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Atypical Presentation and Progression of Necrotizing Acute Pancreatitis with Infection: a Case Report

Acute pancreatitis (AP) is an acute inflammatory process of the pancreas whose main

cause is gallstones. AP can be divided into two broad categories (Atlanta classification):

interstitial edematous AP and necrotizing AP, which is characterized by inflammation

associated with necrosis of the pancreatic parenchyma and/or peripancreatic necrosis

and is considered severe when associated with failure persistent organic.

We describe here an atypical case of biliary AP, which rapidly evolved with necrosis and

pancreatic infection. The absence of fever during the course of the disease and the need

for exploratory laparotomy within 2 weeks of admission due to unresponsiveness to

conventional treatment highlight the complexity of AP presentation and the failure of

standard management to prevent death, motivating us to publicize this case.

’

thus leading to the adoption of an exceptional approach. Furthermore, it clearly demonstrates that
even in the absence of relevant symptoms, a detailed investigation based on laboratory and imaging
tests is necessary to identify and treat the disease early. In addition, the option for non-operative
treatment in the first 2 weeks after the onset of symptoms, in an attempt to reduce mortality, was
not effective, as the patient quickly developed an important infection that could not be reversed,
evolving to death one month after admission.
The unique and unusual feature, in addition to the outcome of the case, not only highlights the
severity of necrotizing AP, but also reveals the atypical appearance and progression of an infectious
condition, even with the concomitant use of prophylactic antibiotics. This unique situation raises the
question of when, in the course of the disease, the surgical approach is recommended to decrease
mortality rates. Thus, taking into account the information presented, the relevance of sharing this
case proves to be very valuable, and the question arises as to whether, in singular cases, standard
procedures are able to prevent death.
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A 39-year-old man was admitted to the emergency room (ER) with a four hours acute
epigastric pain associated with vomiting. Physical examination suggested acute
pancreatitis (AP). The first approach adopted was fasting, hydration and analgesia.
The ultrasonography (USG) result suggested the biliary form of the disease and, in
less than two days after admission, there was a significant decrease in the patient's
general status, who had to be referred to the Intensive Care Unit (ICU) and started
using antibiotics. Computed tomography (CT) results pointed to severe necrotizing AP
with infection, despite the absence of fever, and, due to the rapid and unique
development of the condition, exploratory laparotomy was performed.

The case described above is shown as a severe necrotizing AP that, in addition to
having a completely atypical presentation, also reveals a rapid and devastating
progression, when compared to cases of AP previously reported in the literature,


