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Colonic Complication of Acute Necrotizing Pancreatitis

- a Case Report -

Bo Sung Sohn, M.D., Jae Hee Jung, M.D., Young Tack Song, M.D.

Department of Surgery, St. Mary‘s Hospital, the Catholic University of Korea,

Seoul, Korea

We present a case of a colonic involvement associated with necrotizing pancreatitis, with a
review of the literature. A 10 year old boy had an appendectomy at the local clinic ten days
ago. On admission, he complained nausea, vomiting and severe constipation. His abdomen
was distended and he had tenderness on the left abdomen. Laboratory and radiologic studies

revealed findings consistent with acute pancreatitis with colonic complication. He was
treated conservatively for 30 days but did not improve. On hospital 30th day, abdominal pain
developed and his vital sign changed. Abdominal CT suggested ischemic change of the

transverse colon. At laparotomy,

the left colon showed stenosis.

The greatly distended

transverse colon was resected and a transverse end colostomy was done. He was discharged
at postoperative 45th day with improvement and colostomy closure was performed 8 months
later. (J Kor Assoc Pediatr Surg 9(2):113~116), 2003.
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Fig. 1. CT of the abdomen. Severe inflammatory change TEY F 952 Bol Aasioy 7H dFel A
with indistinct pancreatic margin involving left anterior 9} ujRo] A & AFe W nITisrAL Wi g
e s s T coen 8 RS, 4z 04 94 492 Y Faa 4
sed with mural thickening. A5E AFsHon Sole 7hanEe 7HE HAoY giW

< o3 A ZaGith ek 30Y o €2 giglon
Aol BHEZ=23 ol& w glalES FAg ot we] uphr Wby} {12032 ephiA R S5S AdHl a4
do] FA 245790 557 AAES wgoy) 4% YL WITFAE 6900 /mmol A 12400 /mm’oE, B
T HY Exzy g 9 A aly] A7do] A&Ho Bgoz oAzl 147 U/dLAlA 585 U/dLE Asskgith thAl Al
A9 9. FEAFE dgbo] 120/70 mHg, Wulr B dF S5 AFH 952G 4 FY 2ol oF 10cmo]d]
03, 584 B 203, AL 366CTE AAH ggort  ABOE Folu i, Y B ap} JilEE A ¥ |
T 3 HuE sadtgda, BR guy 1 o 7k A7 Bl 3 FEs st (29 2).
5 AAlel gl Atk 9 ZAe HE = 26900 Te 24 I AL oF 10eme] AFS A, A
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Fig. 2. CT of the abdomen. A, Pseudocyst involves head of the pancreas (arrow head). B, Transverse colon is
markedly distended with intramural gas, and the intestinal wall is thickened (arrow).
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is distended markedly and the splenic

Fig. 3. Photomicrogram of the surgical specimen. Trans-
flexure is stenotic (arrow).
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