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Abstract

Introduction: Acute pancreatitis (AP); It is defined as a reversible inflammatory process in which
the tissue of the pancreas is affected at various degrees, accompanied by local tissue or organ
systems.We report the case with a diagnosis of acute pancreatitis, who have abdominal pain; but
no serum amylase and lipase elevation. We diagnosed edematous pancreatitis image in the
computed tomography (CT).

Case: A 51-year-old male admitted to the emergency department(ED) with sever abdominal pain.
He had diabetes mellitus (DM) in his medical history. His vital signs were normal. He has epigastric
tenderness, abdominal guarding on palpation; no rebound tenderness or rigitidy was noted. The
blood test measurements were WBC: 5.50 10%/ul, Glucose: 444 mg/dl, AST: 13U/L,,ALT: 15 U/L,
GGT:33 U/L, ALP: 107 U/L, Amylase: 28: U/L, Lipase: 58.8 U/L, CRP: 104.05 mg/L. In abdominal
ultrasonography of the patient; pancreas and midline structures could not be evaluated due to gas.
No ultrasonographic pathology was detected in other intraabdominal organs. Contrast-enhanced
CT of the abdomen was performed because of persistant, severe abdominal pain and it revealed
peripancreatic diffuse inflammatory densities (edematous pancreatitis), shown in image 1. The
patient was consulted with the internal medicine clinic.Internal Medicine Clinic suggested
hospitalization with the diagnosis of edematous pancreatitis to him.

Conclusion: As in this case, blood tests are not sufficient for diagnosis of pancreatitis and if there is
clinical necessity, the emergency physician should consider imaging examinations for diagnosis of
pancreatitis.
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Introduction

Acute pancreatitis (AP) is identified as a
reversible inflammatory process which affects
the pancreatic tissue by different grades
accompanied by local tissue and organ
systems (1, 2). The condition is characterized
by clinical manifestations including upper
abdominal pain with sudden onset and
concomitant vomiting, fever, tachycardia,

leukocytosis (3), 3-fold increase in amylase
and lipase levels in the serum (4-5). Acute
pancreatitis has a wide disease spectrum
varying from a self-limiting disease with
significant abdominal pain to severe fluid
loss, metabolic imbalance, hypotension,
sepsis and death. Mortality rate after acute
pancreatitis was reported as 6% to 23% in
different series (6, 7). We present a case who
referred because of abdominal pain and do
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not have elevation in serum amylase and
lipase levels; and diagnosed with edematous
pancreatitis in computed tomography.

Case Report

A 5l-year old male patient referred to
emergency clinic because of abdominal pain.
Since the patient and his relative are foreign,
an exact communication could not be
established; however, the patient mentioned
a severe abdominal pain and he showed the
epigastric region where the pain is severe. As
much as learned, the patient had diabetes
mellitus in his history; however, the
medications which are regularly used could
not be learned.

The following findings were obtained during
physical examination at referral to the
emergency clinic; overall state was well,
arterial blood pressure was 130/90 mmHg,
pulse was 100/min, body temperature was
36.5°C. Abdominal examination revealed
defense (+), rebound (-) and epigastric
tenderness (+). There was not any
pathological finding in examination of the
respiratory system, cardiovascular system
and neurological examination.

Blood tests were as follows; WBC: 5.50
103/uL, Hb:13.2 g/dl, PIt:160.000 103/uL,
Glucose: 444 mg/dl, urea:30.0 mg/dl,
creatinine: 0.74 mg/dL, AST: 13U/L,,ALT: 15
U/L, GGT:33 U/L, ALP: 107 U/L, Amylase: 28:
U/L, Lipase: 58.8 U/L, CRP: 104.05 mg/L
Troponin: 0.006 ng/ml. ECG was normal at
sinus rhythm. Whole abdominal ultrasound
scan of pancreas and midline formations was
not optimum due to gas. There was not any
pathology and intraabdominal fluid in the
ultrasound scan of other intraabdominal
organs. Due to severe abdominal pain of the
patients, Computed Tomography by
intravenous contrast was taken. CT scan
revealed peripancreatic diffuse inflammatory
densities (edematous pancreatitis) (Figurel).
Internal diseases department was consulted.
Internal Diseases department recommended
hydration by intravenous physiological saline
and re-consultation with blood tests.
Hydration treatment was  performed

according to the recommendations of the
internal medicine department; secondary
blood tests were as follows; 5.75 103/uL,
Hb:13 g/dl, PIt:150.000 103/uL, Glucose: 248
mg/dl, urea:18.0 mg/dl, creatinine: 0.6 mg/dL,
AST: 12U/L, ALT: 14 U/L, GGT:31 U/L, ALP:
96 U/L, Amylase: 20: U/L, Lipase: 38.1 U/L,
CRP: 120.56 mg/L Troponin: 0.006 ng/ml. A
re-consultation was performed with internal

medicine department. Internal diseases
department recommended admission by
diagnosis of edematous pancreatitis;

however, the patient was foreign and he had
no medical insurance; and he left the hospital
by rejecting the admission and undertaking all
risks.
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FIGURE 1. cTviews of patient’s pancreas

Discussion

Clinical symptoms and findings may differ
due to age and severity of the attack in acute
pancreatitis (8). Abdominal pain with sudden
onset, nausea, vomiting, abdominals
distention are common symptoms and
findings (9, 10). Although communication
problem is experienced in the presented
case, he referred to emergency clinic
because of abdominal pain with sudden onset
and he had epigastric tenderness in the
physical exam. The pain is usually severe;
however, it is not directly propotional to
disease severity (11). The present case had
a severe abdominal pain; however, blood
tests were nonspecific. Amylase increases to
a peak level within first 12 to 24 hours of
pancreatitis, and then it decreases to normal
levels within 4 to 7 days. Amylase level over
1,000 U is accepted as diagnostic for acute
pancreatitis (12). The present case presented
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normal amylase levels at referral and during
follow-up; however, further eleveation could
not be detected because the patient has not
accepted hospitalization. Demirci et al.
reported a case with pancreatitis due to
hypertriglycemia who had normal amylase
levels in first blood test (3). Since our cas
ehas not accepted to be hospitalized, etiology
of pancreatitis could not be searched.
However, normal amylase levels in first blood
tests do not exclude diagnosis of pancreatitis
as is seen in the present case. Normal
amylase levels in the blood tests of the
present case recall the question to what
extent we should rely on blood tests to
diagnose acute pancreatitis and if imaging
should come to forefront; therefore,
emergency medicine physicians should
notice that pancreatitis cannot be excluded in
case of normal amylase levels in the blood
tests. Lipase; advanced increase of blood
lipase level is accepted as patognomonic for
pancreatitis (12). Higher lipase levels were
diagnostic; however, sensitivity of lipase is
85% to 100% (13) and lower lipase levels
were also detected. In such case, like our
case, pancreatitis cannot be excluded in
normal blood tests during diagnosis of acute
pencratitis.

Conclusion

As presented in this case, acute pancreatitis
may be diagnosed rarely even amylase and
lipase levels were within normal levels. The
emergency medicine physician should
evaluate the patient with symptoms and
physical examination; and consider imaging
techniques towards the diagnosis without
relying on blood tests.
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