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Abstract : Acute pancreatitis has widely variable clinical and
systemic manifestations, ranging from mild, a self limiting
episode of epigastric pain to severe, life threatening
multiorgan failure including sepsis, renal failure and
multiorgan failure. Pancreatic necrosis is a diffuse or focal
areas of nonviable pancreatic parenchyma, which is typically
associated with peripancreatic fat necrosis. Colonic
complications of severe pancreatitis occur very rarely.
Although pancreatic complications such as pancreatic
abscess, chronic pancreatitis occurs in many patients, but
colonic complications due to pancreatitis was 1 percent.
Keyword :Acute necrotizing pancreatitis, Colo cutaneous
fistula, Colonic perforation, Diversion loop ileostomy

Colonoscopy

An Initiative of The Tamil Nadu Dr. M.G.R. Medical University
University Journal of Surgery and Surgical Specialities

Contrast CT abdomen

TITLE: An unusual case of colocutaneous fistula and colonic
perforation due to acute necrotising pancreatitis

ABSTRACT

Acute pancreatitis has widely variable clinical and systemic
manifestations, ranging from mild, a self limiting episode of
epigastric pain to severe, life threatening multi organ failure
including sepsis, renal failure and multi organ failure. Pancreatic
necrosis is a diffuse or focal areas of nonviable pancreatic
parenchyma, which is typically associated with peripancreatic fat
necrosis. Colonic complications of severe pancreatitis occur very
rarely. Although pancreatic complications such as pancreatic
abscess, pseudocyst, chronic pancreatitis occurs in many
patients, but colonic complications due to pancreatitis was 1%.
Case report:

We report an unusual case of colocutaneous fistula and colonic
perforation due to acute necrotizing pancreatitis. During the
course of pancreatitis patient developed bleeding per rectum and
abdominal skin necrosis. The patient was diagnosed an ethanol
induced acute necrotizing pancreatitis with colocutaneous fistula



and colonic perforation. The patient underwent transperitoneal
pancreatic necrosectomy with diversion loop ileostomy. Post
operatively patient improved well. Pancreatic necrosis with colonic
complication were rare and early recognition and prompt treatment
will reduce mortality.

Key words:

Acute necrotizing pancreatitis, Colo cutaneous fistula, Colonic
perforation, Diversion loop ileostomy

Case Report

27 yrs old male patient who is known alcoholic and smoker for 10
years duration admitted with complaints of abdominal pain for 1
month duration, more on epigastric region, radiating to back
associated with a history of nausea and vomiting for 10 days
duration. On examination patient was conscious, oriented, and
febrile. Pulse rate -110/min, BP- 80/60mmhg. Abdominal
examination shows mild abdominal distension. On palpation
tenderness present more on epigastric and right hypochondrial
region. Free fluid present. At auscultation bowel sound was
sluggish. The patient was diagnosed and treated for acute
pancreatitis. During the course of the treatment, the patient
developed bleeding per rectum for 4 days duration associated with
increased abdominal distension and swelling in the right iliac fossa
region for 2 days duration and ruptured on the next day.
Investigations show anemia with leucocytosis. Mildly elevated liver
function test. Renal function test shows hypokalemia. C- reactive
protein was positive. Serum amylase and lipase was 896 U/L and
432 U/L respectively Contrast enhancing CT abdomen shows acute
pancreatic necrosis with free fluid. Lesser sac collection with air
pockets with appears to be communicating with colonic loops (fig
1,2). Upper Gl endoscopy shows an extrinsic impression on the
greater curvature of the stomach and colonoscopy shows colonic
perforation in the level of the transverse colon (fig 3). The patient
was diagnosed as acute necrotizing pancreatitis with colocutaneous
fistula with colonic perforation. The patient was undergoing
laparotomy with transperitoneal necrosectomy with diversion loop
ileostomy. Post operatively patient recovered well, except mild
wound infection (fig. 4).

Discussion

Severe acute necrotizing pancreatitis associated with a high
morbidity and mortality. This may be range from rapidly self limiting
situations or extensive tissue damage to multi organ failure. Colonic
complications as a consequence of acute pancreatitis are reported
to occur in 1% of patients. Colonic complications in pancreatitis are
intestinal obstruction, necrosis, perforation and fistula formation
(1,2). Colonic complications in acute pancreatitis are uncommon,
although the exact pathogenesis of colonic complications in
pancreatitis and pancreatic necrosis is unclear. But several
proposed theories (3,4,5,6).

1. Perforation at the splenic flexure of the colon due to the pressure
produced by giant pseudocyst.

2. Acute mesenteric ischemia due to intravascular depletion due to
severe acute pancreatitis.

3. Direct enzyme activity from the dispersion of pancreatic
pseudocyst fluid leads to colonic inflammation and necrosis.

4. Thrombosis of mesenteric and submucosal vessels due to
inflammation and edema of the transverse colon and splenic flexure.
Perforation or fistula formation may occur at all the level of the
intestine, but the more common site was transverse colon. The head
and body of the pancreas behind the transverse mesocolon , whole
pancreatic tail is in close proximity to the splenic flexure (7).
Therefore the inflammatory process of the pancreas can spread to
the transverse colon and splenic flexure. Colonic fistula
development depends on the two factors. Extension of pancreatic
necrosis into the mesocolon with encasing pericolic fibrosis and
parietal ischemic necrosis secondary to shock and thrombosis with
infection. They are managed with surgical closure, bowel rest,
antibiotics and nutritional support with surgery remaining the
mainstay of treatment for such patient (8) . Most of the colonic
perforation cases the clues for performing diagnostic work up were
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Hematochezia with or without diarrhea. When you suspect
colonic perforation as a complication of pancreatitis, it is
mandatory to do a colonoscopy with upper Gl endoscopy.
Because the simultaneous involvement of the colon and
stomach or small bowel was reported. Management of
colonic complications of severe acute pancreatitis should
have a high index of suspicion due to a variety of
presentations of colonic complications (2) . Most of the
cases warrants surgical exploration. During surgical
exploration most of the patient need diversion by means of
the ileostomy or colostomy depends on the colonic
pathology and presentation permanent procedure during
this period not warranted.

Conclusion:

Acute necrotizing pancreatitis is a condition where
morbidity and mortality is very high due to related
complications. So infected or necrotizing pancreatitis
should be managed surgically as early as possible. This
approach improves both morbidity and mortality due to
pancreatitis related complications, patient were diagnosed
as pancreatitis presenting with upper Gl or lower Gl
bleeding symptoms, it is always mandatory to do an upper
Gl endoscopy or colonoscopy to diagnose perforation or
fistula formation due to pancreatitis related complications.
Most of the time perforation or fistula will be managed by
diversion procedure.
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