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CONDITION

Pancreatic abscess

A pancreatic abscess is an infected collection of pus that forms in or near the pancreas.

WHAT IT IS

A pus-filled collection near the pancreas

BODY SYSTEM

Digestive system

MAIN SYMPTOMS

Upper abdominal pain, fever, nausea, worsening illness

WHAT CAUSES IT

Bacterial infection after severe pancreatitis

HOW IT IS DIAGNOSED

Contrast CT or MRI, sometimes fluid culture

MAIN TREATMENT

Hospital antibiotics, drainage, and removal of dead tissue

CAN IT BE CURED?

Yes - infection and collection can be cleared

IS IT AN EMERGENCY?

Sometimes - sepsis or organ failure needs emergency care

LONG-TERM OUTLOOK

Often good, but severe pancreatitis may leave lasting problems

Overview

The pancreas is an organ behind your stomach. It makes digestive juices and hormones,

including insulin, which helps control blood sugar.

A pancreatic abscess is a collection of pus in or around the pancreas. It most often develops as

a complication of acute pancreatitis, which is sudden inflammation of the pancreas. The

infection may appear several weeks after the original illness, including after symptoms

seemed to be improving.

The term "pancreatic abscess" is used less often in current medical classifications. Many

collections previously called abscesses are now described as infected pancreatic necrosis or

infected walled-off necrosis . Necrosis means dead tissue. "Walled-off" means the body has

formed a defined boundary around fluid and damaged tissue, usually over several weeks.[1]
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This distinction helps guide treatment. A collection containing only liquid pus may be drained

more easily than one containing large amounts of dead tissue. Infected dead tissue may

require drainage followed by a procedure to remove the tissue.

A pancreatic abscess needs prompt medical assessment because infection can spread into

the bloodstream or affect other organs. With hospital treatment, the infection and collection

can often be cleared.

Symptoms

Symptoms may begin during an episode of pancreatitis or appear days to weeks later.

Sometimes the first clue is that recovery from pancreatitis has stopped or reversed.

Possible symptoms include:

Pain and fever do not prove that an abscess is present. Pancreatitis itself, pneumonia,

gallbladder infection, and other complications can cause similar symptoms.

Some people with severe infection develop sepsis , an extreme body-wide response to

infection. Warning signs can include confusion, faintness, rapid breathing, very little urine, cold

or blotchy skin, or severe weakness. These symptoms require emergency care.

- Persistent or worsening pain in the upper abdomen, sometimes spreading to the back

- Fever, chills, or sweating

- Nausea or vomiting

- Poor appetite or difficulty eating

- Abdominal swelling or tenderness

- Marked tiredness or weakness

- A fast heartbeat

- Feeling generally more unwell after an initial improvement

Causes and risk factors

A pancreatic abscess usually develops after severe acute pancreatitis, particularly when part

of the pancreas or nearby fatty tissue has died. Bacteria can enter this damaged tissue, often

from the digestive tract.

Pancreatitis itself has several possible causes. Common causes include gallstones and heavy
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alcohol use. Other causes include very high blood triglycerides, certain medicines, abdominal

injury, and procedures involving the bile or pancreatic ducts. Sometimes no cause is found.

Factors linked with a greater chance of an infected collection include:

Not every fluid collection after pancreatitis is infected. Early collections are often sterile,

meaning they contain no bacteria. They may settle without drainage. Antibiotics are not

routinely used simply to prevent infection in otherwise sterile pancreatic necrosis.[2,3]

A pancreatic collection can occasionally become infected after pancreatic surgery, abdominal

injury, or another infection. This is less common than infection related to pancreatitis.

- Necrotizing pancreatitis, meaning pancreatitis with dead tissue

- A large area of pancreatic or nearby tissue damage

- Severe or prolonged pancreatitis

- Ongoing organ failure

- Previous procedures involving an existing pancreatic collection

Diagnosis

Diagnosis usually takes place in hospital. Your care team will ask about recent pancreatitis,

abdominal procedures, pain, fever, eating, and any change in your recovery.

