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Case Report

A 12-year old boy was hospitalized with history of acute 
necrotizing pancreatitis (7 weeks). Evaluation revealed large walled 
off necrosis (WON). The child had persistent symptoms in form of 
pain abdomen and intolerance to oral diet. Endoscopic ultrasound 
(EUS) guided drainage was performed using a lumen apposing metal 
stent (LAMS). The drainage procedure was accomplished without 
any immediate untoward consequences. There was significant 
improvement in clinical symptoms as well as the size of WON on day  

3 of drainage. However, the child had a large bout of hematemesis 
on day 4 of drainage. Gastroscopy revealed LAMS in situ and 
partially occludedby a large clot arising from the cyst cavity (Figure 
1a & 1b). Urgent angiography was performed via right femoral 
artery, which revealed leak from superior pancreaticoduodenal 
artery (Figure 1c & 1d). The leak of contrast was localized along the 
lateral edge of LAMS, near farther end. Coil embolization was done 
following which there was no extravasation of contrast from the 
artery involved (Figure 2a & 2b). 
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Figure 1: Endoscopic image of lumen apposing metal stent (LAMS).
a. Endoscopic view from within the LAMS (note the large clot arising from within the cyst cavity).
b. Endoscopic view of LAMS from outside.
c.	 Angiogram	revealing	 leak	of	contrast	 from	superior	pancreaticoduodenal	artery	(arrows).	Note	 the	flow	of	contrast	 towards	cyst	
cavity.

d. Digital subtraction image showing LAMS (short arrows) and leak site localized along the edge of LAMS (long arrows).
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Figure 2: Angiogram obtained after coil embolization.

a.		Angiogram	after	placement	of	coils	(long	arrows)	in	the	culprit	vessel.	Note	the	extra-vasated	contrast	in	the	cyst	cavity	(short	arrows).

b.		Digital	subtraction	image	showing	confirming	absence	of	leak	site	after	coil	embolization.

Intra-procedural bleeding can be largely evaded by EUS 
guidance which avoids intervening vessels [1,2]. In contrast, it 
may not be possible to prevent delayed bleeding i.e. 3-5 weeks 
after endoscopic drainage. The management of WON is therefore, 
a multidisciplinary affair involving interventional radiologists and 
surgeons [3].

References
1. Nabi Z, Talukdar R, Reddy DN (2017) Endoscopic Management of 

Pancreatic Fluid Collections in Children. Gut Liver 11(4): 474-480.

2. Varadarajulu S, Christein JD, Tamhane A, Drelichman ER, Wilcox 
CM (2008) Prospective randomized trial comparing EUS and EGD 
for transmural drainage of pancreatic pseudocysts (with videos). 
Gastrointest Endosc 68(6): 1102-1111.

3. Nabi Z, Basha J, Reddy DN (2017) Endoscopic management of 
pancreatic fluid collections-revisited. World J Gastroenterol 23(15): 
2660-2672.

Your next submission with Juniper Publishers    
      will reach you the below assets

• Quality Editorial service
• Swift Peer Review
• Reprints availability
• E-prints Service
• Manuscript Podcast for convenient understanding
• Global attainment for your research
• Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
• Unceasing customer service

                   Track the below URL for one-step submission 
               https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/ARGH.2017.07.555723

http://dx.doi.org/10.19080/argh.2017.07.555723
https://www.ncbi.nlm.nih.gov/pubmed/28514841
https://www.ncbi.nlm.nih.gov/pubmed/28514841
https://www.ncbi.nlm.nih.gov/pubmed/18640677
https://www.ncbi.nlm.nih.gov/pubmed/18640677
https://www.ncbi.nlm.nih.gov/pubmed/18640677
https://www.ncbi.nlm.nih.gov/pubmed/18640677
https://www.ncbi.nlm.nih.gov/pubmed/28487603/
https://www.ncbi.nlm.nih.gov/pubmed/28487603/
https://www.ncbi.nlm.nih.gov/pubmed/28487603/
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/argh.2017.07.555719
http://dx.doi.org/10.19080/argh.2017.07.555723

	Title
	Case Report
	References
	Figure 1
	Figure 2

