Pancreatic transection as a result of a high-pressure
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DESCRIPTION

A 30-year-old man presented to our surgical
department after sustaining a penetrating abdom-
inal injury from a high-pressure water jet. The
patient had been using a pressure washer to strip
paint. The washer was operating at 3700 psi when
it malfunctioned causing a jet of water to strike
him in the left upper quadrant of the abdomen. On
arrival the patient was haemodynamically stable.
He had severe upper abdominal pain. On examin-
ation there was a 1 cm entry wound located over
his left upper quadrant. His abdomen was tender
with marked crepitus palpable. His amylase was
303 U/L (reference range: 36-128 U/L). A CT scan
showed a pancreatic parenchymal injury involving
almost the entire thickness of the pancreatic tail
with associated transection of the pancreatic duct
(figure 1), compatible with an American
Association for the Surgery of Trauma (AAST)
grade III injury." This was confirmed on MR cho-
langiopancreatography (MRCP) (figure 2). The
patient was started on empiric antibiotics and
underwent a diagnostic laparoscopy with peritoneal
irrigation. He recovered well and was discharged
after 12 days. Follow-up surveillance imaging
demonstrated the development of a pancreatic
pseudocyst. This was successfully managed with
percutaneous drainage. At 9 months post injury, he
is asymptomatic and has no radiological abnormal-
ities of his pancreas.

Extremity injuries arising from high-pressure
water jets are well recognised in the literature.
However, there have been fewer reports of
intra-abdominal injuries.” * To our knowledge, this
is the first report of a pancreatic injury due to a
high-pressure water jet.

Figure 1

Coronal CT image through the upper
abdomen shows extensive fluid between the body and
the tail of the pancreas consistent with transection of the
distal pancreas and suspicious for ductal involvement
(arrow).

Figure 2 Coronal MR cholangiopancreatography image
shows the main pancreatic duct (arrow) to be separate
from the pancreatic tail duct (block arrow) with a large
intervening retroperitoneal fluid collection (arrowhead)
confirming transection of the distal pancreas with
involvement of the pancreatic duct— American
Association for the Surgery of Trauma grade IIl injury.

Learning points

» High-pressure water jet injuries can cause
significant internal damage with minimal
external signs of trauma.

» Pseudocyst formation is well recognised
following pancreatic ductal trauma.

» (T imaging and laparoscopy can have
important roles in the investigation of a stable
patient with penetrating abdominal trauma,
potentially obviating an unnecessary
laparotomy.
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