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A popular heliefin our country is that acute pancreatitis is uncommon hut our reeent observations sumest contrary 
to it.: The case reeords of all those patients received i'n the emergency duty of south surgical ward of Mayo Hoq~ital 
Lahore from F e b ~ a r y  1998 to August 1998and were diagnosed either clinically. biochcmicdly or at Inparatomy to 
have acute pancreatitis were d e w e d  .A four fold rise in serum amylase levels waa taken'as diagnostic of acute 
pancreatitis. Laparatomy was only carried out to d u d e  other abdominal wnditions that mimic acute pancreatitix 
.The case records of patients admitted .wifb the diagnosis of acute pmcreatitis in the period 1996-97 wcre a h  
reviewed for comparison. Total of 11 cucr  were seeu during the six month period .Majority Were femalcs with 
gallstone being the commonest aetiologied agent. Three (03)~- died (27%)oT which two( O2)were maler 
Majority died after drainage of pancreatic absccrs because of uuresolvcd sepsis. On thc contrary only three cases 
wcre seeu in 19%-97,all were females with gallatones being the major aetiological agent. Thou* the case series is 
small to establish hut we conclude on the basis of these o h ~ e ~ a l i o n s  that gallstone yaocreatitis is not uncommon in 
our country and serum amylase levels should he asked for in any nou specific acute abdominal pain. 
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Acnte pancreatitis has been defined as pancreatic Corresponding case m r d s  of the last one ycar(l9')(,- 
inllammation of an otl~envise healU~y gland t b l  may be 97)of all those cases diagnosed as acnte paecmilitis wcrc 
followed by clinical and biological restitution of the gland also reviewed for comparison. 
if tlie primary cause is eliminated' .Lord Moynihan in 
1925 described acute pancreatitis as "the most terrible of Diagnostic criterin,fur acureponcrenfitis: 
all the calamities tliat occur in connection with the Patients were diagnosed as having acutc paacreatitis on 
abdominal viscera"'. Tlus statement still underscores the the basis of history and physical esarl~iaatiotl wl~icll was 
importance of acute pancreatitis as a major cause of supporled by raised semtii ar~iylase levcls.(lo(~itffl). 
morbidity and monality today. Abdominal ultrasou~id was wed rouli~~ly whcrcas CT 

Acute pancreatitis has pmpsively increased over scan was used in selected cases only.Laparatoniy was tior 
llle last 40 years in Britain3 but no such record is kept in carried out with an intent lo diagose b~tt to csclr~dc otlicr 
our coutitry Pakistan and a popular belief is hat it is lethal conditions like stra~ig~~lation of tlic gat and 
uncommon. .During the last six tnoiths increasing perforation of the duodenua~. 
number of patients are seen in the emergency ward of 
Mayo hospital Lal~ore wiU1 the diagnosis of acute Trealn~entprolocol: 
pancreatitis or one of its complications (pseudocyst. All patients were kept nil by 1l1ot1l11 and routinc 
abscess).That number of patients were not seen before. nasogastric aspiration was stand .All wen: givcci HZ 
This prompted us to review Ule record of all U~ese patients blocker and occnotide intl.~ve~~ously to rednu g;~stric and 
and to publish it  so as to share our experience with our pancreatic secretions. A third geaeration ccplmlosporiii. 
peers as weU as to invite comments on it. parentera1 nutritiotl and anlagcsia were also addcd to thc 

treatment regimen. Patients requiring veatilalory and 
Materials a id  Methods: other organ suppon wen: managed in tlic s~irgtfi~l 
This is a retmspeaive review of the case records of all intensive can: facility. 
those patients who presented during Ule emergency duty Operative interventio~i to dcbridc and 'dra~n thc 
of south surgical ward of Mayo Hospital .&.ahore in the infected pancreatic material was done only when indicated 
period fmm February 1.1998 to August 31.1998 and were by rising temperature and a CT eviddiice 01 paltcreatic 
diagnosed as having acute pancreatitis or one of its abscess.Oral feeding was started at least 72 liollrs ancr tlic 
complications.?r~ose patien@ clinically presumed to have cessation of pain and resolutioa of ileus .Patie~~ts ~ c r c  
acute pancreatitis but not pmven biochimically and died discbarged home and later advised to collie back for 
later were excluded from Ule study. cl~olecystectotny where aetiologieal agent was gallstoses. 
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Acute Pancreatitis: Is It Common in Pakistan 

Results: 
Total of I I cases were seem during Ule six montli period 
from February 1998 to AugW 1998.Majority were 
Temnales(M:F=l: 1.75) and about 50% of the palients were 
in tlic 4th and 5th decade of Uieir iivesi3Wkl). 

