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Severe acute pancreatitis with infected pancreatic necrosis: A case report and literature review
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[Abstract] Severe acute pancreatitis develops rapidly and extremely dangerous, with a high
incidence of complications, and poor prognosis. Infected pancreatic necrosis (IPN) is one of the
complications of severe pancreatitis. Approximately 20% of severe acute pancreatitis patients develop
pancreatic or peripancreatic necrosis, with a mortality rate ranging from 8% to 39%. Early diagnosis of
IPN remains challenging due to limited diagnostic methods, and controversies persist regarding optimal
treatment strategies and timing. So far, a "step-up" strategy is the main strategy for treating IPN. This
paper reported the diagnosis and treatment of an adult male IPN patient with repeated courses and long
hospital stay. Based on our clinical experience and literature review at home and abroad, we introduced
and summarized the etiology, pathogenesis, early diagnosis, and treatment of IPN, in order to enhance
clinicians’ understanding and provide practical guidance for clinical practice.
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