)

ENFERME DIGESTIVAS

Title:
Isolated subcutaneous emphysema of the abdominal wall following endoscopic retrograde

cholangiopancreatography

Authors:
Oly Campos Corleta, Mariana Kumaira Fonseca, Nelson Heitor Vieira Coelho, Leandro Totti Cavazzola

DOI: 10.17235/reed.2021.8133/2021
Link: PubMed (Epub ahead of print)

Please cite this article as:
Corleta Oly Campos, Kumaira Fonseca Mariana, Vieira Coelho Nelson Heitor, Totti Cavazzola Leandro. Isolated

subcutaneous emphysema of the abdominal wall following endoscopic retrograde cholangiopancreatography. Rev Esp
Enferm Dig 2021. doi: 10.17235/reed.2021.8133/2021.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers we
are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.


https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2021.8133/2021

ENFERMEDADES |DIGESTIVAS
Isolated subcutaneous emphysema of the abdominal wall following endoscopic

retrograde cholangiopancreatography

Oly Campos Corleta_ 0000-0003-0865-2313
Mariana Kumaira Fonseca 0000-0001-5921-1425
Nelson Heitor Vieira Coelho

Leandro Totti Cavazzola 0000-0003-2356-2789
Hospital Moinhos de Vento — Porto Alegre, Brazil

Corresponding author
Mariana Kumaira Fonseca

E-mail address: marianakumaira@gmail.com

Disclosure Statement
Dr. Leandro Totti Cavazzola is a proctor for Intuitive Surgical Inc. The other authors do

not have conflicts of interest to disclose. No funding to declare.

Keywords: Cholangiopancreatography. Endoscopic retrograde. Endoscopic biliary

sphincterotomy. Subcutaneous emphysema. Pneumoretroperitoneum.

ABSTRACT
Isolated subcutaneous emphysema without retroperitoneal perforation is a
rare complication of endoscopic retrograde cholangiopancreatography (ERCP). We

present the case of an 87-year-old female who developed an extensive subcutaneous
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emphysema following ERCP for choledocholithiasis. Abdominal computed tomographic
scan revealed air perfectly dissecting the abdominal wall muscle layers, and no

evidence of air leak in the pleural, mediastinal or peritoneal spaces.

CASE REPORT

An 87-year-old female underwent endoscopic retrograde
cholangiopancreatography (ERCP) for choledocholithiasis. Sphincterotomy and balloon
extraction effectively removed one of two calculi obstructing the common bile duct
(Fig 1A). Biliary stent placement was required as extraction of the larger stone failed
due to its size (FiglB). Within the first 12h, the patient developed abdominal wall
swelling and mild pain. Computed tomographic scan revealed an extensive
subcutaneous emphysema dissecting the abdominal wall muscle layers (Fig 2), but no
evidence of air leak in the pleural, mediastinal or peritoneal spaces. As there were no
clinical, laboratory or radiological signs of bowel perforation, she was managed
nonoperatively and discharged on the third day after an uneventful recovery. At
repeat ERCP 3 weeks later, the sphincterotomy was extended and the residual stone

was removed.

DISCUSSION

Subcutaneous emphysema following ERCP is not necessarily associated with
retroperitoneal perforation (1, 2). The underlying mechanism involves continuous
insufflation of pressurized air in combination with mucosal disruption, which can occur
in the absence of perforation due to air diffusion within or outside the layers of the
duodenal wall (2). Retroperitoneal air leakage can then spread through the
preperitoneal fat and interfascial plane, leading to subcutaneous emphysema, or even
diffuse through deep fascial planes, causing pneumothorax, pneumomediastinum or
pneumoperitoneum (3). Once gastrointestinal wall injury is excluded, most cases

respond to conservative management.
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Fig 1. A) Choledocholithiasis in the duodenum after ERCP extraction B) A biliary stent

had to be inserted as a large stone could not be removed from the common bile

duct.

Fig 2. Extensive subcutaneous emphysema dissecting the abdominal wall muscle

layers.
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