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“Acute Pancreatitis is the most terrible of all
the calamities that occur in connection with

the abdominal viscera.”

Sir Berkeley Moynihan Ann Surg 1925



Dati Clinici

 F, 60 anni

 Recente colectomia sx per adenoca. non infiltrante;
non altre patologie in APR;

 In PS per: dolore epigastrico, intenso (VAS: 10),
irradiato posteriormente in regione lombare; vomito
biliare;

 In PS: accesso venoso e analgesici (paracetamolo, poi
FANS+PPI)



Esame Clinico

Addome teso e dolente; segno di Blumberg positivo

Nulla di patologico all’obiettività toracica e cardiaca

P.A.: 100 / 60 mmHg



Esami Richiesti

ECG

RX torace

RX addome diretto

Esami ematochimici



Referto Esami

ECG: alterazioni della ripolarizzazione ventricolare

RX addome: presenza di alcuni livelli idroaerei

RX del torace: piccolo versamento pleurico dx



Esami Ematochimici

Leucociti: 15.300 / mm3

PaO2: 80 mmHg



Risultati

Indice Unità di misura Valore Limiti normali di
riferimento

Amilasi tot UI/L 267 28-110

Amilasi pancreatica UI/L 171 13-53

Lipasi UI/L 181 13-60

AST UI/L 109 0-37

ALT UI/L 57 0-40

Sodio mEq/l 143 135-146

Potassio mEq/l 4.7 3.5-5.3

Cloro mEq/l 105 98-110

Calcio mg/dl 8.7 8.0-11.0

Fosforo mg/dl 4.5 2.5-4.5

Magnesio mg/dl 2.2 1.8-2.9

Ferro μg/dl 59 37-145

Ferritina ng/ml 890 15-150



Risultati

Indice Unità di misura Valore Limiti normali di
riferimento

Amilasi tot UI/L 267 28-110

Amilasi pancreatica UI/L 171 13-53

Lipasi UI/L 181 13-60

AST UI/L 109 0-37

ALT UI/L 57 0-40

Sodio mEq/l 143 135-146

Potassio mEq/l 4.7 3.5-5.3

Cloro mEq/l 105 98-110

Calcio mg/dl 8.7 8.0-11.0

Fosforo mg/dl 4.5 2.5-4.5

Magnesio mg/dl 2.2 1.8-2.9

Ferro μg/dl 59 37-145

Ferritina ng/ml 890 15-150



SERUM PANCREATIC ENZYMES
(Amylase and/or Lipase)
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SERUM PANCREATIC ENZYMES

Ventrucci M, Pezzilli
R, Naldoni P, Plate L,
Baldoni F, Gullo L,
Barbara L. Serum
pancreatic enzyme
behavior during the
course of acute
pancreatitis. Pancreas
1987;2(5):506-9.



Causes of elevated amylase & lipase

Amylase

• Renal insuf

• Salivary inflammation

– i.e. parotiditis

• Macroamylasemia

– Hereditary

• Intestinal infarction / peritonitis

– Through transperitoneal absorption

• Cholecistitis, Salpingitis, ectopic pregnancy

• Ovarian cysts, lung inflammation

• Acidosis

• Intestinal radiation, obstruction

• Colon, ovar, panc, brst, prst, lung, esoph CA

• Pheo

• Appendicitis, gastroenteritis

• Burns, normal pregnancy

Lipase

• Renal insuff

• Small Intestinal ischemia/obstr

• Ovarian abscess

• Macrolipasemia (LNH, cirrhosis)

• Hypotension / sepsis

• HIV

• Pancreatic ca.

• Cholecystitis

Ricordatevi della Gullo’s syndrome !!!



