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CASE DESCRIPTION
A 23-year-old male presented with acute onset epigastric abdominal pain. His 
medical history was remarkable for heavy daily alcohol use for the past several years. 
Presentation and work-up was consistent with a diagnosis of acute alcoholic pancreatitis 
and fluid resuscitation was started (4.7L of crystalloid fluid was given in the first 24 
hours). Over the first 24 hours, the patient became anuric, his creatinine increased (from 
1.0 mg/dL to 3.0 mg/dL), and he developed persistent abdominal involuntary guarding. 

He was hemodynamically stable, however, a lactate returned at 8.9 mmol/L. General 
surgery was consulted, fluids were continued and the patient was transferred to the 
ICU. Abdominal compartment syndrome was discussed given his acute renal failure 
with anuria in the setting of fluid resuscitation; however, this was deemed unlikely given 
a lack of respiratory distress or oxygen requirement. Overnight, the patient became 
progressively altered and the decision was made to intubate for airway protection. 
Repeat lab work was significant for worsening creatinine and lactic acidemia.

A paralyzed bladder pressure was obtained (24mmHg) and the case was re-discussed 
with surgery given increasing concern for Grade III, abdominal compartment syndrome. 
Intravenous fluids were stopped and the decision was made to take the patient to the 
OR for urgent abdominal decompression. The patient returned from the OR with an 
open abdomen and required extensive hemodynamic support (four pressors).

This case demonstrates a serious, albeit rare, 
complication of aggressive fluid resuscitation: the 
abdominal compartment syndrome. Concern for 
the development of this condition did develop 
quickly, but a delay in diagnosis was due to a lack of 
respiratory distress. It is unclear whether stopping 
intravenous fluids earlier could have prevented 
the need for urgent surgical intervention, as the 
patient’s hospital course was further complicated 
by shock, multi-organ failure, and mesenteric/
splenic thrombosis (without ischemia). 

However, this case is a strong reminder for the 
importance of close monitoring of patients with 
acute pancreatitis - for complications from both 
the illness and the treatment - and provides a 
good lesson for broadening one’s differential 
for an acute kidney injury in this setting and not 
simply attributing it to pancreatic hypovolemia.

DISCUSSION
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INTRODUCTION
Aggressive fluid resuscitation is the main-stay therapy for acute 
pancreatitis; however, complications from volume expansion 
even in young overall healthy adults can limit treatment and, in 
some cases, even lead to extremely poor outcomes.


