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Sump-syndrome is a rare pathology that arises as a consequence of surgical interventions on the biliary tract. Previously, the
widely used technique of side-to-side anastomosis between the common bile duct and the duodenum contributed to the
formation of a poorly drained reservoir in the distal bile duct, leading to recurrent infections and pancreatic complications.
Modern endoscopic methods, such as sphincterotomy and biliary drainage, have virtually eliminated this syndrome. However,
the recent development of endoscopic choledochoduodenostomy may bring it back into clinical relevance.

This article presents a clinical case of a 52-year-old patient with sump-syndrome following endoscopic choledochoduode-
nostomy performed for unresectable pancreatic head cancer. The patient was admitted with symptoms of cholangitis and
elevated inflammatory markers. Diagnosis and treatment included antibiotic therapy and supportive care.

This case highlights the importance of considering sump syndrome in the differential diagnosis of abdominal pain in patients
with prior biliary interventions and emphasizes the need to assess the risks associated with different biliary drainage techniques.
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ump syndrome (SS), arises from side-to-side

choledochoduodenostomy (CDD) to improve

biliary drainage, results in a poorly drained res-
ervoir in the distal common bile duct (1). This reser-
voir may collect debris, stones, and intestinal content,
leading to infection and obstructing pancreatic duct
drainage. Patients with SS often display symptoms
and clinical signs similar to those of acute cholangitis
and pancreatitis. The widespread use of endoscopic
sphincterotomy and biliary drainage has eradicated
SS, causing clinicians to become unfamiliar with it.
However, recent advancements in endoscopic biliary
procedures, like endoscopic CDD for treating unre-
sectable pancreatic tumours, indicate a potential re-
surgence of SS in clinical practice.
Mr. H., a 52-year-old patient, presented to hospital with
a sudden onset of right upper quadrant pain, vomiting,
and fever. In September 2023, he underwent endoscopic
CDD as a treatment for his stage IV unresectable pan-
creatic head adenocarcinoma, for which he opted against
palliative chemotherapy. Upon admission, the patient

was alert, with a temperature of 38.5 °C, a respiratory
rate of 20 breaths per minute, oxygen saturation of 96%
on room air, a heart rate of 88 beats per minute, and an
arterial blood pressure of 83/56 mm Hg. Physical exam-
ination revealed bilateral vesicular breath and dual heart
sounds. There was mild RUQ tenderness. His blood
tests showed a haemoglobin concentration of 100 g/L
(normal range (NR): 130-175), platelets at 80x10/9/L
(NR: 150-400), white blood cell count at 16.4x10/9/L
(NR:4-11), C-reactive protein level at 34 mg/L (NR: <6),
bilirubin at 68 umol/L (NR: 2-10), alkaline phosphatase
at 508 U/L (NR: 20-110), aspartate aminotransferase at
82 U/L (NR: 10-35), lipase at 9 U/L (NR: 10-60), and es-
timated glomerular filtration rate > 90 ml/min/1.73 m”.
The patient underwent fluid resuscitation and treatment
with intravenous ceftriaxone and metronidazole. Upon
discharge, he resumed cotrimoxazole prophylaxis.

This case emphasizes the importance of consider-
ing SS in the differential diagnosis of abdominal pain
accompanied by deranged liver function tests and
elevated inflammatory markers.
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Benaes AHapen Muxannosuy, OTgeneHvie ooLen xmpyprim

Pesome

CUHAPOM CyMa (CUHAPOM «CIENOro MelliKay) — Pe/iKas NaTosor s, BO3HUKLIAsA BCIEACTBIE XUPYPrudecKiX BMELLIATeNbCTB
Ha KenueBbIBOAALMX NYTAX. PaHee WpoKo npumeHsemas MeTOAMKA HanoXeHVsh BOKOBOrO aHaCTOMO3a MeX Ay O6LLM
XeNYHbIM NPOTOKOM 1 [1BEHaALATHNEPCTHOM KMLLIKOW CNoCo6CTBOBaNA GOPMMPOBAHII0 PE3EPBYapa B ANCTaNbHOM OTAENe
NPOTOKA, YTO MPUBOAUNO K PELMAVBUPYIOLIUM UHGEKLIMAM 1 NAHKPEATUHECKM OCOXHEHNAM. COBPEMEHHbIE 3HAOCKOMN-
Ueckue MEeTofbl, Takne Kak COUHKTEPOTOMMS Vi BUIMAPHOE APEHNPOBAHME, MPAKTAYECKM YCTPAHIAN STOT CUHAPOM, OfJHAKO
HefaBHee PasBrTME SHAOCKOMNUECKON XONe[0X0AYOAeHOCTOMUM MOKET BHOBb C/1E/1aTb €70 aKTYasbHbIM.

