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Gallstones are among the most common causes of acute pancreatitis in Thailand.
Gallstone pancreatitis is presumed to be due to impaction or passage of common bile duct
stones at the ampulla of Vater. Most episodes of gallstone pancreatitis are easy to recognize
as the clinical presentation is typical. There are stones in the gallbladder and some abnormalities
in standard liver function tests. The majority of patients will recover spontaneously within a
few days, presumably as the stones pass. Patients who recover quickly should undergo
cholecystectomy promptly before another stone passes through the cystic duct. An aggressive
technique such as ERCP should be used when there is a strong probability of an impacted
or retained stone. We present, herein a patient who developed acute gallstone pancreatitis

and we review the literature concerning many aspects of this clinical entity.
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CBC: Hb 14 gm%, Hct43 % WBC 11850 /mm®
Neutrophil 86 % Lymphocyte 8 % Monocyte 4 %
Platelet 258,000 /mm®

UA: Specific gravity 1.021 Protein 1+

FBS 220 mg/dl, BUN/Cr29/0.9 mg/dl, Na 137
K 4.8 Cl 108 CO223 mmol/L

LFT:TB 3.1 mg/dl, DB 2.3 mg/dl, AP 314 IU/L,
SGOT 830 IU/L, SGPT 815 IU/L, Alb/Glob 3.5/4.3
gm/dl, PT 13/control 12 sec, PTT 35/control 35 sec
CXR; mild cardiomegaly with calcified at aortic

knob, fibrotic at basal lungs
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Acute abdomen; localized large bowel ileus at
right paraumbilical area, no step laddler pattern, no

free air, no opague stone (31/% 1)
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1% 1. Acute abdomen x-ray 78gtlag
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1. Perforated hollow viscus 11 peptic perforation
2. Hepatobiliary infection 111 acute cholecystitis
3. Bowel ischemia 111 superior mesenteric artery
ischemia
4. Acute pancreatitis
5. Mechanical obstruction of bowel
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(common bile duct obstruction) wanaNFadA T
MasFuseusnIaLaIniia (gallstone pancreatitis) fiena
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Serum amylase 804 |U/L Lipase 945 IU/L, Calcium
8.7 mg/dl

CT upperabdomen ; gallbladder dilatation, normal
gall bladder wall,no gallstone, normal liver and spleen,
marked dilatation of common bile duct stone (CBD 2
cm), can not identified CBD stone, mild swelling of
the pancreas (gﬂ‘?}l 2 1Ay 3)

filname IFFunsiladudniinisgaiuaes

viatnAsauAufuSeunIAL (CBD obstruction  with
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Gallstone pancreatitis %3e acute biliary
pancreatitis ABNNILFALAAUANIALIRILNWAY (acute
pancreatitis) ﬁﬁmmmﬂnﬁﬂuqqﬁﬁﬁ (gallstone) ngm
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gﬂﬁ 2,3. CT upper abdomen 284¢tlog
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3. Bile reflux or common channel theory
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Ranson's criteria
Gallstone-induced pancreatitis

On admission
Age>T70yr
White - cell count > 18,000/mm?
Glucose > 220 mg/di
Lactic dehydrogenase > 400 Ulliter
Aspartate aminotransferase > 250 Ul/liter

Within 48 hours of hospitalization

Decrease in hematocrit > 10 points

Increase in blood urea nitrogen > 2 mg/di

Calcium < 8 mg/d
Base deficit > 5 mmol/liter
Fluid deficit > 4 liters

Modified Glasgow criteria

Within 48 hours of hospitalization

Age > 55 yr
White-cell count > 15,000/mm®
Glucose > 180 mg/di
Blood urea nitrogen > 45 mg/d|
Lactic dehydrogenase > 600 Ul/liter
Albumin < 3.3 g/d|
Calcium < 8 mg/d|

