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Abstract

Acute pancreatitis is a sudden inflammatory condition
of the pancreas characterized by a wide clinical
spectrum ranging from mild, self-limiting discomfort to
severe, life-threatening organ failure. Despite advances
in diagnostic imaging and critical care, its incidence
continues to rise globally, largely due to lifestyle
factors such as alcohol consumption and gallstone
disease. This article provides a comprehensive
overview of acute pancreatitis, emphasizing its
underlying mechanisms, etiological factors, clinical
manifestations, diagnostic criteria, and evidence-based
management strategies. Early recognition and risk
stratification remain central to improving patient
outcomes. Emerging therapeutic interventions and
preventive strategies are also discussed, highlighting
the importance of a multidisciplinary approach in
managing this complex condition.

Introduction

Acute pancreatitis is an inflammatory disorder of the
pancreas that occurs due to premature activation of
digestive enzymes within pancreatic tissue, leading to
autodigestion. It is one of the most common
gastrointestinal causes of hospital admission
worldwide. The condition can vary from mild
inflammation to severe necrotizing pancreatitis with
systemic complications.

Etiology
The two most common causes of acute pancreatitis are:

e Gallstones: These obstruct the pancreatic duct,
leading to enzyme buildup.

e Alcohol consumption: Chronic alcohol intake
disrupts pancreatic cell function

Other causes include:

e Hypertriglyceridemia

o Hypercalcemia

e Certain medications (e.g., corticosteroids,
diuretics)

e Infections (viral or bacterial)

e  Trauma or post-surgical complications

e Idiopathic (unknown origin)

Pathophysiology

The disease begins with the premature activation of
pancreatic enzymes such as trypsin within the pancreas.
This leads to:

Cellular injury and inflammation

Vascular damage and edema

Necrosis in severe cases

Systemic  inflammatory  response  syndrome
(SIRS) in advanced stages

This cascade can result in multi-organ dysfunction if
not promptly managed.

Clinical Presentation

Common symptoms include:

e Severe upper abdominal pain (often radiating to

the back)
e Nausea and vomiting
e Fever

e Tachycardia

In severe cases, patients may develop:

e Hypotension
e Respiratory distress
e  Altered mental status
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Diagnosis
Diagnosis is typically based on at least two of the
following three criteria:

1. Characteristic abdominal pain

2. Elevated serum amylase or lipase levels (usually
three times above normal)

3. Imaging findings consistent with pancreatitis (via
CT scan or ultrasound)

Additional tests may include:

e  Liver function tests
e  Serum calcium and triglyceride levels
e  C-reactive protein (CRP) for severity assessment

Classification

Acute pancreatitis is broadly classified into:

¢ Mild: No organ failure or complications

e Moderately severe: Transient organ failure or
local complications

e Severe: Persistent organ failure (more than 48
hours)

Management
Management primarily involves supportive care:

e Fluid resuscitation: Aggressive intravenous
hydration

e Pain control: Analgesics such as opioids

e Nutritional support: Early enteral feeding is
preferred over parenteral nutrition

e Monitoring: Vital signs and organ function

Specific interventions:

e Removal of gallstones (via ERCP or surgery)

e Management of complications like necrosis or
abscess

e Antibiotics (only if infection is suspected)

Complications

Pancreatic necrosis

Pseudocyst formation

Acute respiratory distress syndrome (ARDS)
Renal failure

Sepsis

Prevention
Preventive strategies include:

e Limiting alcohol consumption
e Managing lipid levels
e Timely treatment of gallstones

e Avoiding unnecessary use of pancreatitis-
inducing medications

Conclusion

Acute pancreatitis remains a significant clinical
challenge due to its unpredictable course and potential
for severe complications. Early diagnosis, appropriate
supportive care, and identification of underlying causes
are key to improving outcomes Advances in
understanding its pathophysiology continue to shape
more effective and targeted therapies, underscoring
the importance of ongoing research and clinical
vigilance.
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