B cTaTbe NpeACTaBneH KAUHUYECKNin Cnyyait 52-neTHero nalyueHTa ¢ CUHAPOMOM CYMNA, BO3HUKLLM NOC/E 3HAOCKONN-
UeCKOoW X0NeJOX0AYOAEHOCTOMIU, BbIMOSHEHHOM NPY HEpPe3eKTabenbHOM Pake rofoBKI NOAXEeNYA0UHO xene3bl. [auueHT
NOCTYNUN C CUMNTOMAMI XONHTMTa 11 MOBBILIEHHBIMY BOCMANMTENbHBIMU MapKepamu. [INarHoCT1Ka 1 nedeHiie BKYanm
aHTUOaKTepUanbHYIO Tepanuio 1 NoaAePKMBaIOLLEE NeYeHMe.

[laHHbI Cyyai NofuepKrnBaeT HEOBXOAUMOCTb YUUTHIBATL CUHAPOM CyMMa B AnddepeHLManbHoi aAMarHocTuke abao-
MVHANbHOM 60N Y NALIMEHTOB C BUMAPHBIMI BMELIATENLCTBAMY 1 YUUTHIBATS PUCKI NPH BHIGOPE METOA0B APEHNPOBAHNS

MKENUHbIX MyTemn.

KntoueBble ciioBa: CUHAPOM CyMMa; SHAOCKONMYECKAA XONe0XOANOAEHOCTOMNA; OCTPbINA XONAHTUT

JTnyeckoe 3assneHue: onyyeHo MHGOPMIPOBAHHOE Cornacue Ha nybarKaLuio.

KoHOAMKT mHTepecoB. ABTOPbI 3aABNAIOT 00 OTCYTCTBUN KOHGNVKTA VHTEPECOB.

aHee, 10 BHE[[PEHM A B K/IMHIYECKYIO IPAKTUKY

9HIOCKOIIYECKOII O1/TMapHOI JEKOMIIPECCUN

upu 610Kazge o611ero GUAMAPHOrO MPOTOKA
C IIeJIBIO YTy YIIeHN A IPeHasKa )KeTuy UCIIOIb30BaIach
MeTOJJMKa XMPYPIrU4ecKoro HajmoKeHus 60KOBOro
aHACTOMO3a MEXXY OOIMM ITeYeHOYHBIM MU 001INM
SKeTYHBIM IPOTOKOM U JIBEHAa/ILIATUIIEPCTHOI KIII-
KOJ1. DTO IPUBOAUT K BOSHUKHOBEHMIO IIOXO Jpe-
HUPYEMOTO pe3epByapa B JUCTaTbHOM OT/ele 00Iero
JKeTTYHOTO MPOTOKA. B 9TOM pe3epByape MOTyT cKa-
IIMBATBCA XKeTYHble KAMHI U COlep)KIIMOe KUIed-
HIKa, YTO MOXET IPEIATCTBOBATb APEHUPOBAHUIO
TIOJIKETTYOYHOI JKeJle3bl M IPUBOIAUTD K MH(eKIuu.
JJaHHaA MaTONOrMA M3BECTHA KaK CMHPOM cyMmia [1].
Y malueHToB ¢ CHHAPOMOM CYMIIa 4aCTO HAaOIIO[AI0T-
€Sl CUMIITOMBI U K/IMHIYECKNe TIPOsBIeHNsI OCTPOTO
XOJIaHTUTA Y TTAHKpeaTuTa.

[ITnpokoe npuMeHeHME SHTOCKOMIIECKOIT CHUHKTe-
poTOMMM ¥ OMIMAPHOTO IPEHUPOBAHNA (aKTUUECKU
YCTPaHWIO CMHAPOM CyMIIa, ¥3-3a YeT0 KIVHUIACTDI
3a0BbI/IN O CYLIeCTBOBaHNUM 9TOi1 maToyoruy. OTHAKO He-
IaBHIe HOCTIDKEHMA B 06/1aCTU 9HIOCKOMMYECKIUX O11-
JIMapHBIX BMEIIATe/IbCTB, TAKMX KaK SH/IOCKOIIYecKast

XOJIeOXOIyOIeHOCTOMYA /1A IeYeHN A Hepe3eKTabelb-
HBIX OIIYXOJIEN TOMKEMYJOYHOM JKeNIe3bl, YKa3hIBAIOT
Ha MOTEHI[MaIbHOE BO3BpallleHe CUHpOMa CyMIIa
B K/IMHUYECKYIO IPAKTHUKY.

