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Abstract

Case Report

Emphysematous or gangrenous pancreatitis is a rare and fatal complication of acute necrotizing pancreatitis. It is
characterised by the presence of gas in the necrotic pancreatic parenchyma and/or peripancreatic collections. The
bacteria most often incriminated are gram-negative, notably E. coli, and the route of bacterial dissemination is
hematogenous. It is a pathology that occurs in immunodepressed areas, particularly in diabetics. and it is rarely the
mode of revelation of the latter, as was the case in our patient. Abdominal CT is the examination of choice for making
the diagnosis. %. Its evolution depends on the precocity of antibiotic therapy, which must be aggressive to control the
infection, and on percutaneous drainage or surgical debridement, and recovery is generally prolonged.

Keyword: Emphysematous or gangrenous pancreatitis, diabetes mellitus, Abdominal CT, the Balthazar classification,
Copyright © 2022 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International
License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original

author and source are credited.

INTRODUCTION

Emphysematous or gangrenous pancreatitis is
a rare and fatal complication of acute necrotizing
pancreatitis [1]. It is characterised by the presence of
gas in the necrotic pancreatic parenchyma and/or
peripancreatic collections. Abdominal CT is the
examination of choice for making the diagnosis [1]. The
presence of bullae is generated by gas-producing
bacteria, the mortality rate is 10-36%, and percutaneous
sampling can identify the causative organism [2]. We
report a case of diabetes mellitus with emphysematous
pancreatitis.

OBSERVATION

61-year-old patient, history of acute
pancreatitis, lithiasis 1 year ago, no other medical or
surgical history, admitted with transfixing epigastralgia
with dorsal irradiation associated with immediate
postprandial vomiting, all evolving in a context of
significant weight loss for the last 1 month and a
polyurolodyspical syndrome.

Examination: conscious patient, agitated,
polypneic at 28 cycles/minutes, tachycardia at 100
beats/minutes, distended and sensitive abdomen,
hyperkeratosis of the heels, amyotrophy of the
interosseous, hyperglycemia at 3.74 g/l with 3 acetone
and 3 sugar crosses.

Work-up: hyperleukocytosis: 20,000 with
neutrophilic predominance 17,000, hemoglobin 14g/I,
platelet count: 173,000, CRP: 402 mg/I, lipasemia: 700
IU/I, amylasemia: 160 1U/l, HCO3 -: 6 mmol/l,

Abdominal CT: collection of the body and tail
of the pancreas, measuring 48*108 mm, seat of air
bubble, associated with infiltration of the peri-
pancreatic mesenteric fat and on the left flank,
pneumoperitoneum visible at the level of the posterior
cavity of the epiploons and opposite the left colonic
angle and in the periportal trunk: emphysematous
pancreatitis stage E of Balthazar. Initial management
was in the ICU.
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Fig-1-2: Abdominal and pelvic CT: emphysematous pancreatitis
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