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Abstract

Objective: To summarize our experience in the diagnosis and treatment of pancreatic fistula, intra-
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abdominal infection, and delayed hemorrhage following robot-assisted nephrectomy for a giant left
renal tumor. Methods: We conducted a retrospective analysis of the clinical data, perioperative im-
aging, pathological findings, laboratory results, and changes in drainage output for a patient with
giant renal cell carcinoma of the upper pole of the left kidney. We also discussed strategies for iden-
tifying complications and multidisciplinary management in light of relevant literature. Results: The
patient was a 69-year-old man. Preoperative CT and MRI scans revealed a massive cystic-solid mass
in the upper pole of the left kidney with an indistinct interface at the pancreatic tail. On July 4, 2025,
the patient underwent robot-assisted left nephrectomy. Intraoperatively, the tumor was found to
be tightly adherent to the spleen, the body and tail of the pancreas, and the descending duodenum.
Following dissection, injuries to the body and tail of the pancreas and the descending duodenum
were identified; these were repaired and drained with tubes. Postoperatively, the patient devel-
oped high amylase levels in the drainage fluid, intra-abdominal infection, malnutrition, venous
thrombosis, and recurrent bloody drainage. His condition gradually stabilized following treatment
with continuous drainage and irrigation, antimicrobial therapy, nutritional support, inferior vena
cava filter placement, and splenic artery embolization. Conclusion: In cases of massive tumors of
the left renal upper pole with indistinct boundaries at the interface with the pancreas and spleen,
caution regarding injury to the pancreas and adjacent organs is warranted even when robotic sur-
gery is performed. Postoperative drainage with elevated amylase levels combined with bloody drain-
age should raise suspicion of pancreatic fistula-related infection and the risk of vascular erosion.
Early identification, effective drainage, timely interventional hemostasis, and continuous multidis-
ciplinary management contribute to improved prognosis.
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Figure 1. Imaging timeline before and after surgery
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Figure 2. Key changes in albumin, hemoglobin and transfusion support
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