Bonbuo! X., 52 neT, 6611 TOCIIUTAMU3UPOBAH C XKa-
nob6amu Ha OCTpyIo 60/Ib B IIpaBoOM Iofipedepbe, pBOTY
U BBICOKYIO TeMIIepaTypy. B cenrsabpe 2023 roga o
IepeHéC 9HJOCKOIMYECKYIO XO0/IeJ0X0NYOLeHOCTOMMUIO
10 IOBOJIY paKa TO/IOBKM HOJKeTy04HO Kenespl IV
CTaJM TIOCKOTIbKY IOMbBITKA 93HJ0CKONIYECKON PETPO-
TpaJiHOV XONaHTMOrpadyy ¥ CTEHTYPOBAHMA SKETIHBIX
IPOTOKOB ObIT0 6e3ycrentHoii. Torja xe OH 0TKa3ancsa
OT NA/UIMATUBHOM XMMMUOTEPATIMA.

ITpy moCTym/IeHNH B CTALMOHAP HMALMEHT ObLI
B IIOJIHOM CO3HaHUM, ¢ TeMueparypoit 38,5 °C, 4ya-
cTOTON AbIxaHuA 20 IbIXaHUI B MUHYTY, caTypanuen
Kucnopoga 96% Ha BO3JyXe, YaCTOTOI Cep/leuYHbIX
COKpaleHnii 88 ynapoB B MUHYTY U apTePUATbHBIM
naBiaeHueM 83/56 MM prt. cT. PusnukanpHOoe 0bCTe-
NOBaHME BBIABMUIO ABYCTOPOHHME BE3UKY/IAPHBIE
TbIXaTeNbHbIE ITYMBI ¥ IBOJHbIE Ce€p/leYHbIe TOHA.
IIpy manpmanuy >KMBOTa OTMedasaach aerkas 6omes-
HEHHOCTD B IIPaBOM IIofpebepbe XMBOTA. AHaIU3BI
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KPOBM BBIABU/IN KOHI{EHTpaLuio remorno6una 100  ¢uabrpayun >90 mn/mMun/1,73 m>. [anuenty 6bu10
r/n (HopMaIbHBLI AManasoH: 130-175), TPOMOOLUTE  IPOBeNEeHO BHYTPUBEHHOE BBeNeHME KPUCTAIIONT-
80x10/9/n (HopManbHBI AManas3on: 150-400), KomM-  HBIX IpeNapaToB M aHTUOMOTHUKOB LedTPUAKCOHA
YeCTBO JIEMKOLUTOB 16,4x1079/1 (HOpMalbHbBIL Aua- ¥ MeTpOHMIa3o/a. [Ipy BhIMICKe 60/IbHOI BO30OHO-
ma3oH: 4-11), ypoeHb C-peakTuBHOro 6eka 34 Mr/n B IpodUIAKTUYECKOe JIeYeHNe C UCIIONb30BaHUEM
(HOpMasIbHBII AMANIa30H: <6), 61Mnpy61H 68 MKMO/IB/T  TabIeTOK KOTPUMOKCA307Ia.

(HopmanbHbIi fuanason: 2-10), wenounas gocdarasa ITOT Cy4Yail MoguepKMBaeT BaKHOCTD ydeTa CUH-
508 Eguunty (Ex)/n (HopmanbHblil guanason: 20-110), apoma cymna B auddepeHnnaapHoil AMarHoCTUKe
acmapraTaMyHoTpaHcepasa 82 En/n (HopMaabHBIL — ab6OMMHAIbHON 6071, COPOBOX/AIOIIEIICA Hapyllle-
mnanasoH: 10-35), mumasa 9 Ex/n (HOpManbHbI A1-  HUAMM QYHKIMM II€YEHM Y TOBBIIIEHHBIMI BOCIIA/IN-
amasoH: 10-60) u pacyeTHas CKOPOCTb KITyOOYKOBOI  TEIbHBIMU MapKepaMiL.
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