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Topic Review: Acute Pancreatitis
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Introduction

‣ Etiology

‣ Complications occur in up to 20%
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Initial presentation and physical exam

‣ Epigastric pain with radiation

‣ Findings of severe pancreatitis
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Physical Exam

‣ Findings of severe pancreatitis
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Question 1
A 55-year-old man with no prior medical history presents to the emergency room with 1 day of nausea, vomiting, 

severe abdominal pain, limited oral intake, and lack of appetite. He recently was on a cruise with his friends and 

had been drinking 10 to 12 beers daily. He has a temperature of 100.0 F, heart rate of 107 beats/min, blood 

pressure of 108/62 mm Hg, and respiratory rate of 15 breaths/min. His physical exam is notable for appearing 

uncomfortable, dry mucus membranes, positive bowel sounds, and epigastric tenderness with no rebound or 
guarding.

His labs are notable for white blood count (WBC) 16 × 109/L, hemoglobin 17 g/dL, hematocrit (HCT) 51, platelets 

400 × 109/L, sodium 132 mEq/L, potassium 3.3 mEq/L, blood urea nitrogen (BUN) 32 mg/dL, creatinine (Cr) 1.4 

mg/dL, lipase 2,100 u/L, aspartate aminotransferase (AST) 23 u/L, alanine transaminase (ALT) 27 u/L, alkaline 

phosphatase (ALP) 38 u/L, bilirubin 0.8 mg/dL. Blood cultures are pending.

What is the most appropriate next step for the patient?

A. Obtain a computed tomography (CT) abdomen/pelvis with intravenous (IV) contrast

B. Initiate therapy with combination of cefepime and metronidazole

C. Measure serum triglycerides

D. Bolus with lactated Ringer's solution now followed by admission to the hospital with IV hydration

E. Endoscopic retrograde cholangiopancreatography
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Learning point #1

‣2 of the 3 cardinal signs for acute pancreatitis 

are sufficient for diagnosis

‣Contrast enhanced CT should be reserved for 

patients with atypical presentations or who fail 

to improve
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Diagnosis

‣ Requires 2 of the following

‣ Other findings
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Workup recommendations

‣ Abdominal ultrasound should be performed in all patients

‣ Not gallstones or alcohol? Serum triglycerides

‣ Age>40 and no clear cause? Consider pancreatic tumor

‣ Age<30 and no clear cause? If family history, obtain genetic testing

‣ Evaluate for medications that cause pancreatitis
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Severe pancreatitis

‣ Features associated

‣ Admit to ICU whenever possible
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Question 2

A 55-year-old man was admitted from the emergency department with acute pancreatitis. Shortly 

after arriving to the inpatient unit, he has temperature 99.6F, HR of 107 bpm, and BP 108/62. His 

physical exam is notable for appearing uncomfortable, dry mucus membranes, positive bowel 

sounds, and epigastric tenderness with no rebound or guarding. His labs show lipase 2,100 u/L, 

aspartate aminotransferase (AST) 23 u/L, alanine transaminase (ALT) 27 u/L, alkaline 

phosphatase (ALP) 38 u/L, bilirubin 0.8 mg/dL. His current treatment includes aggressive IV fluid 

hydration, IV anti-emetics, and pain medications. He asks if he can eat and drink. 

What is the next best step in the management of this patient?

A. Initiate a low-fat solid diet

B. Allow him to drink water only

C.Strict NPO for 24 hours, then initiate a clear liquid diet

D.Strict NPO for 48 hours, then initiate a low-fat solid diet

E. Initiate enteral feeding through a nasogastric tube
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Learning points #2

‣In mild pancreatitis, oral feedings can be started 

immediately

‣In severe pancreatitis, enteral nutrition is 

recommended to prevent infectious complications
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Question 3

A. Continue current management and observe closely

B. CT-guided percutaneous pancreatic aspiration

C. Endoscopic retrograde cholangiopancreatography

D. Hepatobiliary iminodiacetic acid (HIDA) scan
E. Surgical evaluation for cholecystectomy
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Learning points #3

‣In gallstone pancreatitis, cholecystectomy should be 

performed after recovery before discharge in all 

operable patients
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Management of Gallstone Pancreatitis
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Complications

‣ Include
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Question 4

A. Ceftriaxone and vancomycin

B. Endoscopic retrograde cholangiopancreatography

C. Open necrosectomy

D. Parenteral nutrition
E. Percutaneous CT-guided aspiration
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Learning points #4

‣In suspected infected necrotizing pancreatitis, 

management should include CT-guided FNA

‣Antibiotics for suspected infected necrotizing 

pancreatitis include carbapenem or 

fluoroquinolone+metronidazole
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Managing Infected Necrotizing Pancreatitis
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Question 5

Which of the following is the most likely diagnosis?

A. Chronic pancreatitis

B. Pancreatic cancer

C. Pancreatic pseudocyst

D. Peptic ulcer disease

E. Recurrent acute pancreatitis
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Learning points #5

‣Pancreatic pseudocyst are a later complication of 

acute pancreatitis that presents with abdominal 

fullness/mass, mild epigastric pain, and elevated 

lipase



21

Question 6

A 55-year-old man is evaluated at a follow-up visit. Two months ago he was admitted to the ICU for 

severe acute pancreatitis from alcohol use. CT during hospitalization revealed an edematous 

pancreas with fat stranding and peripancreatic fluid collections. He was discharged after 12 days. 

Two weeks before follow-up he had abdominal pain, and contrast-enhanced pancreas-protocol CT 

was performed. The scan demonstrated several hypodense lesions throughout the pancreas, 

including a 12-cm hypodense structure with a well-defined wall and no solid debris. The pancreatic 

duct was normal, and no mass was identified. 

Today, the patient reports feeling well; he. has abstained from alcohol since hospitalization. On 

physical exam, vital signs and other findings are normal. 

Which of the following is the most appropriate management?

A. Endoscopic cystogastrostomy and necrosectomy

B. Endoscopic retrograde pancreatography

C. Endoscopic ultrasonography with fine-needle aspiration

D. Surgical drainage

E. Observation
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Learning points #6

‣Asymptomatic pancreatic pseudocysts and 

pancreatic necrosis do not warrant intervention​
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Learning Points
• 2 of the 3 cardinal signs for acute pancreatitis are sufficient for diagnosis​

• Contrast enhanced CT should be reserved for patients with atypical presentations or who fail to 

improve

• In mild pancreatitis, oral feedings can be started immediately

• In severe pancreatitis, enteral nutrition is recommended to prevent infectious complications

• In gallstone pancreatitis, cholecystectomy should be performed before discharge in all operable 

patients

• In suspected infective necrotizing pancreatitis, management should include CT-guided FNA

• Antibiotics for suspected infective necrotizing pancreatitis include carbapenem or 

fluoroquinolone+metronidazole

• Pancreatic pseudocyst are a later complication of acute pancreatitis that presents with abdominal 

fullness/mass, mild epigastric pain, and elevated lipase

• Asymptomatic pancreatic pseudocysts and pancreatic necrosis do not warrant intervention 
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Thank You!
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