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  ABSTRACT 

 

 
ARTICLE DETAILS 

 
Post ERCP pancreatitis, also known as post-endoscopic retrograde cholangiopancreatography 

pancreatitis, is a potentially serious complication that can occur after this endoscopic procedure. It is 

characterized by acute inflammation of the pancreas, triggered by the manipulation and trauma induced 

during ERCP. This clinical condition manifests with severe abdominal pain, nausea, vomiting, bloating 

and fever. It varies in severity and may be associated with significant complications, such as pancreatic 

pseudocysts, abscesses, systemic infections, gastrointestinal bleeding, bile duct and pancreatic duct 

obstruction, as well as the possibility of pancreatic necrosis.  

Management involves a multidisciplinary approach, including supportive measures, analgesic therapy 

and, in severe cases, hospitalization and additional procedures such as percutaneous drainage or surgery. 

To prevent this complication, precautions are recommended during ERCP, such as the use of aseptic 

techniques, careful handling of endoscopic instruments and prophylactic use of medications. In 

conclusion, post-ERCP pancreatitis requires early diagnosis, an appropriate therapeutic approach and 

close surveillance to avoid adverse consequences and promote patient recovery. 
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INTRODUCTION 

Post ERCP pancreatitis, also known as post-endoscopic 

retrograde cholangiopancreatography pancreatitis, is a 

potentially serious complication that can occur after this 

endoscopic procedure. ERCP is a procedure used to diagnose 

and treat disorders of the biliary and pancreatic system, 

involving the insertion of an endoscope through the 

gastrointestinal tract to access these areas.1,2 

Post ERCP pancreatitis is characterized by inflammation of 

the pancreas, caused by the manipulation and trauma that 

occurs during the procedure. Insertion of the endoscope and 

injection of contrast media into the pancreatic ducts can 

damage pancreatic tissue and trigger an inflammatory 

response in the organ.3 

This condition manifests with symptoms that include severe 

abdominal pain, usually in the epigastric region and upper 

abdomen, nausea, vomiting, bloating and fever. These 

symptoms may appear shortly after the procedure or may 

develop gradually over the next 24-48 hours.4 

Post ERCP pancreatitis, also known as post-endoscopic 

retrograde cholangiopancreatography pancreatitis, is a  
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the pancreas, caused by the manipulation and trauma that 

occurs during the procedure. Insertion of the endoscope and 

injection of contrast media into the pancreatic ducts can 

damage pancreatic tissue and trigger an inflammatory 

response in the organ.6 

This condition manifests with symptoms that include severe 
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abdomen, nausea, vomiting, bloating and fever. These 

symptoms may appear shortly after the procedure or may 
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Post ERCP pancreatitis is classified into different grades 

according to its severity. In mild cases, symptoms may 

resolve spontaneously or with conservative medical 

treatment, including bowel rest, intravenous fluids and 

analgesic therapy for pain control. However, in more severe 

cases, hospitalization of the patient and intervention by a 

specialized medical team may be necessary.7 

Complications of post-ERCP pancreatitis can be significant 

and varied. These include pancreatic pseudocyst formation, 

abscesses, systemic infections, gastrointestinal bleeding, bile 

duct and pancreatic duct obstruction, and in rare cases, even 

pancreatic necrosis. These complications may require 

additional procedures, such as percutaneous drainage or even 

surgery, for treatment and resolution.8,9 

To reduce the risk of post-ERCP pancreatitis, precautions 

should be taken during the procedure, such as the use of 

aseptic techniques, careful handling of endoscopic 

instruments, and administration of prophylactic medications 

such as angiotensin-converting enzyme inhibitors. In 

addition, careful evaluation of the patient's risk factors, such 

as a history of previous pancreatitis, gallstones, chronic 

pancreatitis, pancreatic duct obstruction and elevated 

pancreatic enzyme levels, is recommended.10 

 

 

 

TARGET 

To document a clinical case of pancreatitis associated with 

endoscopic retrograde cholangiopancreatography. 

