Acute Pancreatitis
after Liver Biopsy:
Clots or Stones?
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INTRODUCTION

- Percutaneous liver biopsy is a frequently utilized tool in
diagnosis

- Bleeding complications occur in 1% of cases and hemobilia
IS rare

- Hemobilia causing acute pancreatitis after liver biopsy is
extremely rare — only 20 reported cases in literature

- Symptoms: RUQ pain, nausea, jaundice, hematemesis,
melena

- We present an interesting case of a woman who
developed acute pancreatitis secondary to hemobilia after
percutaneous liver biopsy

CASE PRESENTATION

Background:

- 60-year-old female with recurrent high grade serous
peritoneal cancer and recent metastases to liver was
admitted for acute pancreatitis

- Presented with nausea and RUQ pain that started after
percutaneous liver biopsy one day prior

- Labs: Hgb 10.4, lipase > 3000, amylase 3349, tbili 3.6,
direct 3.3, AST 631, ALT 482, Alk phos 240

Imaging:

- CT abd/pelvis showed diffuse swelling of pancreas with
fluid and mesenteric fat stranding suspicious for acute
pancreatitis

- Abdominal MRI showed mildly prominent CBD at 0.8 cm
with debris in distal CBD, cystic duct, GB indicative of
hemorrhagic products

Intervention:
- ERCP with sphincterotomy and clots removed from duct
with balloon sweep (Figures 1 & 2)
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DISCUSSION

- Hemobilia is upper Gl bleeding within the biliary tree;
incidence of less than 0.059% after percutaneous liver biopsy
- Can occur within a few hours to several days later

- Although rare, hemobilia can lead to acute pancreatitis
when excessive bleeding and increased formation causes
obstruction in biliary tree. This impedes drainage from the
ampulla triggering pancreatitis

- Diagnosis by ultrasound, angiography, ERCP, MRCP

- Treatment depends on extent of bleeding

- Advanced interventions: hepatic angiography with arterial
embolization, ERCP with sphincterotomy or stent placement

CONCLUSION

- Hemobilia is rare but can cause acute pancreatitis following
percutaneous liver biopsy

- It is important to recognize hemobilia as the underlying
cause of acute pancreatitis following liver biopsy to avoid
further complications of biliary obstruction and pancreatitis

REFERENCES

Yilmaz N. Hemobilia Causing Acute Cholecystitis and Pancreatitis after Percutaneous
Liver Biopsy: A Case Report and Review of the Literature. Visc Med. 2020
Jun;36(3):246-249. doi: 10.1159/000503365.

Zhang DS, Metwalli Z, Hussain KB. Arterial-Portal Fistula After Percutaneous Liver
Biopsy in Hepatic Allograft Causing Hemobilia and Pancreatitis. Clin Gastroenterol
Hepatol. 2017 Jan;15(1):e3-e4. doi: 10.1016/j.cgh.2016.07.014.

Mansour R, Miller J. Acute Pancreatitis Secondary to Hemobilia after Percutaneous

Liver Biopsy: A Rare Complication of a Common Procedure, Presenting in an Atypical
Fashion. Case Rep Gastrointest Med. 2018 Sep 2,;2018:1284610. doi:
10.1155/2018/1284610.

Machicao VI, Lukens FJ, Lange SM, Scolapio JS. Arterioportal fistula causing acute

pancreatitis and hemobilia after liver biopsy. J Clin Gastroenterol. 2002 Apr;34(4):481-
4. doi: 10.1097/00004836-200204000-00022. PMID: 11907368.

© POSTER TEMPLATE BY GENIGRAPHICS® 1.800.790.4001 WWW.GENIGRAPHICS.COM



