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A 32 year old male patient diagnosed as alcohol related 
acute necrotising pancreatitis (ANP) 2 months ago, now 
presented with abdominal pain and early satiety. Contrast 
enhanced computerized tomography (CECT) showed 
12 cm walled off pancreatic necrosis (WOPN) (Figure 
1). Endoscopic ultrasound (EUS) revealed large WOPN 
and power doppler revealed vascularity in collection 
with pulsatile flow suggestive of blood leaking into 
collection (Figure 2). However, no abnormal vessel or 
pseudoaneurysm could be identified. CT angiography 
(CTA) also showed normal major abdominal arteries 
(Figure 3). Since patient was symptomatic, after informed 
consent EUS guided transmural drainage was attempted. 
Now there was no vascularity in collection and procedure 
was successfully accomplished. A 7 Fr nasocystic drain 
(NCD) was inserted and it drained purulent material. 
Patient had marked symptomatic relief but 6 hours later 
had severe pain and hematemesis with blood coming 
through NCD also. CTA revealed blood in WOPN but no 
abnormal bleeding vessel was identified (Figure 4). Digital 
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Figure 1. Large WOPN (arrow). 

Figure 2. EUS: Power Doppler showing vascularity in collection. The 
blood can be seen leaking into collection (arrow).

Figure 3. CTA: normal major abdominal arteries (CTA: CT angiography; 
CA: Celiac axis; SMA: Superior Mesenteric Artery).
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Figure 5.  CT: Resolved WOPN with transmural stents seen in the cavity 
(arrow). 

Figure 4. Hyperdense contents suggestive of blood seen in the collection. 
(black arrow). NCD also seen in the collection (white arrow).
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subtraction angiography (DSA) also did not reveal any 
abnormal or bleeding vessel. The patient was managed 
with blood transfusion and NCD was kept patent by 
intermittent flushing. The bleeding subsided and the 
effluent from NCD cleared in 48 hours. The NCD was 
replaced with 10 Fr pigtail stents and CT abdomen done 3 
weeks later revealed resolution of WOPN (Figure 5). The 
patient has been asymptomatic over a follow up period of 
13 months. 
Gastrointestinal bleeding is rare but potentially lethal 
complication of acute pancreatitis as well as of transmural 
drainage of pancreatic collections [1, 2, 3]. CTA is the most 
common procedure used to detect pseudoaneurysms but it 
can miss them if they are small or bleeding is intermittent 
and slow because of compression by collection [4, 5]. In 
these situations, EUS can help in detecting this potentially 
catastrophic complication of pancreatitis.
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