
PRIKAZI BOLESNIKA

1 1 1 2,
1 1

1

2

UVOD

Roux

CT

mmol/l
U/l

U/l), S GT U/l U/l),
U/l

U/l mmol/l, a Le 9/l.

mm

BIBLID: 0370-8179, 133(2005) 11-12 p. 510-513 UDC: 616.342-002.4:616.37-002]-089



U/l,

mmol/l mmol/l
µmol/l

µmol/l

SLIKA 1. CT

FIGURE 1. CT showing a “partly solid-partly cystic mass” within the 
head of the pancreas.

SLIKA 2.

FIGURE 2. Radiograph of liver and duodenum showing filiform nar-
rowing of the second portion of the duodenum with rigid walls, which 
causes slowed passage (arrows).

SLIKA 3.

FIGURE 3. Extensive necrosis of the duodenum (arrows) due to ab-
scessed cavity within the head of the pancreas.
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ABSTRACT
Necrosis of the duodenum resulting from acute necrotis-

ing pancreatitis is a rare but potentially lethal complication. A 
small number of cases has been reported so far, the majority 
of which having, unfortunately, had a lethal outcome. We pres-
ent the cases of two patients, a 21-year-old woman and a 54-
year-old man, both suffering from extensive duodenal necrosis 
stemming from acute necrotising pancreatitis, and both cases 
involving the second and third sections of the duodenum, one 
of which was probably caused by the thrombosis of nutritive 
blood vessels, the other by an abscess of the head of the pan-
creas. Due to the extent of the necrosis of the duodenum, there 
was no option to close so large a hole or to employ any less 
drastic procedure, so that a complete duodenopancreatectomy 

had to be performed. One patient survived and has remained in 
good health for a period of almost ten years, to date. The other 
patient died six days after surgery due to infection, in spite of an 
abscence of any sort of anastomic complications.
Key words: acute pancreatitis; duodenal necrosis; duodeno-
pancreatectomy
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