Table I,Agcand nrx incidarcctbl I) 
Asc hide Fanak 
1225 U 0 

Upper a W o d  pain and epipf@c ten@mess vm &e 
comtnoflst symptom and sign, fo@ in 1Wh and Woof 
Ihe patients ~ y . V a b l e 2 l M 4 p r i t w  of patients were 
diagnoMd c!jnidb and $iochemiical$ (64Wbut 
lapamtomy aided in the diagnosis of Lurpt) cases 
(Table3). , b o  case$ liad nonaal serum amylase levels, 
whenas it was not available in two caws. Gallstones were 
p m n t i n  SO%& thecam (Table 4)all weic females, 

Table 2Clinical ~ ~ ~ 1 1 )  
%w4olm ~d aim No. dPLn 
tlpprabdomidpain I I 100 

T.btc 3:Modr o f d r w m ~ ~ p l  I) 
b'ynrpcom.nariesl No. &Pa. 
u*wkprocalr W 36% 
c l i~d  ad biodgpssl 07 64% 

Table 4 : A d m l ~ o F a a d c ~ i l i 8 ( b I  1) 
Caw ' No.sf% %%= 
C I ~ ~ C U ~  08 n 
Idiop(hic 02 I8 
T m '  01 10 

-03) cases developed pancreatic abxs and only 
o w  sumved wbnns one w e  lrad a pscwdocyst of the 
panmas which was managed wnmwtively. The owd l  
meflaiii wae 27?/a(03/11)of whioh two were males. 
Unrorolvsd sepsis wus responsible for two eases w h m  
one dred of adult respiratoty distress syndrome .AM tleaths 
wen: e m w m d  posl operatively. On the contrary ahly 03 
cam .of awte paircreatitis were females with @I&mes. 
Preoperative diagnosis of acute pa~icreatitis was only 
possible in one case but lhere was no mortality during chat 
period. 

D i i o n :  
Acute pancreatitis includes a broad spoctmni of pancreallc 
disease whieh va~& from mid parenJlyula1 edcma lo - BW- -& lorn or 
pm~cI&q@l viaWt)rx wW subwpont gatvpc and 
new& Tbc diniral p @ I i ~  o f s w  pauer%alills is 
also quik variable and W can lead to cop&sron and 
unw@a&y in diaggosin~ acute p a n c W t s  wliid 1s 
tslentially a diagnosis ofwrclusion4. 

The wnunonen symptom in act@ pncmlilis is 
ripper a b d o w  pain with radiaticn t~ llit back. which is 
present in about 85 (0 IcM gw*ent of tha palients But 
auto~wy reports have weald that abou 20% d thc 
pants had no painS.in ow i4 ruar pmsoRI 111 llU% 
of the cases. Vomiligg is: tlie -XI cqlunion @niptolli 
which is present in about 90% of tb cases though 11 was 
p ~ n l i n o n i y m e i o u t ~  

Tlie %@h% on physical cxaliilnation are variablc 
but we Eound fhat a ~ s t r i c  lend em^^^ was fo~tiid in %)YO 
of our cases. Rest of the ~ o i o a ( o l o g y  arc seqiielnc of 
the pncmathis aad do not help in the initial diagliosis or 
acute pamcnatitis6 

Despih recent improvements in diagnostic 
techniques .the only mans by wliidi lhc ormrrctm of 
acute pancreatitis can be cstablislied arc laparatonly or 
autopsy. All other criteria lack both sensitivity and 
specificity7. 

In Britain. t l ~ r e  has bcea a gcnuinc rise in tl~c 
incidence of acute pancreatitisR.Oii the other L a d  .in 
USA epide~niofogiatl data based on autopsy repons 
indicate an pnvateuw of O.S%.nnd an upward 
trend has M n  ate& in the cludc d d b  ritc h111 01 per 
IoQooo in 19% to 1.5 pst 1BOUgB in 1965'. . 

