
View this article online at: patient.info/digestive-health/gallstones-and-bile/acute-pancreatitis

Acute Pancreatitis
Acute pancreatitis means inflammation of the pancreas that develops quickly. The main symptom is tummy (abdominal)
pain. It usually settles in a few days but sometimes it becomes severe and very serious. The most common causes of
acute pancreatitis are gallstones and drinking a lot of alcohol.

What is pancreatitis?
Pancreatitis means inflammation of the pancreas. There are two types:

Acute pancreatitis - the inflammation develops quickly, over 48 hours to a few days or so. It often goes away completely and
leaves no permanent damage. Sometimes it is serious.
Chronic pancreatitis - the inflammation is persistent. The inflammation tends to be less intense than acute pancreatitis but as
it is ongoing it can cause scarring and damage. Chronic pancreatitis is not dealt with further in this leaflet. See the separate
leaflet called Chronic Pancreatitis for more details.

Between 13-45 in 100,000 people have acute pancreatitis each year in the UK. Acute pancreatitis has become more common in recent
years. One of the reasons for this is that there has been an increase in the incidence of obesity. Also, increases in the availability and
use of laboratory tests have made the condition easier to diagnose.

Acute pancreatitis symptoms
People with acute pancreatitis tend to experience the following symptoms:

Tummy (abdominal) pain, just below the ribs, is the usual main symptom. It usually builds up quickly (over a few hours) and
may last for several days. The pain can become severe and is typically felt spreading through to the back. The pain may be
sudden and intense, or it may begin as a mild pain that is aggravated by eating and slowly grows worse. However, it is
occasionally possible to have acute pancreatitis without any pain. This is more common if you have diabetes or have kidney
problems.
Being sick (vomiting), a high temperature (fever) and generally feeling very unwell are common.
Your abdomen may become swollen.
If the pancreatitis becomes severe and other organs become involved (for example, your heart, lungs or kidneys) then various
other symptoms may develop. You may become lacking in fluid in the body (dehydrated) and have low blood pressure.

Acute pancreatitis can cause you to be very poorly and can even be life-threatening.

What happens if acute pancreatitis is suspected?
You will need to be admitted to hospital if your doctor suspects that you have acute pancreatitis. There are lots of causes of tummy
(abdominal) pain and being sick (vomiting) so tests are done to rule out other problems and to confirm the diagnosis. Blood tests can
check the blood level of amylase and/or lipase (these are digestive enzymes made by the pancreas). Although not 100% reliable, a high
blood level of these enzymes strongly suggests that pancreatitis is the cause of your symptoms.

An ultrasound scan may be done to look for a gallstone if this is the suspected underlying cause. Other types of scans such as CT
scans may be needed if an ultrasound scan does not give a clear answer.

When should I call a doctor?
If you have severe tummy pain that you haven't had before, you should always have it checked by a doctor quickly. If you also have
vomiting and fever, or feel generally unwell, contact your GP immediately or, if in the UK, call 111 out of surgery opening hours.

What is the pancreas?
The pancreas is in the upper abdomen (tummy) and lies behind the stomach and guts (intestines). It makes a fluid that contains
chemicals (enzymes) which are needed to digest food. The enzymes are made in the pancreatic cells and are passed into tiny tubes
(ducts). These ducts join together like branches of a tree to form the main pancreatic duct. This drains the enzyme-rich fluid into the part
of the gut just after the stomach (called the duodenum). The enzymes are in an inactive form in the pancreas (otherwise they would
digest the pancreas). They are 'activated' in the duodenum to digest food.

Groups of special cells called 'islets of Langerhans' are scattered throughout the pancreas. These cells make the hormones insulin and
glucagon. The hormones are passed (secreted) directly into the bloodstream to control the blood sugar level.
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The bile duct carries bile from the liver and gallbladder. This joins the pancreatic duct just before it opens into the duodenum. Bile also
passes into the duodenum and helps to digest food.

