 PANCREATIC DISEASES

· We are going to take about :
1- Acute pancreatitis
2- Chronic pancreatitis
3- Pancreatic tumors                                                                                                            

· Acute Pancreatitis:
Definition : it is acute inflammatory process of pancreas and peripancreatic tissue and can go to multi organ like , Lung … kidney … etc    

· Causes:

· Common: 80% of the causes

· Alcoholism    --- mainly in western country 
· Gallstones  ---- mainly in our country 

· Occasional: 10 % rare metabolic disease 
· Hypercalcaemia.
· Hyperlipidaemia.
· Drugs   (Corticosteroids,Thiazides).
· Virus    (Mumps, Coxackie).
· Hypothermia.
· Trauma/post operative.
· Ureamia.
· Idiopathic: 10% 
Usually further investigation to patient with this category show he has biliary disease 
· Etiology In Saudis (57 Attacks) :




Male
      Female
      Total
   (%)
· Biliary

            8
          33
          41
(72%)

· Alcohol

            6

 --
           6 
(10.5%)

· Idiopathic

            5

 1
           6 
(10.5%)

· Uremic

            2

 --
           2 
(3.5%)

· Hyperlipidemia
           --

 1
           1 
(1.8%)

· Postoperative
           --

 1
           1 
(1.8%)

· Pathology:


·  Interstitial : which  edematous 
·  Necrotizing : hemorrhagic Pancreatitis is complication of the pancreatic tissue necroses and injury to the vessels which lead to hemorrhage … 
· Diagnosis:

·   Clinical : 
·   Investigations : which ether 
          - Laboratory
          - Radiological
· Clinical Presentation:

.

-  Patient usually present with very sever upper abdominal  Pain  bilaterally radiated to the back  90% or penetrating from the epigastrium to the back ( not radiate ) like what happen in penetrating peptic ulcer  ….  relieved by sitting/bending forward and worse by lying  … usually it continue for several hours or even few days and also associated with other symptom like  … Fever ,, Dysponea ,,, Jaundice (( usually these symptom bcuz involvement of other tissue in inflammatory processes as we mentioned above ))  
· Signs:

-  Epigastric tenderness &  ( guarding --- bad prognostic singe)
-  Tachycardia
-  Thready pulse (( pulse is very fast  and low in volume )) 

-  Hypotension
-  fever
· Late Signs:

· ]Abdominal distension  (Ileus)
· Epigastric/central abd mass (Pseudocyst)
· CXR:  elevated diaphragm,atelectesis, pleural effusion ( 30%:  L>R)
· Periumbilical bruising  (Cullen’s sign)

· Left flank bruising  (Grey-turner’s sign) --- bad prognostic singe
· Thrombophelebitis
· Anuria ---- bcuz multiple organ dysfunction
· Cyanosis --- bcuz multiple organ dysfunction
· Investigations(1):

· Laboratory:
- Serum amylase :

If it rise 5 time than normal …. the accuracy of diagnosis will be 95% bcuz amylase can rise in other condition but not more than 5 times.

- Trypsin,  lipase,  Urinary amylase 
- Leucocytosis          (PMN)

- Hyperglycaemia - glycosuria 

-  Hypocalcaemia  

- Hypoxia :  we can see it by arterial blood gases(ABG)

- Aspartate aminotransferase (AST)

· Investigations(2):

· Radiology:

· Plain abdominal X-ray: it not helpful in diaginsis of acute panceretitis but it helpfull in the diffrintioal diagnosis like in : 
-  Perforation peptic ulcer : we can see gases accumulate below the diaphragm in plain film …
        -  ileus : we'll see fluid and gases in the iliac fosse  

· CXR:

          - elevated diaphragm

          - aelectesis

          - pleural effusion (L>R)

· Ultrasonography :  used to see the gallbladder and the comman bile duct  but it usually not agood tool to diagnosis .. 

· CT scanning : in order to see if there is any complication was occur usually used is sever acute pancreatitis ..
· MRI : not routine investigation
Diagnostic laparotomy: 5%

· Complications:
·  Shock & ARDS (acute respiratory distress syndrome) :

Admit to ICU  frequent ABG measurement & CXR

·  Acute Renal Failure:

 Monitor U E & Urinary output

·  Pseudocyst formation:

Usually take {4-15 days } to form  
·  Pancreatic abscess:

 Usually take {> 15 days } to form   
((( usually if there are no complication we are dialing with mild acute pancreatitis and there are no need to admit the patient to ICU ))) 
· Prognosis: we can know the severity from one of these
· Ranson’s severity criteria 
·  Measurement of  C-reactive protein (CRP)