When we limk A1 the of all tlm cases admitted 
in &cal ward dnting tlic year 1997-(E8,then: wcrc 
hardly tim patients which is in slrarp contrasl to pcriod 
fmm February 1998 to Ailgust 1998 during wliicl~ I I 
wes of acute paticreatitis wen: seen. miis nlny nvcan an 
increa~e of about 4 fold .The quaiori "is wlicthcr this 
increase is genuine or is associated with ispmvcn~nt rn 
diagnosis. We (hid it can b both. .Firstly. scruni 
amylase kit was not available is t h  emrgcncy laboralon. 
of our hospittll and doctors use to licsitnte in sending th 
blood sample outside the hospilal .This kit was made 
availabk few inonfl~s back .Hence KNITS atuylasc w v s  
being done more tlq~ientiy but it is imponant ro 
emphasize Lhat a nornial level of serum ruylasc docs uot 
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cxcludc the diagnosis of acute pancreatitis as 2 of our 
patients also llad nonnai levels of serum amylase. . 

There is now a cownsus among the surgmns that a 
fourfold rise in the levels of serum amylase is taken as 
d~aposlic of acntc p'ancrcatitis as this n~uch rise is not 
encountered 111 other wnditlotls leading to 
liyperamylasetn~a like perforated duodenal ulcer. 
strangulation o f t b  gut and gangrenous gal~bladder'~. 
Among tlie various aetiologicd factors of acute 
pancrcatltls, gallstone were responsible for almosl80% of 
our cases and majority of our patients were females. The 
same is the case in Britain but in USA, alcholism is the 
predominant aetiology". 

Lapamtorny aided in the diagnosis of four 
cases(36%) although the international figure is around 5- 
15~%'~. We adopted a liberal policy in exploration because 
of two reasons. F i l y  we wuld not exclude other surgical 
causes of acute abdomen in these cases and secondly. 
because of non availability of senun amylttse in tl~e 
emergency laboratory of Mayo Hospital. 

We did diagnostic laparatmy in 04 cases (36%). We 
adopted a liberal policy in exploration because of two 
reawns. Firstly. acule pancreatitis is a diagnosis of 
excluston and secondly, sewn amylase levels could not be 
determined in two cam. 

-03) vf our patients died after opemtive 
inlcrvcntion. two males and one female. Out of two 
males. one d d  of adult respiratory distress syndron~e 
after laparatomy as the conditton of the patient 
delerioratcd The other male patient settled initially but 
later developed pancreatic abscess which was confirmed 
by a CT scan Patient wdenxent plannd exploration. 
Pancreatic sequeslenxtomy and draioagj was done .but 
palient deterioraied despite m v e  medical 
management and died after tluge weeks hecause of 
u-ved sepsis leading to nu&rgan failure. Higher 
morlatity in male patients tnay mean worse pmgnosis of 
the disease in this sex. 

One female patient died after pancreatic debdement 
for p;lncreatic abscess .She also died of unresolve+i scpPis. 
Another female patient in her 30's developed pancreatic 
abscess confinned by a CT scan bul she settled witlt 
wwmative management after three weeks of intensive 
therapy. may be related to her younger age.So our 

overall mortality me was 27%. The nrorlality was highcr 
.in the patients who developed a pancreatic absccss as trw 
of U~em died (66%) and only one S U N ~ V C ~  .Th~s a not 
surprising as Uie morlalily ligurcs quotcd in thc litcratnrc 
are in tlie range 29 lo 67%" bnt thc ovcrall ~norlalil} 
remains 10-15%'~. 

Conclusion 
Although the case series is s111al1 and a ~nnltimtrc 
incidence data in Pakistan is required but bascd on these 
observation .we condudc lhat acute gallstone pallcrcatllls 
especially in women is-not uncollnnon in our counlrv 
wntcary to the popular belief that it is clncomtnon.. It a 
rewmmended that record keeping should be i~npmvcd so 
as to gel an all Pakislar~ data .Lastly .in any non spccific 
acule abdominal pain. s e ~ n l  alnylase levels sbnld bc 
routinely asked for. 
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