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A Rare Case: Gall Stone Induced Acute Pancreatitis with Normal
Amylase and Lipase Levels
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Abstract
Acute pancreatitis (AP) is most commonly diagnosed by increased values of serum amylase and lipase. Acute pancreatitis where value of serum
amylase and lipase is normal is very rare. This is a case of gall stone induced AP where levels of serum amylase and lipase are normal but the
clinical suspicion and imaging are strongly confirming pancreatitis.
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Introduction

Patient presenting with severe upper abdominal pain with
high clinical suspicion of acute pancreatitis is confirmed with
raised values of serum amylase and lipase. Although lipase
estimation has better sensitivity and specificity than amylase,
but it has been rarely reported to be present in normal values in
confirmed cases of acute pancreatitis. [1–5] The revised Atlanta
classification of acute pancreatitis came in 2012, it states that
two of the following three features are required to confirm
a diagnosis of acute pancreatitis: pain abdomen where in
there is an acute onset of a severe epigastric pain, which is
persistent and radiating to the back; serum lipase or amylase
values are three times higher than their normal; or evidence of
inflammation of pancreas on CECT, MRI or trans-abdominal
ultrasonography. [6] There by increased level of amylase and
lipase is not mandatory for diagnosing AP. Thus the diagnosis
of AP should be considered in those cases also where the signs
and symptoms of pancreatitis are present even if the values
of amylase and lipase are normal, and should be evaluated by
radiological aids.

We are reporting a case of 60 years lady with clinical picture
of AP with normal values of serum amylase and lipase, but
having signs of pancreatic inflammation on MRI.

Case Report

A 60 years lady came with complaints of severe pain abdomen
and shortness of breath for 2 days. Pain was at epigastrium
and around umbilicus, radiating to the back on the left. There
was no history of similar pain in the past or history of alcohol
addiction.

On general examination, she was conscious, but anxious. The
patient was dehydrated. Her pulse rate was 98 beats / minute,
feeble. Blood pressure was 90 / 60 mm of Hg. Her respiratory
rate was 28 / minute; regular with oxygen saturation of 92%
on room oxygen. Rest of her general physical examination
was unremarkable. Breath sounds were decreased in the mid-
axillary, and infra-scapular regions on the left side of the chest.

On per abdominal examination, all the quadrants were tense
with maximum tenderness over epigastric region.

A clinical diagnosis of acute pancreatitis with left sided
reactive pleural effusion with shock was arrived at, and her
management was initiated on conservative line.

Her total leucocyte count was 15,100/ mm. [3] The liver
function and kidney function tests were normal. Serum
alkaline phosphate was 153 IU/l and GGTP was 200 IU/L. Her
lipid profile and C-reactive protein was normal.

X-ray chest had blunting of left costo-phrenic angle. USG
chest confirmed a bilateral pleural effusion. The USG of abdo-
men showed multiple mobile calculi in the lumen, with normal
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gall bladder wall and no free fluid collection. Pancreas was
normal in the USG.
Serum amylase was found to be 69 U/L and serum lipase 16
U/L.
With strong clinical suspicion of pancreatitis, MRCP of the
patient was done, which revealed bulky pancreas with diffuse
oedematous signals with peripancreatic fat stranding and mild
ill marginated fluid. The main pancreatic duct was not dilated
[Figure-1]. There was minimal fluid in lesser sac [Figure-2].
The findings were suggestive of acute pancreatitis.

Discussion

Diagnosis of AP includes clinical features suggestive of
pancreatitis with threefold increase in the values of lipase
upto 48 hours of the initiation of symptoms and aided
by radiological investigation if required. AP results in an
augmented conversion of trypsinogen into trypsin; this causes
pancreatic injury thereby illiciting an array of inflammatory
response. [7] Amylase and lipase are released from the acinar
cells of the pancreas. Although serum trypsinogen-2 and
trypsinogen activation peptide are twomarkers which aremore
specific to AP. They are detected early in case of AP. Because
they are not commonly available and are expensive, thus are
not used in regular practice for the diagnosis of AP. [5,8] With
the onset of AP, serum amylase values raises rapidly in 3 to
6 hours. Its half-life is of 10-12 hours and the values remain
to be high for next 3 to 5 daysis excreted via kidney. [2] The
level of serum lipase also rises in 3 to 6 hours and reaches its
highest value in 24 hours and stays raised for next one to two
weeks. [4] Unlike serum amylase, serum lipase is reabsorbed by
the kidney tubules, thus its value remains elevated for a longer
period thereby facilitating its detection for longer duration in
subset of patients who present late. [9] The elevated levels of
serum amylase and lipase are important only for the detection
of AP. Their raised levels neither determine the severity nor the
prognosis of the disease. In this case the patient had indicating
clinical features and imaging confirming AP, thereby meeting
two out of three criteria, required as per the revised Atlanta
classification for diagnosing AP were met, with persistent
normal values of serum amylase and lipase.
Although many cases of AP with normal values of serum amy-
lase are cited in literature, which can either due to failure of
the inflamed pancreases to produce amylase, or coming of
the amylase levels to normal levels prior to admission, [10,11]
specially in cases of acute on chronic pancreatitis and in
hypertriglyceridemia-induced pancreatitis. [2] Acute pancreati-
tis with normal levels of serum lipase is very uncommon.
In patients with strong clinical suspicion of AP where
levels of serum amylase and lipase are normal, early use
of imaging can be helpful in reaching the diagnosis and to

rule out any other disease process. Ultrasound is not very
useful in the diagnosis of AP but can help in identifying
other conditions presenting with similar clinical features. CT
scan and MRI/magnetic resonance cholangiopancreatography
(MRCP) have high specificity and sensitivity in diagnosing
acute pancreatitis. [12]

Conclusion

In conclusion, we suggest that in patients presenting with
strong clinical features of AP even with normal values of
serum amylase and lipase, the diagnosis of AP should be
confirmed utilizing appropriate imaging modalities at the
earliest to confirm the diagnosis.

Figure 1: MRI abdomen axial T2 fat suppressed sequence
shows left pleural effusion with fluid in lesser sac.
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