·  If  Serious complications happen  (20%)

 Mortality                   (10%)

· Differential Diagnosis of the upper abdominal pain:

·   Perforation

·   Intestinal obstruction

·   Acute cholecystitis

·   Abdominal vascular occlusion

·   Dissecting aneurysm

·   Myocardial infarction

· Criteria of Severity:

1. Clinical

·  Marked upper abdominal tenderness

·  Guarding

2. Multifactorial scoring system

·  i.e., three or more Ranson’s criteria

3. Local complications

·  Necrosis

·  Infection

·  Pseudocyst

4. Systemic complications

·  Shock

·  Septicemia,DIC

·  Multiple organ failure (MOF)

· Management: Supportive & Treatment of Complications 




(( you have to consider that the patient have very sever pain & loss of fluid & some time complication ))) so u have to fix them by giving :
·   I.V. fluids : to rehydrate the patient .
·   Analgesia : to relive the pain
·   I.V. calcium : in case of  hypocalcaemia
·   Oxygen, early ventilation  in case of hypoxia (( drop in arterial blood gases )) 

·   Insulin : if there are hyperglycaemia
· Ranson’s Criteria for Evaluation of Severity :
(( you have to take 48 hour to have the result ,,,, this is why people looking for other tool to asses the severity )) 

A. On Admission



                        B. 48 hours

-Age


>55 yrs.
                         - Htc fall
          >10%

-Leukocytes count
>16x103/mm3                                         - BUN increase
>5 mg/dL

- Blood glucose
>200mg/dl                                 - Calcium      
<8mg/dL
-Serum LDH

>350 IU/L
                          - Pa O2
          <60 mmHg

-AST


>250 IU/L
                         - Base deficit    
>4mEq/dL




                                       - Fluid loss         
>6L
(If the patient have 3 of these critera  positive this mean he have sever acute pancreatitis))
· You can have the same result of ranson's criteria by measuring :

1- blood nitrogen urea.
2- Criatinine.
3- chest x-ray.

· Management in case of complication : 


·   Ileus : you have to do NG tube (Nasogastric tube), just in case of Ileus to suc air and fluid ..
·   Gallstones: we need to do ERCP & EST to remove the stone  and Cholecystectomy later ..
·   Sepsis: we have to give  Antibiotics: Grm – ve / anaerobes.
·   Pseudocysts : it should be not drain unless it very large or infected .
·   Pancreatic abscess :   (>15 D) Antibiotics & drainage.
· Chronic Pancreatitis

· Causes : 
·  Alcoholism: the majority
·  Malnutrition

·  Cystic fibrosis

·  Familial

·  Idiopathic

· types:
· Chronic calcifying : can be seen on plain film or CT or US
· Tropical : 
· Hereditary:
· Obstructive: some time to fibrosis or inflammation of the head of the panceriase
· presentation:

· Pain (epigastric or upper abd)

· Anorexia

· Weight loss : bcuz loss of digestion enzyme so he'll develop Steatorrhea :
· Diabetes

· jaundice

· investigations:

· Amylase : not help in chronic  ….. it'll be normal 
· postprandial intraluminal trypsin&lipase evaluation  : usually it decrease in chronic
· Plain abdomen

· Ultrasonography

· Endoscopic US : important
· ERCP: important 
· CT scan

· MRCP
· Management:
((Keep in your mind patient has pain and insufficiency for long time so ))
· Pain:    

·  Alcohol avoidance : if alcohol is the cause ,, 
طبعا إذا كانت الكحول السبب في التهاب البنكرياس في هالحالة لازم يوقف الشرب .. وإذا لا .. فـبقريح يشرب بالليل والنهار ما علينا منة
·  Diet: low fat + high calorie : bcuz there is no pancreatic enzyme so u have to restrict fat 
·  Pancreatic enzyme supplements : bcuz deficiency
·  Endoscopic therapy : to remove stone 
·  Analgesia + - coeliac plexus block : to relive the pain 
·  Surgery : to remove gallbladder
· Pancreatic Insufficiency:

·  Low fat diet

·  Pancreatic enzyme supplements

·  Diabetes: Insulin

· “Irreversible and progressive pancreatic injury”: Criteria

·   Calcification : visible on plain X-ray

·   ERCP: Diagnostic duct pattern

·   Fibrosis & chronic inflammation (Histology):
·   Functional: Impaired secretion  (Exocrine):

· Investigations:

·   Serum amylase: normal

·   Plain abdominal X-ray: Pancreatic calcification

·   Secretory function: S-CCK/test meal

·   US -- CT scanning

·   ERCP (Gold standard)

· Pancreatic Tumors:
· Exocrine: most comman 
·  Adenocarcinoma of pancrease   96% 
·  Cystadenoma 
·  Mucinous  

·   cystadenocarcinoma

· Endocrine:

·  Insulinoma 
·  Gastrinoma

·  Vipoma

·  Glucagonoma

·  Somatostatinoma

·  Non-functioning tumors

· Carcinoma of the Pancreas:
· Pathology: 
 96% adenocarcinoma
· Incidence:

·  4th carcinoma: men (M 65 yrs.)

