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Another cutaneous sign 
of acute pancreatitis

Sir,
A 45‑year‑old male who was a chronic alcoholic 

for 20 years was admitted in a state of shock. He had 
complaints of abdominal pain and vomiting for 10 days 
duration. There was history of constipation for 3 days. 
On examination, patient was semiconscious. Pulse rate 
and blood pressure was 112/min and 80/60 mmHg, 
respectively. Abdominal examination showed distended 
abdomen. On palpation, there was guarding and rigidity. 
On auscultation bowel sounds were absent. There 
was positive grey turner’s sign (ecchymosis of flanks). 
Another new ecchymosis noted in the right axilla and 
was deep blue in color [Figure 1].

Investigations showed leukocytosis with elevated liver 
and renal function test. There was elevated amylase 
(890 U/L) and lipase (595 U/L) levels. Computed 
tomography of abdomen showed pancreatic necrosis 
with peripancreatic fluid collection and peripancreatic 
fat stranding [Figure 2]. He was diagnosed as acute 
necrotising pancreatitis. Aspirate negative for gram 
stain and culture and sensitivity. Hence, patient 
managed with intravenous fluid, proton pump inhibitor, 
octerotide infusion, and inotropic support. In due course, 
he developed desaturation and was intubated. His 
condition improved with above measures. Ecchymosis 
in the right axilla started to fade during recovery period. 
After 15 days, there was a complete disappearance of 
ecchymosis in the right axilla.

A cutaneous manifestation of pancreatitis is very rare 
compared to abdominal signs. There are numerous 
cutaneous sign mentioned in pancreatitis. They are 
(1) Grey Turner’s sign‑ecchymosis of flanks, (2) Cullen’s 
sign‑ecchymosis around the umbilicus, (3) Fox’s 
sign‑ecchymosis of thigh, and (4) Bryant’s sign‑bluish 
discoloration of scrotum.[1] Causes of Grey Turner’s 
sign and Cullen’s sign includes acute pancreatitis, 
hemorrhagic pancreatitis, retroperitoneal hemorrhage, 
blunt abdominal trauma, ruptured ectopic pregnancy, 
spontaneous bleeding following coagulopathy, ruptured 
aortic aneurysm, ruptured common bile duct, perforated 
duodenal ulcer, ruptured hepatocellular carcinoma, 
hepatic lymphoma, Percutaneous liver biopsy, and rectus 
sheath hematoma.[2,3]

Etiology of Cullen’s sign includes formation of 
methemalbumin in subcutaneous plane due to 
digested blood around the abdomen from the inflamed 
pancreas and the blood likely diffuse via the falciform 
ligament to the subcutaneous tissue around the 

Figure 1: Ecchymosis noted in the right axilla which was deep blue in colour
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Figure 2: Computed tomography of abdomen showed pancreatic necrosis 
with peripancreatic fluid collection and peripancreatic fat stranding

umbilicus.[4] Etiology of Grey Turner’s sign is spread 
of the pancreatic inflammation from the anterior 
pararenal space between the posterior renal fascia 
and subsequently to the lateral edge of the quadrates 
lumborum muscle.[5] Discoloration of skin in Grey 
Turner’s sign or Cullen’s sign varies from blue, purple, 
green, and yellow color.

In our case, there was an ecchymosis found the flanks 
(Grey Turner’s sign) and one more ecchymosis found near 
the axilla. Axillary ecchymosis appeared as deep blue 
color. Etiology of ecchymosis in our case was probably 
due to formation of methemalbumin due to pancreatitis. 
Our patient had severe necrotising pancreatitis and 
developed systemic inflammatory response syndrome. 
Once patient recovered from pancreatitis, the lesion 
started to fade away. This ecchymosis over the axilla can 
help to diagnose pancreatitis early. It can also act as an 
indicator for severity of pancreatitis. It can be considered 
as a new sign in pancreatitis.
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