Received: 6 September 2022 Revised: 29 November 2022

Accepted: 7 April 2023

DOI: 10.1002/ccr3.7255

CASE IMAGE

Clinical Case Reports e WILEY

Middle-term natural course after acute pancreatitis
associated with pancreas divisum

Toshihiko Kakiuchi

Department of Pediatrics, Faculty of
Medicine, Saga University, Saga, Japan

Correspondence

Toshihiko Kakiuchi, Department of
Pediatrics, Faculty of Medicine, Saga
University, 5-1-1, Nabeshima, Saga,
849-8501 Japan.

Email: kakiucht@cc.saga-u.ac.jp

KEYWORDS

pancreas divisum

1 | CASE DESCRIPTION

A bedridden 17-year-old girl with chromosomal abnormal-
ities [46XX, add (10) (p11.2)] and the psychomotor delay
was referred for fever and hypoxemia from home. Owing
to her condition she was unable to express her complaints.
She had vomited repeatedly the previous day and shows
increased sputum production. Despite repeated sputum
aspiration for her at home, her oxygen saturation (80%)
did not rise above 80%. On admission, she presented with
a coarse crackling sound on the right lung side and de-
creased bowel sounds. Her vital signs were as follows: body
temperature, 38.8°C; heart rate, 154 beats per minute; and
blood pressure, 195/67 mm Hg. Her blood test results were
as follows: white blood cell count, 24,700 cells/mL (nor-
mal range [NR]: 7000-15,000); C-reactive protein, 0.79
mg/dL (NR: <0.14); and amylase, 768 TU/L (NR: 37-125).
Her chest radiograph showed infiltration in her right lung.
According to test results related to the cause of vomiting,
acute pancreatitis was diagnosed on the basis of elevated
amylase and pancreatic enlargement and perinephric adi-
pose tissue opacity and prenephric fluid accumulation on
computed tomography (Figure 1A). Magnetic resonance
cholangiopancreatography showed a dominant dorsal
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Invasive treatment might be taken into consideration at the time of initial acute
pancreatitis in patients with pancreas divisum who do not complain of abdomi-
nal pain to prevent progression to chronic pancreatitis.

acute pancreatitis, chronic pancreatitis, magnetic resonance cholangiopancreatography,

pancreatic duct draining through the minor papilla and a
small ventral pancreatic duct draining through the major
papilla, which subsequently resulted in the occurrence
of pancreas divisum (PD)' (Figure 2). Finally, she was
diagnosed with aspiration pneumonia owing to vomiting
from acute pancreatitis associated with PD. At this time,
there were no imaging findings suggestive of acute exac-
erbation of chronic pancreatitis. Conservative treatment
was decided to be performed since it was the first acute
pancreatitis episode. Pancreatic stones appeared in the
pancreatic duct 1year later (Figure 1B). Diffuse pancre-
atic stones were distributed throughout the pancreas and
mild atrophic pancreas was observed, resulting in chronic
pancreatitis (CP) 2years later (Figure 1C). The pancreatic
stone number increased (Figure 1D), and the pancre-
atic atrophy progressed (Figure 1E,F) in the third year.
Hyperamylasemia was observed thrice during the clinical
course, although the abdominal pain presence cannot be
determined. Parents’ endoscopic therapy consent was not
obtained when amylase was elevated. Currently, no hyper-
glycemia, fatty stools, and low amylase are present.
Invasive PD therapy is reserved for patients with re-
current acute pancreatitis attacks regardless of severity.?
Additionally, endoscopic therapy in patients with CP

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any

medium, provided the original work is properly cited and is not used for commercial purposes.

© 2023 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Clin Case Rep. 2023;11:¢7255.
https://doi.org/10.1002/ccr3.7255

wileyonlinelibrary.com/journal/ccr3 1of3


www.wileyonlinelibrary.com/journal/ccr3
mailto:kakiucht@cc.saga-u.ac.jp
https://orcid.org/0000-0002-9995-5522
http://creativecommons.org/licenses/by-nc/4.0/
mailto:kakiucht@cc.saga-u.ac.jp

KAKIUCHI ET AL.

20f3 ..
| | R
_I_Wl LEY_C inical Case Reports ~

FIGURE 1 Abdominal computed tomography (CT) findings. The first CT finding (A) showed pancreatic swelling, which is the first
indication of acute pancreatitis. After 1year, pancreatic stones appeared in the pancreatic duct (B), and 2years later, diffuse pancreatic

stones distributed throughout the pancreas and mild atrophic pancreas were observed, resulting in chronic pancreatitis (C). In the third

year, the number of pancreatic stones increased (D), resulting in pancreatic atrophy progression (E, F).

FIGURE 2 Magnetic resonance cholangiopancreatography
(MRCP) findings. MRCP findings showed a dominant dorsal
pancreatic duct draining through the minor papilla and a small
ventral pancreatic duct draining through the major papilla. As a
result, she was diagnosed with pancreatic divisum. Black arrow:
ventral pancreatic ducts, White arrows: dorsal pancreatic ducts, red
arrowheads: common bile duct.

is reported to have a low response.’ Invasive treatment
might be taken into consideration at the time of initial
acute pancreatitis in patients with PD who do not com-
plain of abdominal pain to prevent progression to CP.
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