·  Sixth carcinoma: women

·  Mucinous
· Prognosis:

·  Poor: median survival 3-6 mos.

·  92% dead at 1 year

·  98% dead at 2 years

·  10% suitable for surgery

· Epidemiology:

·   The 2nd commonest Ca (after colonic Ca in USA)

·   1/10,000 of population

·   24,000 deaths/year

·   80% as head Ca

·   Mostly adeno Ca  :   worsest  prognosis
If the CA in the head of the pancrease it may couse obstruction but it'll take long time to cause obstruction  so the CA of the head usually presented  late that why  80%  of CA is unresectable at the time of diagnosis. 
· Etiology: risk factors 
· Smoking: increase risk twice 

·  Coffee consumption ?

·  Chronic pancreatitis ?

·  Diabetes mellitus ?

· Investigations:

·  Laboratory tests:

·  Elevated bilirubin : good prognostic singe usually if it high we can differentiate malignant obstruction from benign one
·  Elevated alkaline phosphatase : raised
·  Elevated glucose: raised 
·  Tumor markers

·  US ,EUS, CT, MRI, MRCP : usually used to diagnosis
·  ERCP

·  Fine needle aspiration biopsy

· Clinical Features:

·   Pain: 80% - epigastric ( back (body + tail)

·   Weight loss: profound 80%

·   Jaundice: 50% - head

·   Anorexia, nausea, vomiting, steatorrhoea

·    Palpable gall bladder (Courvoisier’s sign)

·  Thrombophelebitis migrans

· Treatment:
·   Surgery:
  Curative :20% which remove tumor in early stage …
  Palliative : 80% just to relive the symptom 
·   Biliary stent: (ERCP) to open the obstruction 
·   Pain relief:  coeliac plexus block

·   Chemotheraphy: No benefit , generally G.I.  C.A. not respond very well to chemotherapy except lymphoma  
· Pancreatic Tumors:
· Insulinoma:
·   70% of endocrine pancreatic tumors

·   30 – 50 year old

·   Metastasis  < 10%

·  It happen with  Multiple  endocrine neoplasia in 10% of the cases  
· Presentation:


· Hypoglycaemia- Neuroglycopenia:

·  Headache

·  Disorientation

·  Seizures

·  Psychiatric disturbance

· Diagnosis:

·  Whipple’s Triad:

· Hypoglycaemia

· Hyperinsulinaemia

· Reversed by glucose

·  Hypoglycaemia:

Occur in  75% - 24 hr. fasting

 98% - 48 hr. fasting

·  Inc Insulin & C-peptide levels

·  Ultrasound & CT scanning: 30%

·  Angiography
· Treatment:

·  If there is No metastases:

 Surgical exploration with enucleation

·  If there are Metastases present:

 Antisecretory drugs:

 Diazoxide or somatostatin

· Chemotherapy:

Streptzotocin + - 5-flourouracil

· Gastrinoma:
(Zollinger-Ellison Syndrome) which present with recurrent peptic ulcer which not respond well to the treatment  ,, and have ulcer in the 2nd part of the duodenum which not affected usually by peptic ulcer ..

·   70% pancreas

·   20% Duodenal wall

·   10% Stomach or extraintestinal (Omentum, ovary)

·   Peak: 20 – 50 years

·   20%: MEN I (esp. parathyroid adenoma)

· Pathophysiology:
 Hypergastrinaemia
(  parietal cell hyperplasia  (   elevated basal acid secretion 

(  (   peptic ulceration and steatorrhoea  bcuz inactivation pancreatic enzymes by high amount of acid 
· Clinical features:
·  Abdominal pain


100 %

·  Recurrent PUD


  90 %

·  Vomiting



  75 %

·  Diarrhoea


  65 %

·  Distal D.U.


  20 %

· Diagnosis:

·   Elevated serum gastrin

·   Gastrin stimulation by:
            1- secretin

            2- calcium

            3- glucagon

· Treatment:


· Ulceration: Anti-secretory drugs (PPI)

· Tumor:  Enucleation or Debulcking & chemotherapy  (metastatic)

· Localisation:   EUS, CT, MRI Angiography
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