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 Introduction 
The traumas of the pancreas are rare and their management is not clearly codified. In this context the occurrence of post-traumatic acute pancreatitis is a serious complication associated with heavy mortality. We report a case of post-traumatic acute pancreatitis following a fracture of the isthmus of the pancreas 
Clinical observation: 
Mr X, 29 years old, with no notable antecedents. He suffered a trauma of the epigastrium. He was hospitalized, in our department, for the management of abdominal pain with epigastric defense. Biology exams showed the presence of hyperlipasemia at 20 time’s normal level.  An Abdominal CT, had objectified the presence of an isthmic fracture of the pancreas with wirsung involvement without duodenal injury. A parenteral diet has been advocated. The abdominal CT scan after one week showed a large multi-locus collection occupying almost the entire pancreatic parenchyma and exerting a mass effect on the liver, measuring 22 cm. Scannoguided drainage of the collection was done with good clinical and radiological evolution and almost total regression of the collection after one month. 
Discussion 
Post-traumatic pancreatitis accounts for only 1% of the etiologies of pancreatitis. The determining factor in the occurrence and severity of post-traumatic pancreatitis is the existence of pancreatic duct injury. Thus, the search for a lesion of the pancreatic ducts by abdominal CT should be systematic. Surgical abstention should be considered especially for young subjects. 
Conclusion: 
The peculiarity of post-traumatic pancreatitis compared with other etiologies, lies in the difficulty of early diagnosis, the association with other organ lesions and the possible existence of lesions of the pancreatic ducts.
