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ABSTRACT

Introduction: Intragastric balloon therapy is an option for treatment of obesity. Some 
complications have been reported but acute pancreatitis due to compression of the pancreas 
is a rare event. The aim of this study is report a case of acute pancreatitis due to intragastric 
balloon insertion. 
Case Report: In a 33-year-old male with BMI of 43.4 kg/m2, intragastric balloon was 
inserted in the gastric fundus, the follow-up was uneventful. After four months, the patient 
had acute abdominal pain, nausea, vomiting and abdominal distension. Laboratory tests 
showed serum amylase 618 U/l and serum lipase 906 U/l. A CT scan showed that the tail of 
the pancreas was heterogeneous, minimal fluid and inflammation of peripancreatic fat. The 
intragastric balloon was observed causing compression at the transition from the body to the 
pancreatic tail. The intragastric balloon was removed and the patient underwent laparoscopic 
cholecystectomy. The inspection of the gallbladder was normal and the histology showed no 
signs of microlithiasis. The patient was discharged asymptomatic. 
Conclusion: Intragastric balloon is a common procedure in obese patients and pancreas 
compression due to the balloon should be included as cause of acute pancreatitis in these 
patients.

(This page in not part of the published article.) 
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Abstract

Introduction: Intragastric balloon therapy 
is an option for treatment of obesity. Some 
complications have been reported but acute 
pancreatitis due to compression of the pancreas 
is a rare event. The aim of this study is report 
a case of acute pancreatitis due to intragastric 
balloon insertion. Case Report: In a 33-year-
old male with BMI of 43.4 kg/m2, intragastric 
balloon was inserted in the gastric fundus, the 
follow-up was uneventful. After four months, 
the patient had acute abdominal pain, nausea, 
vomiting and abdominal distension. Laboratory 
tests showed serum amylase 618 U/l and serum 
lipase 906 U/l. A CT scan showed that the tail 
of the pancreas was heterogeneous, minimal 
fluid and inflammation of peripancreatic fat. 
The intragastric balloon was observed causing 
compression at the transition from the body 
to the pancreatic tail. The intragastric balloon 
was removed and the patient underwent 
laparoscopic cholecystectomy. The inspection 
of the gallbladder was normal and the histology 
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showed no signs of microlithiasis. The patient 
was discharged asymptomatic. Conclusion: 
Intragastric balloon is a common procedure in 
obese patients and pancreas compression due to 
the balloon should be included as cause of acute 
pancreatitis in these patients. 
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INTRODUCTION

Obesity is considered an epidemic disease, a serious 
public health problem and associated with morbidity, 
mortality and quality of life. In addition, obesity is an 
independent risk factor for death. Obesity treatment 
options include medical treatment, endoscopic and 
surgery. Medication has been reported to be ineffective 
in the long-term treatment, and intragastric balloon and 
bariatric surgery have been shown to result in substantial 
weight reduction. Intragastric balloon therapy is indicated 
for temporary use and has been establish as a part of a 
multidisciplinary weight management program. The 
application is easy and has low morbidity and mortality 
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[1]. Some common complications included abdominal 
pain, nausea, vomiting and discomfort. There are also a 
few reported cases of esophagitis, gastritis, small bowel 
obstruction, antral impaction and gastric perforation. 
Compression of the pancreas by intra-gastric balloon 
leading to acute pancreatitis has been a rare event [2, 3]. 
The aim of this study is to present a rare complication 
of acute pancreatitis due to intragastric balloon used for 
treatment of obesity.

