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Introduction
Simultaneous Kidney Pancreas Transplantation (SPK) is the 

gold standard treatment for patients who have developed end 
stage renal disease secondary to type 1 diabetes [1]. However, 
transplantation is not without risk. Undergoing simultaneous 
kidney pancreas transplant increases the risk of morbidity, 
including infection, anastomotic leak, and abscess formation, 
compared to kidney transplantation alone [2]. The development 
of a peri-pancreatic fluid collection is a known complication 
after undergoing SPK and will be detected by Ultrasound (US) or 
Computed Tomography (CT) imaging. Here, we present the first 
reported case involving a patient with ill-defined symptoms found 
to have a peri-pancreatic and intramural large abscess formation at 
the level of recto-sigmoid junction (Figure 1).

Presentation of Case
A 41-year-old male with a history of end stage renal disease 

secondary to type 1 diabetes on hemodialysis had undergone SPK  

 
with enteric drainage. 8 months later, he presented with neutropenic 
fever, malaise, and diarrhea. He started on IV antibiotics. CT of the 
abdomen and pelvis revealed a multiloculated, thick-walled, rim-
enhancing peri-pancreatic transplant fluid collection in the pelvis 
with a large intramural recto-sigmoid junction abscess formation 
that near complete obstruct the lumen of the sigmoid colon (Figures 
1,2). The intramural component measured approximately 5.9 x 4.4 
x 10.8cm. 

Gastroenterology was consulted for flexible sigmoidoscopy. A 
large submucosal bulge at the junction of recto sigmoid was seen. 
Endoscopic ultrasound demonstrated that the peri-pancreatic 
abscess had a well-defined capsule directly adjacent to the bowel 
wall. Ultrasound-guided lumen-apposing Metal Stent (LAMS) or 
AXION Stent was placed. Copious amount of purulent discharge 
drained and send for culture (Figure 3). Interval CT imaging 
was obtained 72-hours later, demonstrating. improvement in 
abscess size (Figures 4, 5). He then underwent interval flexible 
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sigmoidoscopy in a week that showed the resolution of the recto-
sigmoid junction abscess. Post procedure follows up in 3 month 

he was doing well, off the antibiotics and Ct scan did not show 
recurrence of the abscess.

Figure 1: CT of peri-pancreas transplant abscess with intraluminal component of the recto-sigmoid junction (Coronal).

Figure 2: CT of peri-pancreas transplant abscess with intraluminal component of the recto-sigmoid junction (Axial).

Figure 3: Flexible sigmoidoscopy with lumen-Apposing Metal Stent traversing the intra mural recto-sigmoid junction abases cavity.
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Figure 4: 72-hour interval CT with lumen-Apposing Metal Stent in abscess cavity (Coronal).

Figure 5: 72-hour interval CT with lumen-Apposing Metal Stent in the recto-sigmoid abscess cavity, improvement in abscess (Axial).

Discussion
Immunosuppression increases risk of infection after solid organ 

transplantation [3]. Development of an abscess after solid-organ 
transplantation is a known complication for immunocompromised 
patients and can be a significant cause of morbidity, allograft 
dysfunction, rejection, and mortality. Early detection and 
intervention with a multidisciplinary approach has been the key to 
gaining source control and treat the infection.

Incidental peri-transplant fluid collections without evidence 
of systemic infection or allograft dysfunction can generally be 
observed. However, fluid collections with complex features on 
the imaging, mass effect, systemic signs of graft dysfunction or 
infection require intervention. These collections can be medically 
managed with antibiotics and consideration for percutaneous 
drain placement. If there are systemic signs of infection, the goal 
is to gain adequate control of the infectious source. In this case, 
early intervention with a multidisciplinary approach was key to 
gaining source control of the intramural component of the abscess 

in the sigmoid colon with Ultrasound guided drainage and lumen 
apposing Stent placement. 

Endoscopic interventions are associated with improved 
outcomes and reduced risk of complication, as well as fast recovery 
time [4]. Endoscopic ultrasound-guided drainage with use of 
AXIOS lumen Apposing Metal Stent (LAMS) has become a preferred 
approach for the management of complex and symptomatic 
peripancreatic fluid collections, specifically. In this case, LAMS was 
able to be deployed due to the proximity of the intramural abscess 
to the colon wall. This stent created a successful tract for intramural 
abscess drainage. Source control was then further reinforced with 
pigtail catheter placement within the stent and IV antibiotics.
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