Blood tests can look for inflammation, infection, dehydration, and problems with the liver,

kidneys, blood cells, or blood clotting. Blood cultures may identify bacteria in the bloodstream.

These tests support the diagnosis but cannot confirm the type of pancreatic collection by

themselves.

A contrast-enhanced CT scan is commonly used to examine the pancreas and surrounding

tissue. Contrast is a substance given into a vein to make organs, blood vessels, fluid, and dead

tissue easier to see. CT may show a defined collection, pancreatic necrosis, or gas within a

collection. Gas can be a strong sign of infection, although it may have another explanation after

a procedure.

MRI can provide more detail about fluid and solid debris. An endoscopic ultrasound may also

be used. During this test, a thin flexible tube with an ultrasound probe is passed through the

mouth into the stomach or small intestine. This lets the care team view a collection from close

range and may help plan drainage.

A sample of fluid can sometimes be removed with a needle and sent for culture. Culture

checks which germs are present and which antibiotics like amoxicillin or doxycycline may work.
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Sampling is not always necessary when the symptoms and scans already strongly suggest

infection. A negative culture also does not completely rule it out.[2,3]

Treatment and management

Treatment usually requires admission to hospital. The plan depends on how unwell you are,

whether the collection contains dead tissue, its location, and how long it has been present.

Antibiotics are used when infection is confirmed or strongly suspected. The choice may be

adjusted after blood or fluid culture results. Preventive antibiotics are not generally

recommended for pancreatic necrosis when there is no evidence of infection.[2,3]

Supportive care may include fluids, pain relief, treatment for nausea, and close monitoring of

breathing, blood pressure, kidney function, and blood sugar. Nutrition is important during

recovery. Feeding through the digestive tract is generally preferred when possible, either by

mouth or through a feeding tube.[2,5]

Many infected collections need drainage. The main approaches are:

If the collection contains dead tissue, drainage alone may not be enough. A procedure called

necrosectomy removes this tissue. It may be performed through an endoscope, through a

small access tract in the skin, or during surgery.

When a person is stable, intervention may be delayed until the collection has developed a firm

wall. This often makes treatment safer and more effective. Treatment should not be delayed

when infection is causing worsening sepsis or organ failure.

Current practice often uses a "step-up" approach. This starts with antibiotics and drainage,

then progresses to removal of dead tissue or surgery only if needed.[2,4]

- Endoscopic drainage: a flexible tube is passed through the mouth, and the collection is
drained through the stomach or small intestine

- Percutaneous drainage: a tube is placed through the skin into the collection using scan
guidance

- Surgical drainage: an operation is used when less invasive methods are unsuitable or have
not worked

Complications

An untreated or difficult-to-control infection can spread into the blood and cause sepsis.

Severe infection may affect the lungs, kidneys, heart, or circulation.
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Other possible complications include:

After extensive pancreatic damage, the body may not make enough digestive enzymes. This

can lead to weight loss, loose or oily stools, and difficulty absorbing nutrients. Damage to

insulin-producing cells can contribute to diabetes.

Bleeding is an especially important complication. Pancreatic inflammation can weaken an

artery and create a swollen area called a pseudoaneurysm. Vomiting blood, passing black or

bloody stool, sudden severe pain, fainting, or marked weakness requires emergency

assessment.

- Bleeding from a damaged nearby blood vessel

- A fistula, which is an abnormal connection between the pancreas and another organ or the
skin

- Blockage of the stomach, bowel, or bile duct

- Recurrent pancreatic fluid collections

- Persistent leakage of pancreatic digestive fluid

- Loss of pancreatic function

Prevention

A pancreatic abscess cannot always be prevented. Once severe pancreatic tissue damage has

occurred, infection may develop despite appropriate care.

Preventing future pancreatitis may reduce the chance of another infected collection. The

steps depend on what caused the pancreatitis. For example, gallstone-related pancreatitis

may require treatment of the gallbladder or bile duct. Alcohol-related pancreatitis may be less

likely to return if alcohol is avoided, with support if needed. Very high triglycerides may require

ongoing medical management.

