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Fig. 1 Abdominal computed tomography shows
fluid pooling around the anastomotic region of

pancreatico-jejunostomy.
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Table 1 Laboratory data on the day of onset of TTP

WBC 7400 /ul CRE 32 mg/dl
RBC 268 x 104 /ul Na 130 mEq/!
Hb 82 g/dl K 4.2 mEq/I
Ht 242 % Cl 96 mEq/I
Plt 6.2x10% /ul Ca 10.2 mg/dl
GOT 63 1U/1 CRP 14.6 mg/dl
GPT 95 1U/1 FDP 294 pg/ml
TP 59 g/dl PT 11.7 sec
ALB 26 g/dl APTT 415 sec
ALP 1,035 TU/I INR 0.98

Glu 193 mg/dl Fibrinogen 457 mg/dl
BUN 53 mg/dl

Fig. 2 Plasma VWF was analyzed by SDS-0.9% aga-
rose gel electrophoresis and luminographic detec-
tion. Patient (Pt) plasma at before plasma ex-
change showed unusually large VWF multimers
(UL-VWFM), which was not detected in normal
control plasma (NP).
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Fig. 3 Transition of blood platelet and creatinine level.
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A Case of Thrombotic Thrombocytopenic Purpura Related to Late-onset
Pancreatic Fistula after Pancreaticoduodenectomy

Takeo Nomi, Masayuki Sho, Ryo Nishinuma and Yoshiyuki Nakajima
Department of Surgery, Nara Medical University

We report a case of thrombotic thrombocytopenic purpura related to late-onset pancreatic fistula. A man in
his sixties admitted for fever and abdominal pain 50 days after pancreaticoduodenectomy for intraductal pap-
illary mucinous carcinoma was diagnosed with pancreatic fistula in computed tomography, necessitating ab-
dominal drainage. Fever and disturbed consciousness occurred 30 days after abdominal drainage. Blood ex-
amination showed thrombocytopenia, anemia, renal dysfunction, and low ADAMTSI13 activity. Based on these
clinical symptoms and blood examination, we diagnosed his condition as TTP. We conducted intensive care in-
cluding plasma exchange. Ninety days after TTP onset, he was cured and discharged. Although the patho-
genesis of TTP after surgery is largely unknown, rapid diagnosis and proper therapy are critical to recovery.
Key words : thrombotic thrombocytopenic purpura, pancreatic fistula, pancreaticoduodenectomy
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