debridement.

The differential diagnosis includes air that is pre-
sent after recent surgery or a procedure such as an

Figure 2.

Figure 3.

endoscopic retrograde cholangiopancreaticography
(ERCP) or with air originating from an entero-pancreatic
fistula [1].
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