Do not stop a prescribed medicine because you think it caused pancreatitis without first

getting medical advice.

After pancreatitis, attend planned follow-up and seek medical advice if pain, fever, vomiting, or

difficulty eating returns. This can help identify a collection before it causes more serious

illness, although it cannot guarantee prevention.

Living with it and what to expect
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Recovery can take weeks or months, especially after severe pancreatitis. You may leave

hospital with a temporary drainage tube or need more than one procedure. Follow-up scans

may be used to confirm that the collection is shrinking and to decide when a drain or internal

stent can be removed.

Appetite, strength, and weight often recover gradually. Smaller meals may be more

manageable at first. A dietitian can help if eating remains difficult or you have lost significant

weight.

Some people recover without lasting pancreatic problems. Others develop ongoing pain,

diabetes, or pancreatic enzyme insufficiency. Enzyme insufficiency means the pancreas does

not release enough enzymes to digest food. It may cause bloating, weight loss, and pale, oily,

floating, or hard-to-flush stools. Treatment can include prescribed pancreatic enzyme capsules

taken with food.

Routine follow-up may include checking weight, nutrition, blood sugar, bowel symptoms, and

the original cause of pancreatitis. If you had a drain or stent, make sure you understand the

follow-up plan. These devices may need adjustment or removal.

Emotional recovery can also take time after a long hospital stay. Tiredness, poor sleep, worry

about recurrence, and reduced confidence with eating are common concerns worth discussing

during routine follow-up.

The long-term outlook is shaped mainly by the severity of the original pancreatitis, how much

tissue was damaged, whether other organs were affected, and how well the infection responds

to treatment. An abscess can be cleared, but the pancreatic injury that led to it may have

lasting effects.

When to get medical help

Seek prompt medical advice if you have recently had pancreatitis or treatment for a pancreatic

collection and develop:

Contact your care team for routine advice if you have ongoing weight loss, oily stools,

persistent mild pain, increased thirst, frequent urination, or questions about a drain, stent, diet,

or follow-up scan.

Call emergency services or go to an emergency department for:

These can be signs of sepsis, major bleeding, or organ failure.

- New or worsening upper abdominal pain

- Fever or chills
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- Repeated vomiting

- Increasing abdominal swelling

- Difficulty eating or drinking

- New drainage, redness, or pain around a drain site

- Symptoms that return after you had started to improve

- Confusion, collapse, or difficulty staying awake

- Severe breathing difficulty

- Fainting, cold or blotchy skin, or profound weakness

- Sudden severe abdominal pain

- Vomiting blood or passing black or bloody stool

- Very little urine alongside worsening illness

Common questions

Is a pancreatic abscess cancer?

No. It is an infected collection, usually related to pancreatitis. However, scans may be needed

to clarify the cause of unexplained pancreatitis or an unusual pancreatic mass.

Can a pancreatic abscess go away with antibiotics alone?

Some infections improve with antibiotics and supportive care. Many pancreatic abscesses or

infected necrotic collections also need drainage, especially if symptoms continue or the

collection contains dead tissue. The scan findings and your overall condition help guide this

decision.

How long after pancreatitis can an abscess develop?

It often becomes apparent several weeks after pancreatitis, as a collection develops a defined

wall. Infection can occur earlier, however. New fever, worsening pain, or a decline after initial

improvement should be assessed promptly.

Does every pancreatic fluid collection need draining?

No. Many sterile collections cause few symptoms and settle without intervention. Drainage is

more likely to be needed when a collection is infected or causes ongoing pain, vomiting,

blockage, nutritional problems, or other complications.[2,4]

Will I need surgery?
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Not always. Endoscopic or skin-guided drainage can often be used first. Surgery may be

needed if these methods are unsuitable, if infected dead tissue cannot be cleared, or if

complications such as uncontrolled bleeding occur.

Can a pancreatic abscess come back?

A treated collection can recur, and new collections can form if pancreatic fluid continues to

leak or pancreatitis returns. Follow-up helps identify these problems and manage the

underlying cause.
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