Partial pressure of oxygen < 60 mm Hg

*Data were obtained from Ranson et al.” The presence of three or more risk factors at the times indicated is

associated with increased morbidity and mortality. To convert values for glucose to millimoles per liter, multiply

by 0.05551. To convert values for blood urea nitrogen to millimoles per liter, multiply by 0.357. To convert values

for calcium to millimoles per liter, multiply by 0.250
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SRTIMLANFNUNA LD LEBUSNIAL
a‘ -l () v

# 3 (e laisihafu

ES Wl#uselamd duonlaifimd

- ° [ nlx

Unfasvintindinldnamau Kelly uaz Wagner™ Anwn
uReufisunstitfingauninielu 48 4aluaiunda 48
T wudr lungusiudaudniaulipuusaiu lillaow
wsinsina luFeaedngNIane uilungusldeudniay
af ] [ ¥ -l V -~ o
fguusanudnasissinguinanielu 48 dalueiidnem
Aragandn (Fauas 47.8 uaz 11 ANAIAL)

2.3 tinsiandsannsivgaudniauvnenthuinia

v ] o ¥ - : P
ufe uindiloanuaulzameuisinaiuieiinig
14

rdim (Uszinou 6-12 dilad) FRilTdaREARATinTg
fnsiudaudniauadieFenas 50 *

ar 1 o %’ - Yy = o 1
uaan el Angainaudallantaiusiudau
fniaug1ieanun®® atialefi aandl §ilaenlseunm
v Jd o ) [ 4' J -l'
fawar 15 AleNsALdeusnguIuLN Fallunguin
£ 73 - - a 1.7 =i o v
iaaiansandnsdecaasilaelunisiaenianisinm
TUINMN ERCP fqufu ES wiiannisinsa

3. mafnuilaefissduinfiudusaudniguan

fiflugnbalagfinsaslainudniitialuvietiha
evin ERCP wisanifinems 72 dataly

ﬁﬂoﬂﬁ’udaué’nmm'lnﬁﬂuqqﬁqﬁﬁﬁmn’n‘lﬂwm



A o4 -~ - & 3 -
848 AniR Asziadyge uasiilg Aafenied

' ¥
HAlanammalinuiialuveuddscunuFenas 24
auumenaiuainfiofugaliluda (passing stone) wie
Wluanfiaaunadnndn 3 uu. (microlithiasis) 19594
Tinudandansigasvie ERCP mrguainwigilon

1 zd o dy
nguiE a1l
3.1 lumehasdedntdu microlithiasis a14130
ANIAUIINNIFWUNANTEN cholesterol monohydrate
v v
viia calcium bilirubinate Tuwa Taeldund 2.5 na.
w1t 2,000 sausaUR WL 10 UM udtimenau
NIRTIRALNAEY polarizing microscope Sharma Was
A o aren
A XA nw A gaiug uandd lunsanednluy
wrasdilaefiadadll microlithiasis wudngilaangs
8
szazanlunnifiandn (nucleation time) 1939510
cholesterol wundgilaeinifialugainaa q luetng
ud Aty (|fe 8.5 4u Uar 5 4u ATNATAL) wen
-:l’ o ] 174 . .
anidanudmmanlden ursodeoxycholic acid auna
10 un/nn/Au win 8 AUav ugtlaeifl microlithiasis
azliiwunan cholesterol anuazdamndszazinanunis
- o ] -5' o ’o’/ 2
Aannaznauasasia lUuuay duiunisld ursodeo-
. . < <y J [
xycholic acid Audunaidanniamilszesnisinm
v
gt microlithiasis uanWiaaNNITLEAGIUIAYTE
i1 ES
oy alal .. A W v o Y o
gulaeifl microlithiasis Walauneinwsneds
wanatirmilietnele azfidnsnimaGuressiueay
o’ ] ¥ %
FNIALAARININ 1TU AnFeaas 67 - 73 mAafenas
9_10(14,15)
3.2 lumenasdadinilu microlithiasis 458
passing stone N1 ES tvanivdnfiaffiauiman
[l . Il z ] - e
azuganig papilla 1NneaU Aztaasansifindugey
v
anaugnls ¢ atnalsimudslifinnsAnmtanazes
ES Tufqunguiilasianizinaaiuniazunsndau
JrunnaAanngunasanuiiniell wazazsiaein
v
sphincterotomy 2UAWIN IARIRLNNNZAN FINTING DY
ES 1ilsia bile acid pool aziIiinafiaaulndineanie

