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ndoscopic retrograde pancreatography using single
alloon enteroscopy in a patient with smoldering
ancreatitis in a distal jejunal pancreas transplant
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ummary Portal-enteric drainage of graft secretions is currently the preferred method of
ancreatic transplantation and usually created between the donor duodenum and recipient
ejunum; however, this anatomy does not allow for easy access to the donor pancreas. We

eport here the first case of a single balloon assisted-endoscopic retrograde pancreatography in
patient with progressively increasing amylase and lipase in portal-enteric-drained pancreas-

idney transplantation.
2012 Elsevier Masson SAS. All rights reserved.
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54-year-old female with type 1 diabetes and diabetic
ephropathy underwent simultaneous pancreas and kid-
ey transplantation with enteric-portal pancreatic drainage
ith a Roux-en-Y jejunal limb. The transplanted duode-
al segment was attached to the recipient’s mid to distal
ejunum in a side-to-side manner. An immunosupressive reg-
men included tacrolimus, prednisone, and mycophenolate
odium. The postoperative course was complicated by a

mall bowel obstruction due to a subcutaneous hematoma
nd adhesions of the small bowel to the pancreatic allo-
raft and was treated surgically. Eleven months after
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ransplantation, she was seen with progressively increasing
mylase and lipase without abdominal pain or other gas-
rointestinal symptoms. Her pancreas transplant was not
menable to biopsy due to omental wrapping and fear of
owel injury. A biopsy of transplanted kidney demonstrated
o evidence of rejection. On magnetic resonance cholan-
iopancreatography (MRCP), the head and mid body of the
ransplanted pancreas demonstrated high-grade signal loss
ithout upstream dilation (Fig. 1). IgG4 was unremark-
ble. She was treated with high-dose corticosteroids for
ossible transplant rejection. Elevated enzyme levels were
nchanged. Because of the uncertain nature of the MRCP
ndings, the patient was scheduled for endoscopic retro-
rade pancreatography.

Single balloon enteroscopy-assisted endoscopic retro-

rade pancreatography was performed with the patient
nder general anesthesia in the supine position and showed
opious foodstuffs in the jejunum and duodenojejunostomy

served.
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Figure 1 A, B. MRCP reveals high-grade strictures/signal
defect in the head and mid body of the pancreatic duct. Note

Figure 2 A. Fluoroscopic image of scope position. B,
C. Enteroscopic image of the duodenojejunal anastomosis and
papilla.
the disconnected bile duct transplanted with the duodenum and
pancreas (arrows).

which was located in the mid-distal to jejunum (Fig. 2). The
extrinsic outlines of the pancreas transplant were visible
and grossly edematous. A pancreatogram was done using
a 300 cm long cannula (Cook Inc, Winston-Salem, NC). The
latter confirmed extensive ductal stenosis associated with
rapid decompression after each injection to include pro-
teinaceous debris (Fig. 3). Because of rapid drainage of
contrast and protein plug, stenting was not undertaken.
The edematous pancreatic transplant was felt likely to be a
rejection phenomenon. However, after the procedure, the
patient normalized amylase and lipase levels (Fig. 4) and
it appears that this was more likely an obstructive phe-
nomenon.
Discussion

A simultaneous pancreas and kidney transplant is the
most common type of transplant involving the pancreas
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Figure 3 A, B. Duct stenosis with rapid decompression of con-
trast and proteinaceous debris after injection (arrows).

Figure 4 Amylase and lipase levels pre- and post-ERCP.
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s the treatment of choice for diabetic patients with end
tage renal disease [1,2]. Portal-enteric drainage of graft
ecretions is currently the preferred method of pancre-
tic transplantation and usually created between the donor
uodenum and recipient jejunum in a side-to-side anas-
omosis; however, this anatomy does not allow for easy
ccess to the donor pancreas. In the case of portal-enteric
rainage, endoscopic retrograde cholangiopancreatography
ERCP) has been reported only through a temporary venting
ejunostomy [3]; therefore, an endoscopic approach directly
o visualize the duct of the transplanted pancreas to allow
herapeutic intervention has potential clinical importance.

The single balloon enteroscope was developed as an
lternative to visualize the small intestine. Case series
ave demonstrated successful performance of single bal-
oon enteroscopy-assisted ERCP in patients with surgically
ltered anatomy [4]. However, to our knowledge, there
s no report on the use of this technique in the set-
ing of a pancreatic jejunal transplant. de Melo et al. [5]
eported a single balloon enteroscopy-assisted hemostasis
f an anastomotic ulcer in a patient with enteric-
rained pancreas-kidney transplantation. Another report
howed biopsy of the donor duodenum by double-balloon
nteroscopy in a recipient of enteric-drained pancreas
ransplant [6]. We report here the first case of a sin-
le balloon assisted-endoscopic retrograde pancreatography
n a patient with portal-enteric-drained pancreas-kidney
ransplantation. Enteroscopy-assisted endoscopic retro-
rade pancreatography of the graft makes possible direct
isualization of the pancreatic duct of the graft and poten-
ial therapeutic intervention to preclude laparotomy in
hese patients. Whether the proteinaceous debris extruded
ollowing contrast injection was a consequence of trans-
lanting a pancreas with underlying chronic pancreatitis
r a result of potentially delayed transplant of a healthy
rgan is unknown in this case. However, she has remained
ell with normal amylase and lipase for 14 months
ost-ERCP.
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