CASE REPORT

A 33-year-old male, clinical doctor, was referred from 
the Department of endocrinology to the Department 
of Gastroenterology and Digestive Endoscopy for 
management of obesity. His BMI was 43.4 kg/m2 (weight 
127 kg and height 171 cm). The intragastric balloon 
was inserted in the gastric fundus, uneventful and the 
procedure was tolerated very well. Within four months, 
he lost approximately 22 kg. From this date, the patient 
began to have abdominal pain, nausea and vomiting of 
moderate intensity. One week later, he presented sudden 
acute abdominal pain, nausea, vomiting and abdominal 
distension. The patient was taken to the emergency 
department and treated initially with symptomatic. 
The patient had no history of alcohol consumption. 
Laboratory tests showed leukocytosis and normal renal 
function. Serum amylase was 618 U/l, serum lipase 
was 906 U/l. Total bilirubin was 0.8 mg/dl, alanine 
aminotransferase (ALT), aspartate aminotransferase 
(AST), alkaline phosphatase (ALP), and gamma-glutamyl 
transpeptidase (GGT), were all normal. Transabdominal 
ultrasonography revealed a normal gallbladder without 
stones or biliary sludge and the bile duct diameter was 4 
mm. A computed tomography scan of the abdomen was 
performed and showed that the tail of the pancreas was 
heterogeneously enhanced, with indistinct margins due 
to inflammation of peripancreatic fat. Some stranding 
and minimal fluid was also present. The intragastric 
balloon was also observed causing compression at the 
transition from the body to the pancreatic tail (Figures 
1 and 2). A systematic investigation for other causes of 
acute pancreatitis was conducted. The diagnosis of acute 
pancreatitis due to compression by intragastric balloon 
was made.

An upper gastrointestinal endoscopy was performed, 
and the intragastric balloon was removed. A week later, 
the patient underwent laparoscopic cholecystectomy. 
The inspection of the mucosa of the gallbladder was 
normal and there was no gallstone or biliary sludge. The 
histopathologic study showed no signs of microlithiasis 
or cholecystitis. The postoperative course was uneventful, 
the amylase and lipase levels came back to normal and 
the patient was discharged asymptomatic.

DISCUSSION

Acute pancreatitis is defined by Atlanta classification 
as abdominal pain that suggest pancreatitis, levels 
of serum amylase and lipase three or more times the 
normal value and imaging with characteristics findings. 
The process of acute pancreatitis can evolve the whole 
pancreas and cause reactions in many others organs. 
A variety of conditions can cause acute pancreatitis, 
but gallstones are implicated in the majority of cases. 
Others causes are alcohol abuse, hyperlipidemia, drugs 

Figure 1: Computed tomography scan of the abdomen showing 
compression of the pancreas by the intragastric balloon.

Figure 2: Computed tomography scan of the abdomen showing 
edema in the tail of the pancreas.
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and endoscopic retrograde cholangiopancreatography. 
Mechanical causes of acute pancreatitis occur due to 
obstruction of the pancreatic duct or by direct trauma 
to the pancreas. Although the mechanism is not well 
defined, the nature and severity of the obstruction appear 
to influence the course of the disease. Acute pancreatitis 
with slow ductal obstruction due to pancreatic cancer is 
rare [2]. 

Pancreatic trauma may cause acute pancreatitis by 
a crash injury, transection of the pancreas or can result 
in injury of ductal structures. The diagnosis is suspected 
based on the clinical findings, although sometimes a 
blunt trauma may confuse the pancreas where it crosses 
the spine [2–4]. In this case, compression of the pancreas 
and its duct by the inflated balloon was responsible for 
acute pancreatitis, but we have to rule out others causes 
of acute pancreatitis like gallstones. 

Normally, the balloon is located at the fundus of the 
stomach, without relation to the pancreas. In this case, on 
the contrary, the balloon was in contact with the pancreas 
leading to compression of the pancreatic duct and 
pancreatitis. Intragastric balloon is a common procedure 
in obese patients and pancreas compression due to the 
balloon should be included as cause of acute pancreatitis 
in these patients as observed by Mohammed et al. [3–6]. 
Others common complications of intragastric balloon 
are pain, nausea, vomiting and discomfort. Uncommon 
complications have been reported as esophagitis, gastritis 
and gastric perforation. After the diagnosis is confirmed, 
the intragastric balloon must be removed [3, 5, 6]. 

CONCLUSION

Intragastric balloon is a common procedure in obese 
patients and pancreas compression due to the balloon 
should be included as cause of acute pancreatitis in these 
patients. 
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