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Case Report

A rare case of severe anaemia due to pancreatic
pseudoaneurysm complicated by COVID-19
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Yenepoya Medical College, Pancreatitis in children is now diagnosed more frequently with an incidence of acute pancreatitis turning to

chronic being 20-25%. Pancreatic pseudoaneurysm is a rare and life-threatening complication of chronic
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pancreatitis. An adolescent a known case of chronic pancreatitis for 3 years, presented with a history of recurrent

nadiya209@gmail.com black-coloured stools for 1 month and haematemesis, fever and cough for 2 days. The child was pale and febrile

with tachypnoea and tachycardia with severe tenderness in the epigastric and umbilical regions. Investigations
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grafting of the gastroduodenal artery was performed. This case report highlights an unusual complication of

DOI pancreatitis with concurrent COVID infection.
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INTRODUCTION

The annual incidence of acute pancreatitis is 3.6-13.2/100,000 children according to Grzybowska-
Chlebowczyk et al.lll research. About 20-25% of these cases develop into chronic pancreatitis,
10-23% result in pseudocysts and 5-10% lead to pseudoaneurysms.’! Idiopathic chronic
pancreatitis is the most common form of chronic pancreatitis in young children and teenagers.™
Over the past several months, a few case reports have provided evidence to support the hypothesis
that pancreatitis and COVID-19 infection are linked. Although acute pancreatitis is reported more
frequently with COVID-19, there are only a few case reports that imply that chronic pancreatitis
itself is a risk factor for COVID-19.5¢ Here, we report a very unusual instance of pancreatic
pseudoaneurysm that was exacerbated by COVID-19 and successfully managed despite its rarity.

CASE REPORT

An adolescent who was a known case of chronic pancreatitis for the past 3 years, presented
with 1 month history of recurrent black-coloured stools and 2 days history of fever, cough and
haematemesis. On clinical examination, she was febrile with tachypnoea and tachycardia and had
severe pallor. Abdominal examination revealed severe tenderness in the epigastric and umbilical
regions. Other systemic examination was within normal limits.
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MANAGEMENT AND OUTCOME

Blood investigations showed severe anaemia (Hb level of
1.4 g/dL), thrombocytosis (5.58 x 10°/uL), elevated serum
lipase (1253 units/L) and D-dimer levels of >1000 ng/ml.
Peripheral smear showed severe microcytic hypochromic
anaemia with thrombocytosis.

Since the child was sick on arrival, she was started on broad-
spectrum antimicrobials and supportive care (IV fluids and
blood transfusion) and kept nil per orally. The results of
COVID-19 RTPCR were positive. Multidetector computed
tomography abdomen and pelvis revealed a bulky appearing
pancreas and showed evidence of well-defined hypodense
cystic collection in head of the pancreas suggestive of
pseudocyst, which is seen to communicate with the dilated
main pancreatic duct (4.5 mm), with an exophytic component
extending posteriorly along the lesser omentum and
superiorly into the oesophageal hiatus. A pseudoaneurysm
measuring 5 mm was seen along the wall of the pseudocyst,
which originates from the gastroduodenal artery [Figure 1].

Computed  tomography  (CT) sections  through
supradiaphragmatic regions showed patchy areas of ground-glass
opacities with consolidation in the left lower lobe (CO-RADS
score - 5). Cardiomegaly was seen, along with mild pericardial
effusion. CT angiography confirmed the presence of the
pseudoaneurysm [Figure 2] and the patient underwent selective
catheterisation and stent grafting of the gastroduodenal artery
[Figure 3]. IV anticoagulants and antiplatelets were administered
postoperatively. Vitamin C and zinc supplements were given
according to the COVID guidelines. Follow-up imaging after
6 months revealed complete resolution of pancreatic lesions.

DISCUSSION

Pancreatic pseudocyst is a circumscribed collection of fluids
rich in pancreatic enzymes, as well as blood and necrotic
tissue. Erosion of the pancreatic or peripancreatic artery
into a pseudocyst leads to the formation of a pancreatic
pseudoaneurysm. The most common artery affected
by pseudoaneurysm is the splenic artery followed by
gastroduodenal artery. Even though spontaneous resolution
of pancreatic pseudocysts can occur, the surgical treatment
of pancreatic pseudocyst is valid and effective, especially
in complicated cases. Proper management of bleeding
pancreatic pseudoaneurysm may require the use of vessel
embolisation or stenting, as well as ligation of the offending
artery, depending on the patient’s haemodynamic stability.

However, COVID-19 may be just a coincidental finding
in our study until further studies confirm the correlation.
The mechanism behind pancreatitis in COVID infection is
unclear; perhaps, it may be due to a direct cytopathic impact
from the virus, or it may be a consequence of ischaemic
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Figure 1: MDCT abdomen showing a well-defined hypodense
cystic collection in the region of head of the pancreas suggestive of
pseudocyst and pseudoaneurysm along the wall of pseudocyst.
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pseudoaneurysm from the gastroduodenal artery.

Figure 2: Computed showing

and systemic inflammatory states that can occur with
Multisystem inflammatory syndrome in children.”” A high
index of suspicion of pancreatitis should be kept in children
with pain abdomen with COVID-19.

CONCLUSION

We conclude that any GI bleeding, especially upper GI
bleeding in a patient with pancreatitis and pseudocyst, a
possibility of pseudoaneurysm should be considered. Prompt
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Figure 3: Reduction of pseudoaneurysm after stent grafting.

diagnosis and early treatment are mandatory because of
potentially life-threatening consequences and an increase in

the mortality rate of up to 90% if left untreated.”!
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