 

CASE PRESENTATION 

76-year-old female, hypertensive and diabetic of long 

evolution, who began her current condition on 05/26/23 with 

a picture characterized by colicky abdominal pain 

predominantly in the right hypochondrium, eva 5/10, without 

irradiation, intermittent, without aggravating or extenuating 

factors, associated with nausea and vomiting of food content, 

so she went to the emergency room on 06/02/23 on 

admission, physical examination and normal vital signs. A 

liver and biliary tract ultrasound was requested, reporting 

dilatation of the intrahepatic and extrahepatic biliary tract 

with an 11 mm choledochus (Fig. 1), as well as a gallbladder 

(Fig. 2).), as well as a distended biliary vesicle of 45x45 mm 

with biliary sludge in its interior and lithium of small 

elements (Fig.2For this reason it was decided to take 

laboratory tests reporting total bilirubin of 6.3 and direct 

bilirubin of 5.8. Endoscopic retrograde cholangiography was 

performed on 06/06/23 reporting normal intrahepatic biliary 

tract and hepatocholedochus of 12mm with irregular filling 

defects, biliary sphincterotomy of 10mm was performed, and 

by means of balloon sweeping biliary sludge extraction was 

achieved, finally immediate emptying was verified.

 

 

Fig.1 Thickened common bile duct. 

 

 

Fig.2 Ultrasound of gallbladder. 

 

On 06/07/23 the patient reported abdominal pain 

predominantly in the epigastrium, so post CPB control labs 

were taken on 06/07/23 reporting lipase of 1875 and amylase 

of 395, as well as total bilirubin of 2 and direct bilirubin of 
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1.8, so a diagnosis of post CPB pancreatitis was made. 

Management was started with intravenous hydration, 

analgesia and fasting. The patient evolved favorably. 

Laparoscopic cholecystectomy was performed on 06/21/23, 

with the following post-surgical findings: 6x3x3cm 

gallbladder, list of medium elements inside, thin wall, dilated 

cystic artery, 1mm cystic artery, normal bile duct with 

subsequent discharge on day 22/ 06/23. 

Conclusions: Post-creatic pancreatitis is one of the most 

frequent adverse complications encountered. Its incidence 

ranges from 1 to 40% in different studies due to the 

heterogeneity of the populations studied, the experience of 

the endoscopist, and differences in the technique. 

 

CONCLUSIONS 

In conclusion, post-ERCP pancreatitis is a complication of an 

inflammatory nature that can arise secondary to the 

performance of endoscopic retrograde 

cholangiopancreatography. The invasive manipulation and 

tissue trauma induced during this procedure can trigger an 

inflammatory response in the pancreatic tissue, resulting in 

acute and potentially severe inflammation of the pancreas. 

Post ERCP pancreatitis presents with a variety of clinical 

manifestations, including severe abdominal pain, nausea, 

vomiting, bloating and fever. These symptoms may manifest 

immediately after ERCP or may develop gradually over the 

next 24-48 hours. Recognition of these signs and symptoms 

is critical for early diagnosis and appropriate intervention. 

The management of post-ERCP pancreatitis depends on the 

severity of the disease. In mild cases, symptoms may resolve 

spontaneously or with supportive measures such as bowel 

rest, intravenous hydration and analgesic therapy for pain 

relief. However, in more severe cases, hospitalization and a 

multidisciplinary approach to patient care may be necessary. 

It is important to note that post-ERCP pancreatitis can be 

associated with significant complications that require prompt 

attention. These complications may include pancreatic 

pseudocyst formation, abscesses, systemic infections, 

gastrointestinal bleeding, bile duct and pancreatic duct 

obstruction, as well as the rare but serious possibility of 

pancreatic necrosis. These complications may require 

additional interventions, such as percutaneous drainage or 

even surgery, in order to avoid long-term sequelae and 

promote patient recovery. 

To prevent post-ERCP pancreatitis, the use of preventive 

measures during the procedure is recommended, such as 

proper aseptic techniques, careful handling of endoscopic 

instruments, and the prophylactic use of medications, such as 

angiotensin-converting enzyme inhibitors. In addition, a 

thorough evaluation of the patient's risk factors, such as 

history of previous pancreatitis, presence of gallstones, 

chronic pancreatitis, pancreatic duct obstruction, and elevated 

pancreatic enzyme levels, should be performed. 
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