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Clinical diagnosis:
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Pathology:
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Past Paper:
Past papers: About acute pancreatitis what is wrong?

Answer: Alcohol is responsible for 30% of cases in Jordan
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1st most common
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2nd most common
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What happens at the cellular level?
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which will cause 

auto digestion of the pancreas
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But, why do we have early activation of the pancreatic enzymes?
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mentioned in page 6
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So, we have to think about it like this:

We have a pancreas, with enzymes inside the cells, and they're in an inactive form.

If they were active, they will digest the cell.

This inactive form should be preserved inside a membrane that's secreted by cells within the duct of the pancreas.



At the cellular level, we have some enzymes that can activate zymogens which are lysosomal enzymes. Any injury will cause lysosomal enzymes to leak out of the cell so they'll activate zymogens and cause auto digestion of the cell and tissues around
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we have to rule out other causes of epigastric pain other than acute pancreatitis, as we might have any gastric problem like perforated duodenal ulcer, acute cholecystitis, cholangitis or obstructive jaundice.

if other causes are ruled out, then we can start thinking of acute pancreatitis.
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We have 2 types of patients; mild or severe. Severe conditions could have systemic manifestation and inflammatory responses.
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if we found a patient with amylase levels 3x the normal, and the patient has typical presentation of acute pancreatitis, then we have 2 of 3 criteria to diagnose AP. at the same time, we have to rule out other causes of acute abdomen because sometimes amylase might be elevated due to other causes (usually not to 3x)
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in systemic circulation
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because the whole pancreas will be necrotic and digested, 

so there will be no amylase at all to be detected! 
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Note: there's no direct correlation between amylase level and the degree of severity of AP, it's just related to the diagnosis
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Past Paper:

Q. Wrong about pancreatitis?
Ans. amylase levels does correlate with the severity of the infection
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Lipase is more specific for AP, it doesn't elevate in other conditions. And it lasts longer than Amylase.
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because inflammation affects the duodenum, so the duodenum gets dilated and filled with air and appears as C loop



Sentinel loop Colon cutoff  sign 
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CT is the most important tool for diagnosing patients with AP
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We don't always do CT scans; sometimes if a patient present with an early stage (within 2 or 3 days of presentation of AP), and X-rays, amylase level (3X normal) and typical presentation of AP are enough to diagnose AP
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we give IV contrast. areas of necrosis don't take contrast which causes irregular enhancement (some areas of pancreas are hypo and hyperdense)  
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due to necrosis
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ex: If a patient presents after 7 days with abdominal pain (at this time, amylase would have came back to normal levels), so CT is a mandatory step here! 
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we do ultrasound for all patients with epigastric pain

Anas Ananzeh
Typewriter
(biliary pancreatitis)
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ex: if a patient presents within 2 days of abdominal pain, amylase is elevated, and he has severe epigastric tenderness with peritoneal signs. In this case, we suspect the diagnosis of AP, but have fears that he might have perforated DU, acute cholecystitis. So we have to do CT scan in this case!
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How to know if the patient has mild or severe pancreatitis?
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(inflammatory markers and others)
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Serum markers and systemic complications don't show up at early presentation.
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️🔴⭕🔺🚩🔽➡♦ At presentation, if the patient has any organ failure with acute pancreatitis -> this means severe pancreatitis
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❃ All finding don't guarantee the diagnosis of severe AP, but they indicate that there's risk of having it



















Anas Ananzeh
Typewriter
the most important thing in management
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nothing per oral
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to remove the stone
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All patients with mild attack of acute biliary pnacreatitis should do Lap. chole within the same admission, because recurrence rate is very high.
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They present lately with severe pancreatitis 
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(we usually avoid it, because we might end up with causing fistula)