Causes of acute pancreatitis
Gallstones or alcohol cause more than 8 in 10 cases of acute pancreatitis. Other causes of acute pancreatitis are rare.

Gallstones
Gallstones are the most common cause in the UK. A gallstone can pass through the bile duct and out into part of the gut just after the
stomach (the duodenum). This usually does not cause a problem. However, in some people a gallstone becomes stuck in the bile duct
or where the bile duct and pancreatic duct open into the duodenum. This can affect the chemicals (enzymes) in the pancreatic duct (or
even block them completely) and trigger a pancreatitis.

Alcohol
About a third of cases of acute pancreatitis are associated with alcohol, although the relationship is not clear. Few individuals who abuse
alcohol go on to develop alcoholic pancreatitis. However, it seems that whilst alcohol itself does not damage the cells of the pancreas, it
makes them more sensitive to damage from other causes such as smoking, high fat content in the blood or infections. Many patients
with chronic alcoholic pancreatitis have a history of recurrent acute pancreatitis triggered by alcohol abuse.

High blood fat levels
This is known as hypertriglyceridaemia. It is reported to cause 1-4% of all cases of acute pancreatitis and up to 56% of pancreatitis
cases during pregnancy.

Uncommon causes
These include the following:

Viral infections (for example, the mumps virus, HIV).
A rare side-effect to some medicines.
Injury or surgery around the pancreas.
Infections with parasites (parasites are living things (organisms) that live within (or on) another organism).
High levels of blood calcium.
Abnormal structure of the pancreas.
There is also a rare form of pancreatitis which can be inherited from a parent (hereditary).

Autoimmune
This is where your own immune system attacks the pancreas. This can be associated with other autoimmune diseases - for example,
Sjögren's syndrome and primary biliary cirrhosis.

Unknown
This is where no cause is found in about 1 in 10 cases. However, a number of these cases are probably due to tiny gallstones or
'gallstone sludge' which passes through the bile duct but is too small to be seen on scans or other tests.

What happens in acute pancreatitis?
The digestive chemicals (enzymes) that are made in the pancreas become activated and start to 'digest' parts of the pancreas. They
are normally only activated after they reach the part of the gut just after the stomach (the duodenum). This leads to a range of chemical
reactions that cause inflammation in the pancreas. How the above causes actually trigger this sequence of events is not clear.

In most pancreatitis cases (about 4 in 5), the inflammation is mild and settles within a week or so. Symptoms may be bad for
a few days but then settle and the pancreas fully recovers.
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In some pancreatitis cases (about 1 in 5) the inflammation quickly becomes severe. Parts of the pancreas and surrounding
tissues may die (necrose). Pancreatic enzymes and chemicals may get into the bloodstream and cause inflammation and
damage to other organs in the body. This can lead to shock and organ failure such as respiratory failure, kidney failure and
other complications. This is a very serious situation which can be fatal.

Acute pancreatitis treatment

Editor's Note
Dr Sarah Jarvis, January 2020
People with diabetes who inject insulin

The National Institute for Health and Care Excellence (NICE) has updated its guidance on pancreatitis. The only significant
change has been for people with diabetes who use insulin.
The guidance notes that injecting insulin can lead to the build-up of a protein called amyloid under the skin. This can interfere with
the absorption of insulin and affect blood glucose control. For this reason, it is important to rotate the sites you use to inject your
insulin.

The treatment depends on how bad your attack of acute pancreatitis is. There is no specific treatment that will take the inflammation
away. However, in most cases the pancreatitis settles over a few days, although symptoms can get worse before they get better.

Strong painkillers by injection are usually needed to ease the pain.
A feeding tube may occasionally also be passed down your nose into your stomach (nasogastric tube) to suck out the fluid
from your stomach. This can be useful if you are being sick (vomiting) a lot.
A nasogastric tube may also be passed into the stomach to feed you, as you will not be able to eat properly.
A 'drip' is needed to give fluid into your body until symptoms settle.
A catheter - a thin tube going into your bladder to drain urine - is likely to be inserted so the doctors can monitor accurately the
amount of urine you are passing.

