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Case History: 

The patient is a 44-year-old male who was initially admitted to the hospital in October 2024 for alcohol-

induced acute necrotizing pancreatitis. He was managed by supportive care and he was able to be discharged 

after 10 days of hospitalization. He was admitted after three weeks of illness with fever, chills and increasing 

abdominal pain and poor oral intake. CT imaging study showed air in the pancreatic necrotic cavity 

measuring 24.8 cm x 11.6 cm (Figure 1). EUS-guided drainage was performed using 20 mm x 10 mm lumen 

apposing metal stent (LAMS), hot Axios (Boston Scientific Corp). The necrotic cavity was visualized using 

linear array echoendoscope (Olympus America) and using the electrocautery tip of the stent, the wall of the 

necrotic cavity was punctured from the stomach; the distal flange was deployed inside the cavity and the 

proximal end of the stent was released under endoscopic guidance.  

At the time of the initial EUS-guided drainage, the patient was only three weeks post-pancreatitis 

hospitalization. Due to the thin wall of the cavity, immediate necrosectomy was not performed since there 

was an increased risk of perforation. A week later he underwent necrosectomy. The procedure involved 

passing a double channel therapeutic scope into the esophagus and advanced into the stomach. EndoRotor 

powered endoscopic debridement catheter (Interscope), snare, and forceps were also used to remove the 

necroma from the cavity. The necrosectomy procedure had to be repeated three times due to the large size 

Abstract:  

Infected walled off necrosis of the pancreas is the dreaded complication following an acute 

necrotizing pancreatitis. It is associated with high morbidity and mortality due to sepsis, SIRS and 

multiorgan failure which can result in death. Surgical open necrosectomy is associated with 

increased morbidity. Currently endoscopic ultrasound guided drainage has become a minimally 

invasive approach for this serious condition. We report a case in which the infected walled off 

necrosis was treated by endoscopic ultrasound guided drainage and necrosectomy with complete 

resolution of this condition without any serious adverse effects.  
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and mild bleeding to completely evacuate all the contents from the necrotic cavity. The repeat imaging 

showed complete healing and obliteration of the cavity and LAMS was successfully removed (Figure 2). 

There was a small left lower quadrant pelvic collection which could not be accessed by endoscopic ultrasound 

and was drained by the interventional radiologist. The drain was removed after complete resolution of the 

small collection. The patient returned to full time work and made a complete recovery without any sequela, 

such as kidney injury, lung injury or fistula formation.   

 

Discussion 

Compared to pseudocysts, necrotic collections have had lower treatment success rates, require multiple 

interventions, have higher rates of certain adverse events and prolonged hospitalization (1,3). Due to increased 

morbidity, open surgical necrosectomy has been replaced by minimally invasive options including 

endoscopic ultrasound (EUS), percutaneous routes (video assisted retroperitoneal debridement), and 

laparoscopic approaches. In one randomized study, endoscopic therapy had fewer disease related 

complications (5.9% vs 40.6% p<0.001), fewer pancreatic or enterocutaneous fistulae (0% vs 28.1%, 

p=0.001), higher physical health quality of liver scores (p=.039) and lower costs (p=.039) compared to 

minimally invasive surgery.  

Recent observational and randomized studies have repeatedly highlighted the efficacy of endoscopic 

treatment for necrotizing pancreatitis (2). Direct endoscopic necrosectomy, being minimally invasive, has 

been shown to reduce the risk of post-procedure organ dysfunction and new-onset sepsis, thereby improving 

outcomes for patients with infected pancreatic necrosis (7). It is particularly effective in managing laterally 

located walled-off necrosis that cannot be accessed through traditional transmural drainage (4). The use of a 

stent-assisted approach facilitates repeated and easy passage of the flexible endoscope, accelerating the 

necrosectomy process. Furthermore, employing a fully covered self-expandable metal stent helps prevent 

peritoneal contamination.  

In this case report, we highlight how endoscopic interventions for necrotizing pancreatitis are a preferable 

treatment option, even in patient situations that require a multi-step approach. We corroborate that the 

utilization of this endoscopic approach ensures that patients can resume oral intake almost immediately, 

spend less time in the hospital, and will have an expedited post-intervention recovery process.  
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Figure 1. Infected walled off necrosis. Gas inside the cavity indicating a sign of infection. 

 

 

Figure 2. Highlights the Lumen Apposing Stent (LAMS). 

 

Figure 3. Necrotic tissue visualized through LAMS. 
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Figure 4. Resolution of the necrotic cavity. 

 

 

Figure 5. After LAMS removal. 
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