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INTRODUCTION:  Pancreatolithiasis  is an  uncommon  disease  and  the  diagnosis  of pancreatic  duct  stones  is
challenging.  The  radiological  findings  of  pancreatic  duct  stones  may  mimic  other  diseases,  such  as  renal
stones.
CASE PRESENTATION:  A 42-year-old  male  came  with  chief  complaint  of recurrent  bilateral  flank  pain
accompanied  by fever  which  worsen  7 days  before  admission.  The  patient  was diagnosed  as gastritis  and
received  analgesics  in  several  hospitals.  Ultrasonography  and  IVP examinations  showed  stones  in  both
kidneys.  CT-scan  was  not  performed  due  to  limitation  in the  hospital.  Patient  was  diagnosed  bilateral
staghorn  nephrolithiasis.  The  patient  underwent  bilateral  bivalve  nephrotomy  for  staghorn  renal  stone
performed  by  urologist,  but intraoperatively,  no  stones  were  found.  The  patient  was  then  consulted  intra-
operatively  to  the digestive  surgeon  and get immediate  median  laparotomy.  Intraoperatively,  stones  were
palpated  in  the  head  and  tail  of  the pancreas.  The  stones  were  evacuated.  The  symptoms  were  relieved,
neither  recurrence,  nor  pain,  nor  postoperative  leakage  was  found.  Patient  was  discharged  uneventfully
4  days  after  the  procedure  and had no complaints  in further  follow-ups.
DISCUSSION:  The  symptoms  of  pancreatolithiasis  may  overlap  with  nephrolithiasis  and  gastritis.  The

presented  case  was  unique  because  from  the  history  taking,  clinical  symptoms,  USG,  and  IVP  findings
supported  the  diagnosis  of nephrolithiasis,  but intraoperative  findings  reveal  pancreatic  duct  stones.
CONCLUSION:  For  patient  diagnosed  with  renal  calculi  based  on sonography  and  IVP  findings,  differential
diagnosis  of  pancreatic  stone  should  be considered  especially  if no  underlying  cause  is  detected.  In such
circumstances  relying  on IVP  and sonographic  findings  alone  can be misleading.
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1. Introduction

Pancreatolithiasis is a condition where there are stones in the
pancreatic duct (true stone) or pancreatic parenchyma (false stone)
[1]. Pancreatic stones are sequelae of chronic pancreatitis and occur
in 50% of patients. These stones usually aggravate or produce typ-
ical pancreatic pain, epigastric pain radiating to the left scapula

and to the back, by obstructing the pancreatic duct and producing
upstream ductal hypertension and leading to parenchymal hyper-
tension [1,2].
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The diagnosis of pancreatic duct stones is challenging. To date
here are no specific laboratory tests [3]. Radiological examinations
hat can be helpful such as ultrasonography, besides being widely
vailable, cheap, and noninvasive, can be used as a first-line diag-
ostic approach to pancreatolithiasis, but their sensitivity is low
4,5]. In addition, nephrolithiasis is a common urinary tract dis-
ase. Previous studies estimate the prevalence of renal stones in
he United States is 7.1% in women and 10.6% in men  [6,7].

In this paper, we  report a 42-year-old male with recurrent bilat-
ral flank pain that had been treated for gastritis and bilateral
ephrolithiasis before being diagnosed with head and tail pancre-
tic duct stones with staghorn renal calculi appearance. This kind of
ase was rare and had not been reported to date. We  aim to increas-
ng the awareness of pancreatic duct stones as differential diagnosis
n the findings of renal stones in ultrasonography and IVP examina-

ion due to the superimposed topography of pancreatic head and
ail with kidney. This study was reported in line with the SCARE
hecklist [8].
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Fig. 1. IVP showed homogeneous staghorn-l

2. Presentation of case

A 42-year-old male patient came to the emergency department
referred by Primary Health Care using ambulance with the main

complaint of bilateral flank pain accompanied by fever since 7 days
before admission. The patient had similar complaints previously
and diagnosed as gastritis and suspected nephrolithiasis, was  given
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acity on the right and left renal projections.

nalgesic injection, and discharged for further evaluation at outpa-
ient clinic. The patient routinely consumed Omeprazole once daily
nd Ketorolac when the pain occurred since. The patient had no
istory of chronic disease and no family history of similar disease.
Ultrasonography examination of the right and left kidney was
erformed, an acoustic shadow picture of the kidneys was seen
nd concluded as duplex calcium plaque in renal (Fig. 2). Intra-
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y showed duplex calcium plaque in renal.

