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WHAT
IS ACUTE PANCREATITIS?



Inflammation of the pancreas

GLAND 
NECROSIS

SYSTEMIC 
TOXICITY

10-15% 5-10% 1-2%
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AMYLASE &
LIPASE 

ELEVATION 
TIME COURSE

It is helpful to know the time course
of pancreatic enzymes



3x UL



LIMITATIONS 
OF AMYLASE

LIPASE

Amylase may not be elevated in 
hypertriglyceridemia or alcoholic pancreatitis

Other non-pancreatic conditions can lead to elevations



3x UL
AMYLASE

LIPASE

Acute intestinal 
conditions Cholecystitis



EXAMPLE CASE
25 years old female
Acute RUQ pain radiating to the back
Bilirubin 6.4; ALP 213; lipase 260 
US : CBD 8.7mm; intrahepatic duct 
dilation







Small stone seen in the 
bile duct on the 

endoscopic ultrasound



STONE 



“Surrounding fat stranding”
“Edema”

“Interstitial inflammation”

IMAGING
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IMAGING
EVIDENCE

“Lack of enhancement”



IMAGING
EVIDENCE “Lack of enhancement”

“Surrounding fat stranding”
“Edema”

“Interstitial inflammation”



IMAGING
EVIDENCE

Necrosis can take up to 48-72 hours to manifest



ETIOLOGY





HOW DO YOU ASCERTAIN GALLSTONE AS THE 

CULPRIT?





ALT >150 IU/L 
IS SPECIFIC FOR GALLSTONE 

PANCREATITIS



HOW MUCH DOES IT TAKE TO CAUSE 
PANCREATITIS?



5 standard drinks/day for at least 5 years



ERCP ↑ Calcium

Triglycerides Genetic

Neoplasm

Drugs
Postoperative

Trauma
Infectious



1% OF ACUTE PANCREATITIS PATIENTS



Abdominal
Ultrasound;

Calcium

Family history
EtOH history
New drugs
Smoking

Triglyceride
Genetics CECT/MRI/EUS

ALL

SELECTIVE



SEVERITY



LOCAL COMPLICATIONS
ORGAN FAILURE



PSEUDOCYSTACUTE FLUID 
COLLECTION

WALLED-OFF 
NECROSIS

ACUTE NECROTIC 
COLLECTION

4 WEEKS FROM ONSET



PSEUDOCYSTACUTE FLUID 
COLLECTION

WALLED-OFF 
NECROSIS

ACUTE NECROTIC 
COLLECTION



PSEUDOCYST



PSEUDOCYST





ACUTE NECROTIC 
COLLECTION



WALLED-OFF 
NECROSIS





ORFAN FAILURE= Modified Marshall Score of 2 or more



Lets talk about severity



What does “increased severity” mean?



PERSISTENT
ORGAN 
FAILURE



LOCAL COMPLICATIONS

TRANSIENT
ORGAN FAILURE

AND/OR



PERSISTENT
ORGAN FAILURE

LOCAL COMPLICATIONS

WITHOUT





Mild Moderate Severe

Organ Failure No Transient Persistent

Local 
Complications No Yes +/-

Comorbid 
Condition Flare No Yes +/-

REVISED ATLANTA CLASSIFICATION

and/or

and/or



↑↑↑ AMYLASE 
OR LIPASE ↑ SEVERITY





9 scoring systems: which one?



Volume depletion/
vascular leak

Severity of 
inflammation

SIRS
CRP
WBC

BUN
Hematocrit
Creatinine

IL-2 receptor
IL-6, 10
TNF-α

E-selectin
Angiopoetin-2

MCP-1

Biomarkers Extent of damage

CT severity index (CTSI)
Modified CTSI



BUN >25
IMPAIRED MENTAL STATUS
SIRS
AGE >60
PLEURAL EFFUSION





COURSE & 
COMPLICATIONS



COURSE & 
COMPLICATIONS

EARLY PHASE <1 week: Inflammation
LATE PHASE >1 week: Local complication



Patients with 
local 

complications
10-15%

All acute pancreatitis
patients

THIS GROUP TENDS TO HAVE 
COMPLICATIONS



[Ductal complications]
• Pancreatic leak
• Strictures

• Disconnected duct 
syndrome

Patients with 
local complications

10-15%
[Vascular complications]
• Pseudoaneurysms
• Splanchnic vein 

thrombosisFistulas



New pancreatic duct dilation

Recurring fluid collection after drainage

“Pseudocyst” with hemorrhagic debris

Acute abdominal pain with a drop in H&H



February 2017



March 2017



May 2017



May 2017



55 years old
EtOH pancreatitis, 
sentinel episode 2 
years ago
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