brown-pigmented stone vizald

Chula Med J

Freeman uazAne™ lviinsdnefiloy
2,347 sendeniuniafinnnazunsndauludoe 30 Juusn
UAINITNY ES wuduian1nzunsndaunsdudseunn
ferar 10 Tnenfluaanniqziuseusniaufenss 5.4
| v . vy v
NNCIADADBANTDEAL 2 WRT acute cholangitis TREIAL 1
Jusiu  filaeifiau@sssianisfianinzunsndau
1 -’l’ } 4 1
wanl loun
1. anmglae Taenawiznisiniosiuudia
2. {nzmainauiindn@ees sphincter of
Oddi $audag
3. anuenlunsldane (cannulation) 4 via

o 3

FuBanuazting InslewizuINndn 15 A
-

4. An5147% percutaneous sphincterotomy

] 1 4
TAIHNIE

4. UNUNUBY laparoscopic cholecystectomy (LC)
Tunsinmgihesudauaniauainiialugaing
thatiudad LC thidimsinmniasaitiuay
awnsnandasrnimnduiduirleaawizlugileend
pnsAusaudniauliguus nein LC Tugiloeddl
o el B . . Q 2 4”
AINTIUUNUTDN Ranson’s criteria ¥1NN21 3 datulyl
Tt 1 flamiwsnuasiulilulsanenunaetaiianioy
unsndaunnluuasszezinaireenisey ulsameiuig
WLIREP yananil LC dudlunsdsiaieduaa
o rn; Vs (& :'r
dngaasuwndi igFunstindusnlaeaniy sanlung

1997191 LC luusazannudsarafinaiuuansig

sl

a7
U L 4

nnagsusausniauanialuguinmdepaiy
tyvnulfesuanviiaanavgay < Wusinnis
angmizads mitiadelsadaulvunandanimsanuila
ugaidruiufinasinueewivinng Slaadou
L d’ - - oo [ 1 A'
tiagRarafidymlunisitiadelzamszmraalinyiln
(passing stone) vidaiitlausdnunn (microlithiasis)



Vol. 43 No. 11
November 1999

1 : : b & (A
furadaulugjasAnuesdialdfumsinmunnlsydu
Urzaas lumeffianisquusinaiuin ERCP uas
sphincterotomy (ES) mtilu 72 faliaiaiantinnAnae)

] g - - % 2 J ¥
luviaunfeeniaeia filasNeinimanaiuasnans
Ranrrun AR lurewdenasag lulawenuna
(admission) AfuRgaueilaaiuntmndudug,

21984

1. Valente JF, Bull DA, Fennerty BP, Rappaport WD.
Galistone pancreatitis. Choosing and timing
treatment. Postgrad Med 1991 Feb 1; 89 (2):
123-30

2. Steinberg W, Tenner S. Acute pancreatitis. N Engl
JMed 1994 Apr28; 330(17): 1198-210

3. Banks PA. Practice Guidelines in acute pancreatitis.
Am J Gastroenterol 1997 Mar; 92 (3): 377-86

4. Mergener K, Baillie J. Acute pancreatitis. Br Med J
1998 Jan 3; 316(7124): 44-8

5. Trapnell JE, Dancan EHL. Patterns of incidence in
acute pancreatiits. Br Med J 1975 Apr 26; 2
(5964): 179-83

6. Imrie CW, Whyte AS. A prospective study of acute
pancreatitis. Br J Surg 1975 Jun; 62 (6):
490-4

7. Pramoolsinsap C, Kurathong S. Pancreatitis: an
analysis
Ramathibodi Hospital during 1969-1984. J
Med Assoc Thai 1989 Feb; 72(2): 74-81

