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Acute suppurative pancreatic cholangitis caused by acute migration of pancreatic duct stone

Division of Gastroenterology, Department of Internal Medicine, Inha University School of Medicine, Incheon, Korea

"Min Jeong Kim, Seung Ho Lee, Jin-Seok Park, Seok Jeong, Don Haeng Lee

Background: Chronic pancreatitis is an inflammatory condition for a long time, which turns into parenchymal atrophy and calcification, impairs endo-
crine and exocrine functions. Moreover, its structural and functional changes cause different complications, for example, pseudocyst, fistula formation,
or benign biliary stricture. We experienced a case of acute supprative cholangitis caused by migration of pancreatic duct stone into common channel.
Case Report: A 75-year-old man was admitted to Inha University Hospital due to fever with pain in right upper quadrant of abdomen for 3 days. Four
years ago, the patient has been diagnosed as a chronic pancreatitis with multiple pancreatic stones on the abdominal CT scan. On admission, abdominal
CT revealed diffuse dilation of biliary tree owing to imperforation of pancreatic stones migrated from upstream side of main pancreatic duct into the
ampulla of Vater. He was diagnosed with acute suppurative cholangitis based on serum laboratory findings and CT findings. Endoscopic retrograde
cholangiopancreatography (ERCP) withneedle knife infundibulotomy was performed to remove the impacted pancreatic stones. Abdominal pain sub-

sided dramatically right after ERCP and intra-venous antibiotics were administered for a week.
- - \ f

mS-124 =

<
SRMYA: 5154 5ol Ecoli 7F A0 713 £3F 991t o g dalA glou} HEo] Klebsiella pneumoniae W%k W=7} =olx|a thAlW A<t
S7o] Harglel wpg} g4 Ad o= Be Wyt Dot Aot WM B o17= 2008 149 19RE 20149 129 314704 737 e F9 oA
ke IFedE At v sE Alihe 927590 AAES U o2 sk9ic). $xbe| vol, 71 - A {7, FAAANC-HHE Tl x|, W, 7]
AH5) 2 Fwg X9k A7), Fol T} wdol A A2 wil G At A T3S B8k Bk Hat ol 6234, Hat 4d717ke 17.249.59
olm] AwY, 7|AAY 5, w4 =7l wpg} X 8717ke] ato] E A ol Aol (IdTh. vlE 2T 92.4% (85/95)0M w57t T AL
Klebsiella pneumoniae7} 65.2%= 714 £a}H E.colit= 15.2%%t}h. & wjFAA el dlujok ZAAL =% SAsHA vijke B9+ 32.95% (28/85)0]m
Klebsiella pneumoniae % 2¢j|ollA4] ESBL (Extended-spectrum beta-lactamase) W43 o] W75 o] o| 58 7+4=A A3} 0| wle} imipenem . 2 g3} i} vj
S FAl A2 T AL 96.7% (89/95)0]H X = F APE-L 3.3% (3/92)¢ith. AR B A7 15 714 £8 9l F-2 Klebsiella pneumo-
niae L YF 7|& A 5ol 3] AR EHE A2 Ed AY 5 o] datAdl WS Holi= ESBL %4 Klebsiella pneumoniae?} 33t % 2.1% (2/95)
< 2R3k glo] 71 FatA] Aol AAls o7t D3 Aoz A7 HE shs A T #ixbe] Bl glo] B A X5l Bl 7)o A=
Al wis &g Adste] w7 AANE Bolste] M eldh gtAl7E H A3 sl Aol vl¢- F 25t

1]

F1G107

1299 [k

etelbialh

=

2ol

=
~

[zt

99





