
Pancreatic fluid collectionsmay recur after
successful endoscopicdrainage [1–3], par-
ticularly in patients with underlying pan-
creatic duct abnormalities [4]. In addition,
transgastric drainage of pancreatic tail col-
lections may be impossible in patients
with splenic vein thrombosis and gastric
varices.
We treated five patients with recurrent
pancreatic fluid collections of the pancre-
atic tail by endoscopic ultrasound-guided
drainage of the collection into the fourth
portion of the duodenum. All patients had
previously undergone transmural, trans-
papillary, and/or percutaneous drainage
of a pancreatic fluid collection and sub-

sequentlydeveloped recurrent collections.
Four patients met diagnostic criteria for
disconnected pancreatic duct syndrome
[4]. None of the collections were anatomi-
cally accessible to drainage through the
proximal duodenum; four patients had
splenic vein thrombosis with gastric vari-
ces.
Drainage was technically successful in all
patients (●" Fig. 1, 2), with resolution of
the collection on CT or magnetic reso-
nance scans. We placed 7-Fr and 10-Fr
double-pigtail plastic stents into the col-
lections. No complications were observed.
After stent removal, one patient under-
went distal pancreatectomy for pancreati-

tis, and another had a recurrent fluid col-
lection treated with repeat endoscopic
drainage into the fourth portion of the
duodenum. The other patients remain
well up to 34 months after stent removal.
Follow-up imaging studies showed atro-
phy of the pancreatic tail in all cases.
Our experience demonstrates that drain-
age of pancreatic fluid collections into
the distal duodenum under endoscopic
ultrasound guidance is feasible and ap-
pears safe, and may provide extended
benefit for some patients who would
otherwise require distal pancreatectomy.
The relatively thin duodenal wall may
allow a prolonged or even persistently pa-
tent pancreaticoduodenal fistula to drain
the pancreatic tail [5]. This approach may
benefit patients with symptomatic collec-
tions and disconnected pancreatic duct
syndrome.
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Fig. 1 Drainage of a recurrent fluid collection after necrotizing pancreatitis. a Contrast-enhanced CT shows a large pancreatic fluid collection. Gastric and
duodenal varices (white arrowheads) are present, preventing transmural drainage in these locations. The fourth portion of the duodenum (black arrow) is
adjacent to the fluid collection. b Endoscopic ultrasound image shows puncture of the collection with a 19-gauge needle from the fourth portion of the duo-
denum. c Unenhanced CT 8 weeks after drainage shows stents in place with resolution of the collection.

Fig. 2 Drainage of a recurrent fluid collection after injury of the pancreatic tail. a CT demonstrates a bilobed fluid collection and a pancreatic tail remnant
adjacent to surgical clips. b Fluoroscopic view of an echoendoscope in the fourth portion of the duodenum. The collection has been punctured by a 19-gauge
needle (white arrowhead) and contrast injected. c CT scan 6 weeks after drainage shows resolution of the collection. The shafts of the plastic stents traverse a
pancreaticoduodenal fistula (white arrow).
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