of 106 patients admitted to

8. Johnston DE, Kaplan MM. Pathogenesis and
treatment of gallstones. N Engl J Med
1993 Feb 11; 328(6): 412-20

9. Jensen KH, Jorgensen T. Incidence of galistones
in a Danish popu|aitoh. Gastroenterology
1991 Mar;100(3): 790-4

10. Prathnadi P, Miki M, Suprasert S. Incidence of

Gallstone Pancreatitis: WdaaviSanesRuny 849

the Northern Part of
Thailand. J Med Assoc Thai 1992 Aug; 75(8):
462-70

cholelithiasis in

11. Acosta JM, Ledesma CL. Gallstone migration as
a cause of acute pancreatitis. N Engl J Med
1974 Feb 28;290(9): 484 - 7

12. Kelly TR. Gallstone pancreatitis: pathophysiology.
Surgery 1976 Oct; 80 (4): 488-92

13. Carter DC. Gallstone pancreatitis. Br Med J 1983
Apr23: 286(6374) : 1303-4

14. Lee SP, Nicholls JF, Park HZ. Biliary sludge as a
cause of acute pancreatitis. N Engl J Med
1992 Feb 27; 326(9) : 589-93

15.Ros E, Navarro S, Bru C, Garcia-Puges A,
Valderrama R. Occult microlithiasis in
“idiopathic” acute pancreatitis: Prevention of
relapses by cholecystectomy or ursodeoxy-
cholic acid therapy. Gastroenterology 1991
Dec; 101(6): 1701-9

16. Diehl AK, Holleman DR Jr, Chapman JB,
Schwesinger WH, Kurtin WE. Gallstone size
and risk of pancreatitis. Arch Intern Med 1997
Aug 11; 157(15) : 1674-8

17. Soergel KH. Acute pancreatitis. In: Sleisenger
MH, Fordtran JS, editors. Gastrointestinal
disease:  pathophysiology, diagnosis,
management.. Philadelphia: Saunders, 1993:
162853

18. Jones BA, Salsberg BB, Bahnen JMA, Mehta MH.
Common pancreaticobiliary channels and
their relationship to gallstone size in gallstone
pancreatitis. Ann Surg 1987 Feb; 205(2):
123-5

19. Moody FG, Senninger N, Runkel N. Another
challenge to the Opie myth. Gastroenterology



850 iR sflsnaiyar uasRdy adfianied

1993 Mar;104 (3): 927-31

20.ChangL, Lo SK, Stabile BE, Lewis RJ,de Virgilio
CD. Gallstone pancreatitis: a prospective
study on the incidence of cholangitis and
clinical predictors of retained common bile
duct stones. Am J Gastroenterol 1998 Apr;
93(4):527-31

21.Tenner S, Dubner H, Steinberg W. Prediciting
gallstone pancreatitis  with  laboratory
parameters: a meta-analysis. Am J Gastroen-
terol 1994 Oct; 89(10): 1863-6

22. Kazmierczak SC, Catrou: PG, van Lente FV.
Enzymatic markers of gallstone-induced
pancreatitis identified by ROC curve analysis,
discriminant analysis, logistic regression,
likelihood ratios and information theory. Clin
Chem 1995 Apr;41(4): 523-31

23. Ranson JHC. Etiological and prognostic factors
in human acute pancreatitis: a review. Am
J Gastroenterol 1982 Sep; 77(9): 633-8

24. Chitkara YK. Pathology of the gallbladder in
gallstone pancreatitis. Arch Pathol Lab Med
1995 Apr;119(4) : 355-9

25. Isogai M, Yamaguchi A, Hori A, Nakano S. Hepatic
histopathological changes in biliary pancrea-
titis. Am J Gastroenterol 1995 Mar; 90(3):
449-54

