
Endoscopic ultrasound-guided detection and internal drainage
of a pancreato-cutaneous fistula after acute pancreatitis

Pancreatocutaneous fistulas are an un-
common complication of acute pancrea-
titis [1, 2]. Endoscopic management of
these fistulas is not straightforward [3].
One approach involves catheterizing the
fistula through the skin using a percuta-
neous drain; however, catheterization of
the disconnected pancreatic duct is near-
ly impossible. Alternatively, pigtail drains
can be placed in the peripancreatic col-
lection, if present, but this cavity is often
virtual and tends to empty through the
cutaneous fistula [4, 5].
We report a case of a 37-year-old patient
with severe acute necrotic pancreatitis
and multiorgan failure complicated by
ischemic colitis. Surgery was performed,

including necrosectomy, left colectomy,
and placement of a surgical drain in con-
tact with the pancreas. The drain sponta-
neously dislodged 2 months after sur-
gery. Subsequently, the patient present-
ed with fluid leakage from skin and was
admitted to the emergency department.
A computed tomography (CT) scan re-
vealed a corporocaudal peripancreatic
collection along the former path of the
surgical drain. This collection communi-
cated with a left subparietal extraperito-
neal collection and a transparietal, closed
cutaneous fistulous path in the left hypo-
chondrium (▶Fig. 1). Immediately before
the scheduled endoscopy procedure to
drain the collection through the stom-

ach, the fistula reopened, and no collec-
tion was observed on endoscopic ultra-
sound (EUS).
We inserted a guidewire through the skin
to place a balloon in the peripancreatic
region. This balloon was located using
EUS and punctured with a 19-G needle
via the transgastric approach (▶Fig. 2,

▶Video 1). Next, two guidewires were
inserted percutaneously, followed by the
passage of a 7-Fr and then 10-Fr cysto-

Video 1 Endoscopic ultrasound
(EUS)-guided detection and puncture
of a balloon inserted into a pancreato-
cutaneous fistula to facilitate delayed
scarring.

▶ Fig. 1 CT images before and after the procedure. a Subcutaneous path of the fistula. b A 6×2-cm-long collection was observed along the
fistula path. c Regression of peripancreatic collection after the procedure with the pigtail drains in place.

▶ Fig. 2 Endoscopic ultrasound (EUS)-guided drainage of a pancreatocutaneous fistula after
acute pancreatitis. a EUS-guided puncture of the balloon inserted in the peripancreatic re-
gion. b Appearance of skin opening of the fistula. c Endoscopic view of pigtail drains in place.
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tome, Subsequently, we inserted two 7-Fr
pigtail prostheses to drain both the peri-
pancreatic collection and the fistulous
path to the skin, facilitating directed
healing of the fistula.
After 3 months, the skin opening of the
fistula had healed, and a CT scan showed
significant regression of the peripan-
creatic collections with the pigtail drains
in place.
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