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Terms & definitions
• Acute inflammatory process caused by intra-pancreatic enzyme activation 

with subsequent auto-digestion of surrounding tissue
• Usually rapidly associated with systemic inflammatory response that could 

either be dampened (mild) or enhanced with all its untoward ramifications
• Parenchymal injury may 

• heal where disease is mild & inflammation quickly abates (with inciting agent 
removed) 

• persistent/permanent with functional impairment in recurrent acute attacks

• Common medical/surgical emergency
• Major cause of morbidity & mortality
• Significant public health issue



etiology

Usual/common:
• Gallstones
• ETOH
• Hyperlipidemia
• Post ERCP
• ARVs
• Autoimmune (IgG)
• Trauma
• Metabolic: 

• Hypercalcemia
• hyperparathyrodism

Infrequent/Occassional:
• Heredirary
• Tumors/obstruction
• Infection: mumps
• Steroids: 
• Immunosupressors/chem

otherapy
• Congenital anomalies

• Divisum
• SOD

Rare:
• Toxins: mushrooms, 

scorpions
• Vascular/ischemia
• Idiopathic
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Pathogenesis & sequelae



Clinical presentation/Recognition

• Acute abdominal pain following 
exposure to or contact with an 
inciting agent

• Pancreatic pain: 
• upper or central abdomen radiating 

or penetrating to back 
• Associated with nausea/vomiting, or 

sudden collapse
• Elevated serum pancreatic 

enzymes >3
• lipase or amylase

• Imaging: US, CT, MR







Immediate management

• Clinical recognition: pain/inciting agent, enzyme, imagin
• Stratify illness: presence or absence of organ dysfunction
• Resuscitation/stabilization

• Governed by disease severity & patient’s condition
• Fluids: ringers or balsol best

• Analgesia as necessary: do not withhold morphine
• Ensure adequate oxygenation: supplemental oxygen often necessary
• Obtain necessary imaging or refer as appropriate





Take Home
• Acute pancreatitis a common acute medical/surgical emergency
• Most (70%) will be mild. 30% severe illness – 10% Critically severe
• Early recognition & appropriate stratification best strategy
• Mild, uncomplicated illness resolves within 7 – 10 days.
• ASP serious emergency: immediate intensive care admission + 

judicious resus
• Adequate, yet judicious fluids therapy with analgesia main stay
• Antibiotics for infected complications. Otherwise unnecessary
• Timeous referral to appropriate expert saves lives.
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