Less commonly, complications develop and the situation can become very serious. Other treatments that may then be needed include
the following:

Intensive care treatment. If you have a severe attack of pancreatitis then you will be monitored very closely in the intensive
care unit.
A procedure to remove a blocked gallstone if this is found to be the cause.
Medicines called antibiotics if the pancreas or surrounding tissue becomes infected.
Surgery is sometimes needed to remove infected or damaged tissue.

What is the outlook (prognosis) for acute pancreatitis?
As mentioned, acute pancreatitis is classified as mild if no complications develop (about 4 in 5 cases). In this case the outlook is very
good and full recovery is usual.

Severe acute pancreatitis (about 1 in 5 cases) means that one or more complications develop. Despite intensive care treatment, the
mortality rate of people with severe acute pancreatitis is around a quarter..

Will it happen again?
An attack of acute pancreatitis may be a one-off event. However, if there is an underlying cause, then it may happen again (recur) unless
the cause is corrected. One of the following may be relevant to prevent a recurrence, depending on the cause:

An operation to remove your gallbladder is usually advised if a gallstone was the cause.
Alcohol-related concerns:

You should not drink alcohol for at least several months after a bout of acute pancreatitis, even if alcohol was not
the cause of your pancreatitis.
If alcohol is the cause of pancreatitis, you should stop drinking alcohol altogether.
Sometimes a pancreatitis is the first indication of an alcohol dependency problem. Further help, advice and
counselling may be offered to you if this is the case. It can be very difficult to stop drinking without some extra
support.

A high blood fat level (hyperlipidaemia) is sometimes the cause. This may need treating with medication.
A side-effect from some medication is a rare cause of acute pancreatitis. A change in your medication may be needed if this
is your cause of pancreatitis.

Page 3 of 5

https://patient.info/authors/dr-sarah-jarvis-mbe
https://patient.info/infections/antibiotics-leaflet
https://patient.info/heart-health/high-cholesterol/hyperlipidaemia


Further reading & references
Pancreatitis; NICE Guidance (Sept 2018 - last updated 16 December 2020)
Babu RY, Gupta R, Kang M, et al; Predictors of surgery in patients with severe acute pancreatitis managed by the step-up approach. Ann Surg. 2013
Apr;257(4):737-50. doi: 10.1097/SLA.0b013e318269d25d.
Banks PA, Conwell DL, Toskes PP; The management of acute and chronic pancreatitis. Gastroenterol Hepatol (N Y). 2010 Feb;6(2 Suppl 3):1-16.
Clemens DL, Schneider KJ, Arkfeld CK, et al; Alcoholic pancreatitis: New insights into the pathogenesis and treatment. World J Gastrointest
Pathophysiol. 2016 Feb 15;7(1):48-58. doi: 10.4291/wjgp.v7.i1.48.
Ding N, Sun YH, Wen LM, et al; Assessment of prophylactic antibiotics administration for acute pancreatitis: a meta-analysis of randomized controlled
trials. Chin Med J (Engl). 2020 Jan 20;133(2):212-220. doi: 10.1097/CM9.0000000000000603.
Gapp J, Chandra S; Acute Pancreatitis. StatPearls, Jan 2020.
Insulins (all types): risk of cutaneous amyloidosis at injection site; Medicines and Healthcare products Regulatory Agency, September 2020

Disclaimer: This article is for information only and should not be used for the diagnosis or treatment of medical conditions. Egton
Medical Information Systems Limited has used all reasonable care in compiling the information but makes no warranty as to its
accuracy. Consult a doctor or other healthcare professional for diagnosis and treatment of medical conditions. For details see our
conditions.
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