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INTRODUCTION

Acute pancreatitis is an inflammatory disease of the
pancreas that can progress into a systemic inflammato-
ry state with resultant multi-organ dysfunction. It is esti-
mated that most of the 250,000 individuals diagnosed
with acute pancreatitis each year in the United States
develop pancreatitis secondary to gallstones or alcohol
intake. Most episodes of acute pancreatitis are mild and
resolve with minimal specific interventions; however,
approximately 2% to 5% of patients develop severe
pancreatitis associated with pancreatic necrosis and may
require operative intervention.1 The precipitating fac-
tor induces acinar cell injury resulting from colocaliza-
tion of zymogen granules and lysozymes. This localized
inflammation in the pancreas can propagate systemi-
cally as pancreatic enzymes induce cytokine production
in the pancreas and affected organs, such as the lungs,
liver, and kidneys. Despite advancements in our under-
standing of the pathophysiology of acute pancreatitis,
the mainstay of treatment remains nonoperative, ex-
cept in patients with necrotizing pancreatitis. Multiple
clinical trials utilizing anticytokine agents have failed to
reduce mortality.2,3 This monograph uses hypothetical
cases to review the evaluation and management of
acute pancreatitis.

NOMENCLATURE

In response to confusion in nomenclature, a clini-
cally based classification system has been adopted by
many experts worldwide and will be used throughout
this text4:

Mild acute pancreatitis. An acute inflammation of
the pancreas with minimal distant organ dysfunction
and an uneventful recovery.

Severe acute pancreatitis. An acute inflammation of
the pancreas associated with organ failure and/or local
complications such as necrosis, abscess, or pseudocyst.

Acute fluid collection. Acute fluid collections occur
early in the course of acute pancreatitis, are located in
or near the pancreas, and always lack a wall of granula-

tion or fibrous tissue. This is the most misunderstood
term and is commonly confused with a pseudocyst.

Pancreatic necrosis. Diffuse or focal areas of nonvi-
able pancreatic parenchyma, which are typically associ-
ated with peripancreatic fat necrosis.

Acute pseudocyst. A collection of pancreatic fluid
enclosed by a wall of fibrous or granulation tissue that
arises as a consequence of acute pancreatitis, chronic
pancreatitis, or trauma to the pancreas.

Pancreatic abscess is a collection of pus, usually in
proximity to the pancreas, containing little or no pan-
creatic necrosis, which arises as a consequence of acute
pancreatitis or trauma to the pancreas.

CASE 1

PATIENT PRESENTATION

Patient 1 is a 42-year-old man who is admitted to the
hospital with acute onset of abdominal pain, nausea,
and vomiting. He has epigastric tenderness but no peri-
toneal signs. Admission laboratory test results are:
hemoglobin, 16.2 mg/dL; leukocyte count, 18 ×
103/mm3; serum creatinine, 1.3 mg/dL; total bilirubin,
1.8 mg/dL; amylase, 432 U/L; lipase, 242 U/L; and
alkaline phosphatase level, 260 U/L.

• What is an appropriate diagnostic plan for this patient?

DISCUSSION

This patient’s clinical presentation is consistent with
acute pancreatitis. Other abdominal conditions that
mimic acute pancreatitis can be ruled out by history,
physical examination, and laboratory data; however,
imaging modalities should be used to confirm the diag-
nosis of acute pancreatitis. 

Clinical Presentation

The cardinal clinical symptom of acute pancreatitis is
constant epigastric pain of insidious onset, often radiating
to the back. Other clinical findings include anorexia,
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