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CASE REPORT

A 31-year-old man, chronic alcohol consumer and smoker, presented with a history of abdominal pain and distension, weight loss,
and fever for 1 month. Contrast-enhanced computed tomography of abdomen revealed atrophic pancreas with ascites (Figure 1).1

Ascitic fluid workup was suggestive of pancreatic ascites (amylase 13,538 U/L), and its culture grew Escherichia coli. The patient was
managed with antibiotics, octreotide, and percutaneous drainage of ascitic fluid.2 In view of a nonresolution of symptoms and
persistent drain output, endoscopic retrograde cholangio-pancreatography was done. It revealed a disruption in the neck of the

Figure 1. Contrast-enhanced computed tomography abdomen
showing atrophy of pancreatic parenchyma, no ductal or paren-
chymal calcifications, dilated main pancreatic duct with gross
ascites.

Figure 2. Pancreatogram showing wire in themain pancreatic duct,
with a contrast leak at the level of neck of pancreas (ductal dis-
ruption), filling up a cavity and thereafter tracking into the jejunal
loops, giving a concertina effect, signifying a pancreatico-jejunal
fistula.
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pancreas, which was filling into a cavity and tracking into the
jejunal loops (Concertina effect, Figure 2). A diagnosis of
spontaneous pancreatico-jejunal fistula was made.2 The dis-
ruption was bridged with a guidewire, and a 7-Fr and 15-cm
plastic pancreatic stent was placed bridging the disruption

(Figure 3). After this, the patient improvedwith decreased drain
output, and the drain was subsequently removed within 1
week.3 The stent was removed 4 weeks later with subsequent
pancreatogram showing complete resolution of the leak. At
2 months of follow-up, the patient was asymptomatic with no
recurrence of ascites (Figure 4). Reported for the first time in
literature, this unusual case of spontaneous pancreatico-jejunal
fistula in chronic pancreatitis was managed successfully with
pancreatic duct stenting.4,5
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Figure 3. Pancreatogram showing a straight plastic stent placed in
the pancreatic duct, bridging the disruption.

Figure 4. Contrast-enhanced computed tomography abdomen
showing complete resolution of ascites, with plastic stent in situ (in
the main pancreatic duct).
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