26. Neoptolemos JP, Carr-Locke DL, London NJ,
Bailey IA, James D, Fossard DP. Controlled
trial of urgent endoscopic retrograde

cholangiopancreatography and endoscopic

sphincterotomy versus conservative treatment

for acute pancreatitis due to gallstones.Lancet

1988 Oct 29; 2 (8618): 979-83

27. Saowaros V. Endoscopic sphincterotomy in the

Chula Med J

treatment of acute gallstone pancreatiits. J
Med Assoc Thai 1990 Nov; 73(11): 629-32

28. Karjalainen J, Airo [, Nordback l. Routine early
endoscopic cholangiography, sphincterotomy
and removal of common duct stones in acute
gallstone pancreatitis. EurJ Surg 1992 Oct;
158(10): 549-53

29. Fan ST, Lai ECS, Mok FPT, LoCM, Zheng SS,
Wong J. Early treatment of acute biliary
pancreatitis by endoscopic papillotomy. N
Engl J Med 1993 Jan 28; 328(4): 228-32

30. de Virgilio C, Verbin C, Chang L, Linder S, Stabile
BE, Klein S. Gallstone pancreatitis: the role
of preoperative endoscopic retrograde
cholangiopancreatography. Arch Surg 1994;
129:909-14

31. Folsch UR, Nitsche R, Ludtke R, Hilgers RA,
Creutzfeldt W. Early ERCP and papillotomy
compared with conservative treatment for
acute biliary pancreatitis. N Engl J Med 1997
Jan 23 ;336(4) : 237-42

32. Ziebert JJ, Bjorkman D. Early ERCP in biliary
pancreatits: a macho mistake? Am J
Gastroenterol 1998 Mar; 93(3): 477-8

33. Malet PF. Complications of cholelithiasis. In:
Kaplowitz N, editor. Liver and Biliary Disease.
Baltomore: Waverly, 1996, 687-91

34. Kelly TR, Wagner DS. Gallstone pancreatitis: a
prospective randomized trial of the timing
of surgery (abstract). Surgery 1988 Oct; 104
(4):600-5

35. Moreau JA, Zinsmeister AR, Meilton LJ, 3d,
Dimagno EP. Gallstone pancreatitis and the
effect of cholecystectomy: a population-based

cohort study. Mayo Clin Proc 1988 May; 63



Vol. 43 No. 11
November 1999

(5):466-73

36. Sharma BC, Agarwal DK, Dhiman RK, Brijal SS,
Choudhuri G, Saraswat VA. Bile lithogenicity
and gallbladder emptying in patients with
microlithiasis: effect of bile acid therapy.
Gastroenterology 1998 Jui; 115(1): 124-8

37. May GR, Shaffer EH. Should elective endoscopic
sphincterotomy replace cholecystectomy for
the treatment of high risk patients with
gallstone pancreatitis? J Clin Gastroenterol
1891 Apr; 13(2): 125-8

38. Freeman ML, Nelson DB, Sherman S, Haber GB,
Herman ME, Dorsher PJ, Moore JP, Fennerty

¥

Gallstone Pancreatitis: uiguﬁﬁ'anﬂaauﬁu 851

MB. Complications of endoscopic biliary
sphincterotomy. N Engl J Med 1996 Sep 26;
335(13): 909-18

- 39.SoperNJ, BruntLM, Callery MP, Edmundowicz

SA, Aliperti G. Role of laparoscopic
cholecystectomy in the management of acute
gallstone pancreatitis. Am J Surg 1994 Jan:;
167(1): 42-51

40.Tang E, Stain SC, Tang G, Froes E, Beme TV.
Timing of laparoscopic surgery in gallstone
pancreatitis. Arch Surg 1995 May; 130(5):

469-500





