Case Report

Post-ERCP Pancreatitis

Pancreatitis after Endoscopic Retrograde Cholangiopancreatography
in a Patient with Normal Serum Amylase Level: A Case Report
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ABSTRACT

Endoscopic retrograde cholangiopancreatography (ERCP) can be mentioned as the most complex endoscopic procedure and is widely
used for diagnosis and treatment of biliary and pancreatic diseases. Pancreatitis is the most common complication following ERCP,
which may be life threatening. This article presents an old woman diagnosed as having post-ERCP pancreatitis without increasing in
serum amylase level. A 69-year-old woman with a history of cholecystectomy a few years earlier, was presented with abdominal pain
in epigastric region. Abdominal sonography revealed a dilated common bile duct [(CBD), 11 mm in diameter)] so MRCP (Magnetic
Resonance Cholangiopancreatography) was performed for diagnosis. There were several stones in CBD, so the patient underwent
therapeutic ERCP. Six hours after the procedure, she complained of severe abdominal pain in the right upper quadrant (RUQ) and
tenderness. Serum amylase was 51 mg/dL. An abdominal computed tomography revealed pancreatitis.

Pancreatitis is the most common complication after ERCP, which presents with abdominal pain in the RUQ and increase in serum
amylase level more than 3 fold of normal upper limit. In this case, pancreatitis occurred without laboratory findings consistent with
the diagnosis, which is not a common occurrence.
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1. Endoscopic Retrograde Cholangiopanceratoghraphy (ERCP)
2. magnetic resonance cholangiopancreatography
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Amylase y. <\ee 1U/L
Lipase < YA IU/L
Aspartate transaminase (AST) & Ve S ¥ 1U/L
Alanine aminotransferase (ALT) V¥ Ve - ¥0 TU/L
Alkaline Phosphatase (ALP) ray A - YVA 1u/L
Total Bilirubin s Y S VY mg/dL
Direct Bilirubin 5 NI mg/dL
Hemoglobin \Y/E VY -\ § g/dL
Hematocrit fY [N Percent
Triglyceride VWA <\b mg/dL
Creatinine NG N7V mg/dL
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BP:135/85 PR:82/min RR: 18/min Body Temperature: 37.5 °C
(Axillary Rout)
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