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Answer...



B. Whipple (CORRECT ANSWER, 42.59 % of responses)

This decedent underwent a Whipple procedure, or pancreaticoduodenectomy, for cancer in the 

pancreatic duct approximately four months before his death. He received one dose of 

chemotherapy a couple weeks before his death, after which he started to feel unwell, with his 

death immediately preceded by symptoms of chest pain and shortness of breath.

In normal anatomy, the sphincter of Oddi allows bile to mix with the food in the duodenum but 

prevents enteric contents from entering the biliary tree. In a Whipple procedure, a biliary-enteric 

anastomosis (or fistula) is created; this direct connection between the intestinal lumen and bile 

ducts increases the risk of bacterial migration and ascending infection, including formation of 

pyogenic liver abscesses. Of note, biliary-enteric fistulas can also occur from infection or chronic 

inflammation (including cholecystitis or peptic ulcer disease), or from neoplastic infiltration. 

Although the decedent has started to decompose, the PMCT is still able to reveal two cavities 

containing fluid and foci of gas in the liver, both with adjacent hepatic parenchymal hypoattenuation 

(darker tissue immediately surrounding the cavities/collections compared to the remaining liver 

parenchyma). These are hepatic abscesses. Histological examination revealed inflammatory 

changes in response to the abscess cavities, effectively distinguishing them from postmortem 

bacterial overgrowth.



Gross images of the sectioned liver 

demonstrate the two abscess 

cavities, which contain opaque, 

purulent material.





Fibrotic abscess wall with 
acute inflammation

Post-mortem bacterial 
overgrowth and spaces 
created by bacterial gas 
production



Abscess wall with reactive 
fibroblasts and mixed 

inflammation



Post-mortem changes:  
bacterial overgrowth, off-gas 

spaces, autolysis of 
hepatocytes, and absence of 

inflammatory response



Other responses…



A. Nephrectomy (9.78 % of responses)
C. Colectomy (15.46 % of responses)
D. Cholecystectomy (32.18 % of responses)

The other procedures (nephrectomy, colectomy, and cholecystectomy) do not involve the creation 

of a biliary-enteric anastomosis/fistula.
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