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Case Report

56 M who presents to ED for abdominal pain, nausea, and SOB

- Reports that  he developed SOB, CP, fever, and severe 

epigast ric abdominal pain 1 day prior to arrival

- Drinks about  6-8 glasses of scotch per day but  has not  had a 

drink in last  24 hours due to pain

- 1 month prior hospitalized for abdominal pain, and 

underwent  pancreat ic duct  stent  placement  for PD stones



Case Report

56 M who presents to ED for abdominal pain, nausea, and SOB

Past  Medical History:

- CAD w DES

- HTN /  HLD

- ETOH use disorder

- Hx of Chronic Pancreat it is with therapy for PD stones



Case Report

56 M who presents to ED for abdominal pain, nausea, and SOB

Presentat ion:

- Vitals notable for mild tachycardia 100s, with Tmax 37 C

- Labs notable for AST 93 , ALT 25 with normal T Bili and ALP

- Albumin 3.2 with Lipase 296

- Normal Triglycerides

- WBC 12.8, Hg 7.7, Plt  219 with MCW 94



Case Report

56 M who presents to ED for abdominal pain, nausea, and SOB

Panel:

Dif ferent ials?

- Cardiac

- Alcoholic Hepat it is

- Pept ic ulcer disease

- Ascit ies/ SBP

- Stent  complicat ion

- Pancreat it is

- Repeat  episode

- Chronic

- Complicated

- Necrosis, Hemorrhagic, Pseudocyst , Suppurat ive 



Case Report

56 M who presents to ED for abdominal pain, nausea, and SOB

Presentat ion:

- CT AP:

Findings of 

Acute … on chronic pancreat it is.

Pancreat ic stent … in the mid pancreat ic body

Moderate dilatat ion of the pancreat ic duct … up to 9 

mm.  

A 6 mm calcif icat ion adj acent  to the pancreat ic stent …



Case Report

56 M who presents to ED for abdominal pain, nausea, and SOB



Case Report

56 M who presents to ED for abdominal pain, nausea, and SOB

Panel:

► How to proceed? 

► What  is goal at  endoscopy?



Our Concern-Suppurat ive Pancreat it is Without  
Necrosis
Case from 2016: 

Trindade et al. CGH 2016; 14: e14-15



Endoscopic Management -2024 Guidelines



ERCP



Limitat ions of Tradit ional Pancreatoscopy

• Hard calcified stones are difficult 

for EHL

• Difficult to navigate tortuous 

pancreatic duct specifically at 

genu

• Often requires numerous 

procedures



New Technology



Case Report

56 M who presents to ED for abdominal pain, nausea, and SOB



Case Report

If  endoscopic therapy was not  successful, what  other opt ions are 

available?

Panel:

► Role of ESWL?

► Role of Surgery?



Types of Surgery



Surgery-ESCAPE Trial

• Trial with older 
endoscopic technology

• If immediate symptoms 
can be solved with 
endoscopy, then Ok to 
proceed



Case Report

Our pat ient  is discharged home and doing bet ter but  complaining of a 

chronic pain dif ferent  from the acute pain in follow up.  Imaging shows no 

obst ruct ive lesions

Panel:

► How to proceed with pain management  and medical management? 



Chronic Pancreat it is :  Et iology

Et iological Factors

Acinar Inj ury &

Protein Plug Format ion

Sent inel 

Inf lammat ion Event

PSC Act ivat ion &

Collagen Synthesis

Ductal Obst ruct ion &

Increased Pressure

Irreversible 

Parenchymal Fibrosis



Chronic Pancreat it is Pain

First  Line Therapies: Pharmacotherapy (4 A’ s)

- Analgesics 
- NSAIDs + Acetaminophen → opioids

- Adj unct ive Agents
- SSRIs, SNRIs, TCA, Gabapent inoids (pregabalin)

- Ant ioxidants/ Others
- Vitamin E, C, Beta-carotene, Selenium, Methionine

- A Pancreat ic Enzyme Replacement
- Likely related to abdominal cramping

Olesen et al. Gastroenterology 2011; 141:536-543
Sheth et al. GIE 2024; 100: 584-594



Diagnosing EPI



PERT



Case Report

Pat ient  maximized on Tylenol, pregabalin, ant ioxidant , and PERT. 

Panel:

► Any other thoughts? Role of EUS-guided celiac block?



EUS Guided Celiac Plexus Block



Take Home Points

1. Pain management  is challenging and usually requires mult imodal approach

2. Endoscopic Celiac plexus block is a effect ive pain management  modality

3. Surgery should be considered early for pat ients with dilated ducts

4. Endoscopic intervent ion depends on pat ient  present ing factors (duct , stone, pancreas)

5. Advancement  in endoscopic pancreatoscopy technology may allow increase eff icacy in 

endoscopic management
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