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Fı́stula pancreático-bronquial: abordaje diagnóstico-terapéutico

Pleuro-pulmonary complications in the course of chronic

pancreatitis are uncommon. Bronchial-pancreatic fistula is a

rare complication; fewer than thirty cases have been publis-

hed in the literature.1–8

We present the case of a forty-year-old male with a history

of chronic pancreatitis and alcoholic liver disease who came to

the Accident and Emergency Department with cough, expec-

toration and fever. Massive left-sided pleural effusion was

revealed on chest X-ray and a chest drain was inserted. The

pleural fluid showed amylase levels of 57 504 IU/L, compatible

with pancreatico-pleural fistula. The patient had a favourable

recovery and was discharged.

A month later he came to the Accident and Emergency

Department again presenting with haemoptysis and abdomi-

nal pain. An emergency fibro-bronchoscopy was performed,

that revealed bleeding from the left-sided bronchial tree.

Samples were taken via bronchial alveolar lavage with

amylase levels of 58 300 IU/L, confirming the existence of a

bronchial-pancreatic fistula. Due to persistent haemoptysis,

an arteriogram was requested and a bronchial branch from the

left mammary artery was embolised (Fig. 1). After the patient

had stabilised, an abdominal computed tomography scan was

requested which revealed the existence of a cystic lesion in the

body and tail of the pancreas, collections in the left anterior

pararenal space, dilatation of the Wirsung duct and multiple

calcifications (Fig. 2). Because of the progression of the

process, elective surgery was indicated and a corporal-caudal

pancreatectomy was performed with Roux-en-Y pancreato-

jejunostomy and drainage of collections. The patient presen-

ted a favourable post-operative course and was discharged on

the ninth day after surgery. Two years later the patient is

asymptomatic.

Bronchial-pancreatic fistula forms part of a process invol-

ving the rupture of the pancreatic duct towards the retro-

peritoneum, the migration of secretions towards the chest via

the oesophageal hiatus or the diaphragm with the formation of

pancreatico-pleural fistula and subsequent disruption of the

bronchial tree.1–4 Respiratory symptoms prevail over abdomi-

nal symptoms in the form of productive cough, dyspnoea and

recurrent pneumonia.5 Only in a few cases, such as ours, is

haemoptysis the initial symptom. Although the pancreatic

enzymes present in the bronchial tree are not active, they do

have an irritating effect on the respiratory mucosa, causing

tracheo-bronchitis.4

Determining amylase levels in biological fluids is essential

for diagnosis; high levels are frequently found in the pleural

fluid in cases of chronic pancreatitis with associated pleural

effusion, although they can appear in oesophageal perforations,

para-pneumonic effusions, etc. Only in cases of pancreatico-

pleural fistula do amylase levels exceed 50 000 IU/L. Bronchos-

copy with biochemical determination is a rapid and effective

technique for diagnosing bronchial-pancreatic fistula.4 It enables

samples to be obtained via broncho-alveolar lavage to rule out

contamination of sputum with salivary amylase.3

Other tests are also used, such as endoscopic retrograde

cholangio pancreatography, computed tomography and cho-

langio-MRI. Not only can endoscopic retrograde cholangio

pancreatography display the anatomy of the Wirsung duct and

even show the trajectory of the fistula in the direction of the

pleural cavity, it can also enable the placement of stents in

the event of duct stenosis.

The Wirsung duct can also be assessed by cholangio-MRI;

moreover, this technique shows the pancreatic parenchyma

and whether there are extra-pancreatic complications.6

Thoracoabdominal computed tomography can also reveal

pancreatic atrophy, calcifications, peripancreatic collections,

dilatation of the Wirsung duct and, occasionally, the trajectory

of the fistula.7,8

Treatment should be conservative initially, with the

stabilisation of the patient, parenteral nutrition, administra-

tion of octreotide and drainage of collections. The majority of

patients evolve favourably with this treatment, especially

those not presenting with duct stenoses.4 If conservative

treatment fails, additional treatment is necessary. The

endoscopic placement of a stent has obtained successful
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Fig. 1 – Selective arteriography showing active bleeding

in the bronchial branch.
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results in patients with stenosis of the pancreatic duct alone.

However, patients with multiple stenoses, complete disrup-

tion of the duct, or large cysts do not usually respond to this

treatment and require surgery.7 Distal pancreatectomy and

pancreato-jejunostomy are the most frequently used surgical

techniques.3,4

Bronchial-pancreatic fistula secondary to pancreatitis is an

uncommon clinical condition, which should be taken into

account in patients presenting with pleuro-pulmonary

symptoms.
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Eduardo Larrañaga Barrera

Servicio de Cirugı́a General y del Aparato Digestivo,

Hospital La Princesa, Madrid, Spain

*Corresponding author.

E-mail address: ana.rodriguez@aecirujanos.es

(A. Rodrı́guez Sánchez).

2173-5077/$ – see front matter

# 2012 AEC. Published by Elsevier España, S.L. All rights

reserved.

Fig. 2 – Computed tomography scan image with dilatation

of the Wirsung duct, calcifications and cystic lesion in the

body and tail of the pancreas.
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