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A 40-year-old female with a past medical history of hypertension and bipolar disorder
presented with a few hours of severe sharp epigastric abdominal pain radiating to the back
associated with nausea and vomiting. The patient denied any history of consuming alcohol,
or illegal drug abuse. No new medication had recently been started, and there was no
history of abdominal trauma. She had had a cholecystectomy in 2004. On physical
examination, she was afebrile, had a heart rate of 105 beats/min, and a blood pressure of
132/84 mm Hg. She was in severe distress due to pain with severe epigastric tenderness.
The remainder of her physical exam was normal.
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Her laboratory tests on admission revealed a WBC of 22.1 x 103/pL with neutrophils 87%, a
hemoglobin level of 14.0 g/dL, and platelets 380 x 103/pL. Her comprehensive metabolic
panel was unremarkable except for a potassium level of 2.7 mEqg/L. She had a negative

pregnancy test and a normal urine drug screen. Her serum amylase was 31 IU/L (normal
ref: 20-160) and lipase was 14 IU/L (normal ref: 8-78).
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A Small bowel obstruction A Acute pancreatitis A Afferent loop syndrome A Omental torsion A Hypertrophic pyloric stenosis

Low grade fever Dehydration Failure to thrive
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Nausea . Nausea Abdominal pain & Nausea Postprandial projectile vomiting
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A Bowel perforation A Acute coronary syndrome A Anaphylaxis A Intussusception A Gallbladder torsion
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Lipase or amylase (less specific) greater than 3 times the upper limit of normal

Contents

Basic metabolic panel should be checked to evaluate for renal injury
Liver function tests should be checked to help determine if there is biliary obstruction

Triglycerides and calcium should be checked as potential underlying eticlogies
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Information for Patients + Abdominal ultrasound: to evaluate pancreas architecture and for gallstones, the most common
etiology in the United States

View all Im s (9)
+ CT of abdomen / pelvis: at 48 hours to evaluate for necrotizing pancreatitis. Will also reveal

i e evidence of acute inflammation around the pancreas.

UpToDate & + MRI and magnetic resonance cholangiopancreatography (MRCP): useful in patients who cannot
PubMed & receive contrast, and MRCP is useful for diagnosing choledocholithiasis if gallstones are suspected
but not confirmed on ultrasound or CT as the etiology of pancreatitis
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Diagnosis Details

Summary Images (9) Patient Handout

POTENTIALLY LIFE-THREATENING EMERGENCY 0

Synopsis

An acute inflammatory process of the
pancreas characterized by sudden onset of
severe epigastric pain which radiates most
commonly to the back, associated with nausea
and vomiting. Most common causes in the
United States are from and

. Prevalence is highest
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Labs:

- Lipase or amylase (less specific) greater
than 3 times the upper limit of normal
Basic metabolic panel should be checked
to evaluate for renal injury
Liver function tests should be checked to
help determine if there is biliary
obstruction
Triglycerides and calcium should be
checked as potential underlying etiologies

Imaging:

« Abdominal ultrasound: to evaluate
pancreas architecture and for gallstones,
the most common etiology in the United
States
CT of abdomen [ pelvis: at 48 hours to
evaluate for necrotizing pancreatitis. Will
also reveal evidence of acute
inflammation around the pancreas.

MRI and magnetic resonance
cholangiopancreatography (MRCP):
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With the exception of ERCP for suspected
gallstone pancreatitis with concurrent
cholangitis, supportive care and aggressive
intravenous fluid resuscitation (~200-500 mL/
hr per 24 hours) is the mainstay of treatment
for acute pancreatitis. Pancreatitis can induce
a severe systemic inflammatory response, so
upfront aggressive intravenous fluids, pain
control (often with intravenous narcotics), and
initial bowel rest are critical to early treatment.
Resources for opioid prescribing guidelines, as
well as nonopioid alternatives, can be found

. Patients with pancreatitis will often have
fevers, but antibiotics are not necessary in
most instances unless an infection is
confirmed.

At 48 hours after beginning treatment, if there
has been no marked clinical improvement, a
CT of the abdomen / pelvis can be obtained to
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< Diagnosis Details

Summary Images (9) Patient Handout
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Synopsis

Codes ICD10 Code

ICD10CM:
K85.90 — Acute pancreatitis without necrosis
or infection, unspecified

SNOMEDCT: SNOMED Code
197456007 — Acute Pancreatitis

Look For

Classically presents with sudden onset
epigastric pain radiating to the back. Physical
exam reveals a tender epigastric region often
with guarding and sometimes rebound
tenderness.

Diagnostic Pearls

Acute pancreatitis should be considered in any
patient presenting with acute abdominal pain
or back pain, even if pain location is not
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