T

Fig. 2. USG of the right and left kidne

venous pyelography (IVP) examination was performed, the results
showed homogeneous staghorn-like opacity on the right and left
renal projections (Fig. 1). Abdominal computed tomography (CT)
scan was not performed due to the hospital limitation. Laboratory
tests showed no significant results. Leucocyte count was  8960/mm3

with increased segmented neutrophil of 91.5%, BUN was  18 mg/dl,
and serum creatinine was 0.99 mg/dl. The patient was  diagnosed
bilateral staghorn nephrolithiasis by senior urologist with 15 years
of experience.

The patient was planned to undergo a bilateral bivalve nephro-
tomy for staghorn renal stone with lumbotomy incision. However,
no renal stones were found in the right kidney and the urologist
found intraperitoneal serohemorrhagic fluid. The patient was  con-
sulted to digestive surgeon intraoperatively and the surgery was
converted to laparotomy with family consent. Median laparotomy
was done to explore abdominal structure. Edema and pancreatic
necrosis were found in head and tail of the pancreas. The pancreas
was palpated and there were stones inside the head and tail of
the pancreas. The stones then evacuated from the pancreatic duct
(Fig. 3), debridement was  done to the pancreas, and the pancreatic
duct was sutured with absorbable material (Vicryl 2-0). In addition,
peripancreatic drain was installed.

The patient was treated 4 days after the surgery before being
discharged from the hospital uneventfully. One week, two  weeks,
three months, and six months follow ups showed no complaints,
no recurrent abdominal pain, and no surgical wound infection. The
patient showed no sign of developing chronic pancreatitis despite
being educated about the possibilities of recurrence pancreatic
stones and pancreatitis.

3. Discussion
Majority of the pancreatic duct stone cases are symptomatic due
to the increased ductal pressure leading to parenchymal hyperten-
sion [1,2]. The symptoms of pancreatolithiasis may  overlap with
nephrolithiasis and gastritis, pain can start in the flank area [9,10].
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Fig. 3. Evacuated the pancreatic stones.

his is probably due to the fact that these organs have adjacent
ermatomes (pancreas: T10, renal pelvis and ureter: T11-12, gas-

ric: T8-12, respectively) so that visceral pain is felt in the same
egion [11–13]. Our case was  unique that the patient had recur-
ent flank pain which suspected because of bilateral staghorn renal
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stone and had been treated for gastritis suspected cause by rou-
tine use of analgetic in several hospitals. The patient ended being
misdiagnosed as bilateral staghorn nephrolithiasis and underwent
nephrotomy, before being diagnosed intraoperatively and treated
for pancreatic duct stones. This case illustrates the difficulty in the
diagnosis of pancreatolithiasis showing staghorn-like appearance if
located in the head and tail of the pancreas, which its imaging repre-
sents bilateral staghorn calculi and present with similar symptoms
of nephrolithiasis with infection and pancreatitis. To the best of our
knowledge, no similar has been reported before.

Radiological investigation can be performed to confirm the
diagnosis of pancreatolithiasis. Endoscopic ultrasonography (EUS),
MSCT (multi slice CT-Scan) and magnetic resonance cholangiopan-
creatography (MRCP) have the highest levels of sensitivity [1].
However, in our case, intravenous pyelography and abdominal
ultrasonography were inconclusive and caused mentioned mis-
diagnosis. Recurrent flank pain with opacity on IVP and acoustic
shadow on USG in this case are suggestive of bilateral nephrolithi-
asis (Figs. 1 and 2). This phenomenon might be caused by
superimposed images of the stones in front of the renal collect-
ing system. MSCT should be performed but limitation of hospital
resources hindered this process.

4. Conclusion

The diagnosis of nephrolithiasis must be confirmed by EUS,
MSCT, or MRCP. Pancreatolithiasis should be differential diagno-
sis of renal stones findings by IVP or ultrasonography examination
especially if no underlying cause is detected. Relying only on ultra-
sonography and IVP examination in diagnosing nephrolithiasis may
be misleading.
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