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ABSTRACT:

Acute pancreatitis is a medical emergency with increased morbidity and mortality. Typical features include epigastric pain,
raised pancreatic enzymes and characteristic radiographic findings. We report a case of non-alcoholic 30 year male patient who
presented with epigastric discomfort, fever and swollen pancreas but with normal serum lipase level. He was satisfactorily

managed with conservative treatment.
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INTRODUCTION

Acute pancreatitis is a medical emergency with varied
clinical manifestations. It is caused by various conditions
like alcohol intake, gallstones, hypertriglyceridemia,
hypercalcemia, drugs, endoscopic retrograde cholangio -
pancreatography and trauma. However 20% cases are
idiopathic in nature.! To confirm the diagnosis of acute
pancreatitis, two out of 3 following criteria are must a)
typical abdominal pain, b) elevated serum lipase and or
amylase levels more than 3 times of the upper limit of
normal, ¢) Computed tomography (CT) of abdomen
showing typical findings. *Acute pancreatitis has a
mortality of about 47%.°

CASE REPORT

A 30 year old male non alcoholic and teetotaller
presented with fever, epigastric pain and vomiting since
10 days. Fever was 102°F, intermittent. On abdominal
examination, there was tenderness in the epigastrium and
ill defined epigastric mass which did not move with
respiration. Ultrasonography of abdomen revealed slight
swelling of pancreas (Head 3.2 cm, body 2.6 cm and tail
2.7cm), hypoechoic distended gall bladder with biliary
sludge and minimal ascites. CT abdomen showed that
there was evidence of swelling and edema of pancreas
with peri-pancreatic collection with mild ascites.
Laboratory investigations included Hemoglobin 12.5
g/dl, Total leucocyte count 12300/mm? Differential
leucocyte count neutrophils 76%, lymphocytes 24%,
renal and hepatic profile normal, ESR 24 mm at the end

of one hour, serum amylase 75 U/L (Normal upto 95),
serum lipase 185 U/L (N 23-300), urinary amylase 270
IU/L (N <360), C reactive protein 18mg/dl (N <6),
Serum alkaline phosphatase 328 U/L (N 50-136), Serum
cholesterol 115 mg/dl (N <130), S.triglycerides 75 mg/dI
(N <150), HDL 23 mg/dl (N>40), LDL 110 mg/dl (N
<130).

He was put on intravenous ceftriaxone for 2 weeks along
with 1/V fluids, nothing orally and Ryle’s tube aspiration.
Fever and abdominal pain subsided after 5 days. He was
discharged after 2 weeks with normal radiological
findings.

DISCUSSION

Acute pancreatitis is one of the most common causes for
hospitalisation.* Diagnosis is made on clinical
examination, biochemical investigations and radiological
studies, Elevated serum lipase levels with normal
amylase in acute pancreatitis have been reported by few
workers®. However normal serum lipase levels in acute
pancreatitis have been rarely reported.>”® Our patient
had typical clinical and radiological features of acute
pancreatitis but with normal serum lipase, amylase and
urinary amylase levels. The normal enzyme levels may
be due to late presentation of the patient with or without
pancreatic necrosis. At the start of acute pancreatitis,
levels of serum amylase increase rapidly over 3-6 hours
and remain elevated for 3-5 days and are excreted by the
kidneys®. Serum lipase levels start increasing in 3-6
hours and remain elevated for 1-2 weeks.® Unlike serum
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amylase, serum lipase is reabsorbed by renal tubule and
thus remains elevated for prolonged period which may
be helpful in late presenting patients.” The treatment of
patient is conservative

CONCLUSION

Diagnosis of acute pancreatitis should be suspected even
with normal lipase and amylase levels in the appropriate
clinical settings and imaging modalities are helpful in the
confirmation of diagnosis.
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