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Abstract

A 79-year old man presented with cholangitis and carcinoma of the ampulla of Vater without metastases,
but developed renal failure and malnutrition due to pseudomembranous enterocolitis before surgery.
He was treated with vancomycin, then underwent subtotal stomach-preserving pancreatoduodenectomy
with pancreaticogastrostomy. On postoperative day (POD) 8, cloudy drainage with a high amylase
value appeared, and a Grade B pancreatic fistula was diagnosed according to the International Study
Group on Pancreatic Surgery. This was treated by continuous drainage and total parenteral nutrition.
Evaluation on POD 30 revealed that the pancreatic duct was completely detached from the stomach
with an open pancreatic fistula. The patient was discharged with a pancreatic fistula drain. Nine
months later after nutritional repletion, the patient underwent pancreatic reconstruction with a repeat
pancreaticogastrostomy without postoperative complications. Pseudomembranous enterocolitis requires
adequate treatment with antibiotics before pancreaticoduodenectomy and the nutritional status of patients
must be considered when deciding the timing of surgery. Few reports have described pancreatic re-
anastomosis after pancreaticogastrostomy. This is the first description of a repeat pancreaticogastrostomy
after gastro-pancreatic anastomotic dehiscence.

(Key words : repeat pancreaticogastrostomy, gastro-pancreatic anastomotic dehiscence, pancreatic

fistula)
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