…ma ritorniamo alla ns paziente …



Risultati-2

Indice Unità di misura Valore Limiti normali di
riferimento

Urea mg/dl 99 15-50

Creatinemia mg/dl 2.4 0.5-1.2

Acido urico mg/dl 6.0 2.4-7.0

Glucosio mg/dl 97 70-120

Colesterolo totale mg/dl 139 0-200

Colesterolo HDL mg/dl 34 45-75

Trigliceridi mg/dl 148 20-175

Proteine totali g/dl 6.5 6.0-8.0

Fosfatasi alcalina UI/L 308 98-280

Bilirubina totale mg/dl 0.93 0.16-1.1

Bilirubina diretta mg/dl 0.65 0-0.25

GGT UI/L 96 11-50

CHE KU/L 4.4 4.3-12.9

LDH UI/L 597 230-460

CPK UI/L 312 24-195



Tomografia Computerizzata



Follow-up

La paziente eseguì una ERCP + sfinterotomia con
estrazione di calcoli dalla VBP

In seguito fu colecistectomizzata per litiasi

Attualmente le condizioni cliniche della paziente
sono buone

Diagosi finale: pancreatite acuta biliare



Considerazioni Pratiche



Pancreatite Acuta - Definizione

La pancreatite acuta è un processo
infiammatorio acuto a carico del pancreas con
variabile coinvolgimento dei tessuti
peripancreatici e degli organi a distanza



% patients% patients
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Extraintestinal manifestations

• Arthritis (lipase laden fluid with leuks)

• Serositis (pericarditis, pleuritis)

• Panniculitis, subcutaneous fat necrosis, can
look like e nodosum (1% of all cases, 10% have
it at autopsy)

• Intrabdominal bleeding (Cullen’s sign, etc)

• Purtscher’s retinopathy (rare)

– Sudden blindness, post retinal artery occlusion





Pain in acute pancreatitis

• “Worse than childbirth” “Worse than being shot”

• Starts fast within 10-20min reaches peak

– Third fastest pain onset in GI after perforation and Sup
Mes Artery (MSA) thrombosis

• Does not usually undulate (not colicy)

• Lasts days (more, if chronic damage)

– Longer than biliary colic which is hours

• Radiate to back in 50%

• Sometimes lacking (painless pancreatitis)

• Principal cause of admission in ER for acute pancreatitis



Pancreatite Acuta
Patogenesi
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Bradley EL.
A clinically based classification system for acute pancreatitis. Summary of the International

Symposium on Acute Pancreatitis, Atlanta, Ga, September 11 through 13, 1992.
Arch Surg 1993;128:586-90

La pancreatite acuta lieve, generalmente ma
non necessariamente edematosa, è
caratterizzata da un decorso clinico favorevole
che non presenta o ha minime disfunzioni
d’organo

La pancreatite acuta severa è un quadro
clinico che si associa ad insufficienza
d’organo e/o complicanze locali quali necrosi,
ascessi o pseudocisti



Physiopathological and Clinical Phases of
Acute Pancreatitis
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Etiologies of Acute Pancreatitis

 Biliary (gallstones)***

 Alcohol****

 Triglycerides***

 pERCP,* post surgical

 Drugs**

 Tumors/obstruction

 Trauma**

 Ischemia/embolic***

 Infection (except mumps **)

 Hypercalcemia (hypPTH)

 Autoimmune/Sprue

 Hereditary

 Controversial (divisum/SOD)

 Scorpions***

 Chemical: insecticide/MeOH

 Idiopathic: 30%!!

Number of *’s denotes tendency to severity



Eziologia ed Età
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..la gravità…
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JPN guidelines for the management
of acute pancreatitis:
severity assessment
of acute pancreatitis

Hirota e Coll
J Hepatobiliary Pancreat Surg

2006



Factor Risk Assessment
APACHE-II Score



Età > 55 anni

Globuli
bianchi

> 16.000/mm3

Glicemia > 200mg/100ml

LDH > 350 U/L

AST > 250 U/L

Ematocrito Riduzione > 10%

Azotemia Incremento > 5
mg/100 ml

Ca2+ < 8 mg/100 ml

PaO2 < 60 mm Hg

Deficit basi > 4 mEq/L

Sequestro
liquidi

> 6 L

I. Ranson all’ingresso

I. Ranson a 48 ore
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Balthazar 1994

Moertele 2004





…la mortalità in corso di pancreatite acuta…

22-38% 14-80%

Sekimoto 2006

5.2-7.8%



…diagnosi di
pancreatite acuta biliare…



ERCP + ES
entro 48/72 ore

TERAPIA MEDICA INTENSIVA

Pancreatite acuta biliare severa

SEMPRE
(Neoptolemos, Fan)

ITTERO
COLANGITE ACUTA

VB DILATATA (Folsch)

In severe gallstone-associated acute pancreatitis,
cholecystectomy should be delayed

until there is sufficient resolution of the inflammatory
response and clinical recovery

Recommendation grade B

No early surgery
(entro 48 ore)
Si delayed surgery
(dopo 48 ore)



Pancreatite acuta severa
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+ Pain control with petidine / tramadol !!!



