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Acute pancreatitis-presentation as a discoloured lump in the groin
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Summary
Pancreatitis presenting as a mass in the inguinal
region is extremely rare. Such a case in an adult male
is presented and the diagnostic problems discussed.

KEY WORDS: alcohol, inguinal canal.

Introduction

The clinical presentation of acute pancreatitis is
very variable, and the diagnosis can be difficult to
make (Joshi, Probstein and Blumenthal, 1957). Phy-
sical signs that may present in the abdomen include
those of skin discoloration in the flanks (Grey
Turner, 1919-20) and around the umbilicus (Cullen,
1919).
We report a case where the presentation was that

of a tender discoloured lump in the groin.

Case report

A male engineer aged 54 years was admitted as an
emergency because of 10 days abdominal pain, a
tender lump in the left groin for 7 days, and vomiting
since a few hours after the appearance of the lump.
He was well before this illness although for 3-4

months he had been prescribed an antacid for some
intermittent 'gastritis'. He was married, did not
smoke and described his alcohol intake as minimal.
On examination on admission he appeared ex-

tremely unwell. He was cyanosed, dehydrated, pyrex-
ial at 37-8°C, shocked with a blood pressure of 90/60
mmHg, and had a weak radial pulse of 110 per min.

His abdomen was distended, with a 5 cm sausage
shaped lump in the region of the left inguinal canal.
The overlying skin was red, there was no cough
impulse and the lump was irreducible. Bowel sounds
were absent and his abdomen was diffusely tender to
deep palpation.

Investigations showed a plasma amylase of less
than 50 Somogyi u/dl, a blood urea of 13-6 mmol/l,
haemoglobin of 10-9 g/l, and a white cell count of
14-7 x 106/1. A plain abdominal radiograph showed a
ground glass appearance, with multiple small fluid

levels, and absence of the left psoas shadow (Fig. 1).
These findings suggested a strangulated left inguinal
hernia. After resuscitation with intravenous fluids,
the patient was taken to theatre.

FIG. 1. Plain abdominal radiograph, showing loss of the left psoas
shadow.

The left groin was explored via a supra-inguinal
incision. The fascial layers of the spermatic cord and
the tunica vaginalis were necrotic but the testis and
vessels of the spermatic cord were normal. There was
no hernia but considerable local oedema, and it was
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evident that the problem originated within the
abdomen. A lower midline incision was made and
the abdomen explored. There was a considerable
amount of blood stained ascitic fluid. The pancreas
had undergone almost complete necrosis. It was
evident that the cause of the left inguinal pathology
was blood and pancreatic juices tracking retroperito-
neally down the left paravertebral gutter, along the
spermatic cord, and into the scrotum. The gall
bladder was normal.
The abdomen was closed after peritoneal lavage

and the insertion of drains.
Despite postoperative intermittent positive pres-

sure ventilation and intensive care which included
both haemodialysis and total parenteral nutrition,
the patient died from multiple organ failure 16
days postoperatively. A post-mortem confirmed the
diagnosis of acute haemorrhagic pancreatitis. A
subsequent history from his family revealed that
his alcohol intake was four bottles of spirits per
week.

Discussion

Pancreatitis was first accurately described by
Nikolaus Friedreich, Virchow's successor as Profes-
sor of Pathological Anatomy, University of
Wurzburg, in 1878. Since then two well-known
abdominal signs associated with the diagnosis of the
disease have been described, the best known of these
some 30 years after Friedreich. In 1920 George Grey
Turner, a Newcastle upon Tyne and London sur-
geon, described local discoloration of the abdominal
wall in two cases of acute pancreatitis (Grey Turner,
1919-20). In one patient there was discoloration
around the umbilicus, and in the other, discoloration
in the loins. He suggested that these were useful signs
of the disease, and were due to the pancreatic
ferments tracking through the layers of the abdomi-
nal wall. He felt, as a consequence of this, that they
were probably related to the severity of the inflam-
mation. Thomas Stephen Cullen, a Baltimore
gynaecologist, had described periumbilical disco-

loration in a case of ruptured ectopic pregnancy a
year earlier (Cullen, 1919).

Blood, oedema and ascitic fluid, are well known
for tracking into the scrotum but we have found only
one previous report in the literature when pancreati-
tis presented as a swelling in the scrotum. This was a
description by Zinin, Satsukevitch and Mokhanov
(1979) of a patient in the U.S.S.R. who developed
pancreatitis whilst in a psychiatric hospital. Similar
to our patient, necrosis of the tunica vaginalis with a
normal testis was found at operation.
The incidence of pancreatitis does not seem to be

falling despite the present aggressive surgical policy
towards the treatment of gall stones, and there is
good evidence to suggest that in the areas of the
country where alcohol is a major cause, that it is on
the increase (Trapnell and Duncan, 1975; Imrie,
1975). Our case emphasises the well-known diagnos-
tic pitfalls and the need to recognize another abdomi-
nal sign indicating severe disease.
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