Step-up increase of Rx strategy



Pancreatite acuta severa

ProInf AISP 2001

…indicazioni
all’intervento chirurgico…

Necrosi infetta 57.8%

Peritonite 44.6%

Necrosi sterile 20.5%

MOF 19.3%

Pseudocisti 8.4% Tadahiro 2006

JPN guidelines



Pancreatite acuta severa

Quale chirurgia ?

JPN guidelines
2006



Lavaggio faccia anteriore Lavaggio faccia posteriore









trattamento delle complicanze

JPN guidelines
2006



JPN guidelines
2006



Drenaggio percutaneo
TC-guidato



Derivazione
pancreatico-digiunale



..la pancreatite acuta lieve può essere
una manifestazione di un IPMN…

Pancreasectomia sinistra spleen preserving

M., 67 aa
Precedenti episodi di PA



Ultrasonography, Computed Tomography, and Biochemical Tests in
Predicting Biliary Acute Pancreatitis

Sensitivity
(%)

Specificity
(%)

Accuracy
(%)

US 71.8 98 86.4

CT 52.9 100 79.5

Biochemical
(AP, GGT, AST, ALT)

84.6 69.4 76.1

US + Biochemical 94.9 100 97.7



Factor Risk Assessment
Chest Radiograph and/or Serum Creatinine>2 mg/dL

Sensitivity Specificity

Mortality 90% 76%

Pancreatic necrosis 60% 88%

Infection of necrosis 83% 75%

Talamini G, Uomo G, Pezzilli R et al, Am J Surg ,1999



Ecografia addome:
Calcolosi colecisti,

VBP, VBI modicamente dilatate

Dopo 48-72 ore



pancreatite acuta

..eziologia…

Sekimoto e Coll.
2006



Acute Pancreatitis: Epidem

• 5-35/100,000

• Increasing incidence (detection?meds?iatrog?)

• Increases with increasing age

• Onset before 14-15 yrs unusual
– unless hereditary, traumatic, anatomic anomaly

• 250,000 admissions per year in U.S. (2nd GI)

• $2 billion in direct costs per year

• 6th costliest GI disease behind ESLD, cancers, IBD

• NIDDK funding is 11 out of 17 GI illnesses



…in crescita….

…calo degenza…



APACHE III SCORING SYSTEM

Temperatura

Pressione arteriosa media

Frequenza cardiaca

Frequenza respiratoria

PaO2

pH arterioso

Sodio e potassio sierico

Glicemia

Creatininemia

BUN

Leucociti

ematocrito

albumina

Bilirubina

Fattori addizionali:

Età, pregressa insufficienza d’organo, Immunosoppressione, pregressi

interventi chirurgici



• Indice di Glasgow

• Indice di Ranson

• Apache Score

• Proteina C reattiva

• Elastasi granulocitaria

• Interleuchine

• Rx Torace + creatininemia

Età > 55 anni

Globuli bianchi > 15.000/mm3

Glicemia > 200 mg/100 ml

Azotemia > 45 mg/100 ml

Ca2+ < 8 mg/100 ml

Albuminemia < 32 g/L

LDH > 600 U/L

AST > 200 U/L

PaO2 < 60 mm Hg

INDICI MULTIFATTORIALI IN CORSO DI P.A.



Pancreatite acuta biliare
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Pancreatite acuta biliare

lieve severa

trattamento

pancreasvia biliare

Mild acute pancreatitis
is not an indication for pancreatic surgery

Recommendation grade B



Gravità

PA Lieve

(N=753)

75%

PA Grave

(N=152)

25%
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United Kingdom guidelines for the management of acute pancreatitis. British
Society of Gastroenterology.Gut 1998; 42 Suppl 2:S1-13.
Uomo G, Pezzilli R, Cavallini G. Management of acute pancreatitis in clinical
practice. Ital J Gastroenterol Hepatol 1999;31:635-42

Severity Assessment

 All patients should be considered as suffering from severe
acute pancreatitis until proven otherwise
(Recommendation Grade C)

 Severity stratification should be made in all patients
within 48 hours of admission (Recommendation Grade B)

 A dynamic CT scan should be performed in all severe
cases between three and 10 days after admission
(Recommendation Grade B)





Acute Pancreatitis: Time course of enzyme elevationsAcute Pancreatitis: Time course of enzyme elevations
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Ecografia Addominale



Finestra Terapeutica
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