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Abstract A case of severe acute pancreatitis with hyperlipidemia is reported. A 31
-year-old man was admitted to our hospital due to acute pancreatitis. The enhanced
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abdominal CT demonstrated diffuse enlargement of the pancreas with peripancreatic
inflammatory changes and fluid collection. Laboratory data showed elevation of Amylase,
Triglyceride, Lactic dehydrogenase and Blood sugar. '
pancreatitis with hyperlipidemia and started arterial infusion of proteinase inhibitor. On
the 33rd hospital day, we performed necrosectomy and closed wide pancreatic drainage

Thus, we diagnosed severe acute

because of infectious signs. Postoperatively, the drains were irrigated with saline solution
on a daily basis and we continued arterial infusion of proteinase inhibitor. Hewever, severe
pancreatitis was improved, Triglyceride was elevated. Very Low Density Lipoprotein was
362 mg/dl and Chylomicron was 532 mg/dl. Then, we diagnosed type V hyperlipidemia.
However, acute pancreatitis with hyperlipidemia is not common and the relation between
acute pancreatitis and hyperlipidemia is controversial ; we considered that the control of
hyperlipidemia is important for preventing pancreatitis.

(L. J. Nara Med. Ass. 50, 464~468, 1999)
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Table 1. Laboratory data on admission

RAY MR M AL
RBC 51477 /ul T-Bil 0.8 mg/dl FBS 325 mg/dl
Ht 44.0% GOT 2110/1 Lipase 1340 U/1
Hb 17.1g/dl GPT 1210/1 Trypsin 3440 ng/dl
WBC 18,200 /1 LDH 659 1U/1 PSTI 94.5ng/dl
Plt 16.075 /ul Amylase 556 1U/1 CRP 24.0 mg/dl
TP 7.3g/dl Na 132 mEq/1
Bk A 2 5H7 (room air) T-CHO 343mg/dl K 3.9mEq/1
pH 7.442 TG 1341 mg/dl Cl 95 mEq/1
PaCo, 38.7mmHg BUN 5.5 mg/dl Ca 8.8 mg/dl
Pa0, 90.1mmHg Cr 0.5mg/dl
HCO,~ 26.2 mEq/1
B.E. 2.3mEq/l IEIfitkZE
Sa0, 97.1% PT 11.4 sec. ERIBENEYRD
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Fig. 1. Clinical course of the patient after admission.
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Fig. 2. Enhanced computed tomography of the pan-
creas on the fourth hospital day demonstrated
diffuse enlargement of the pancreas with

peripancreatic inflammatory changes and
fluid collection to the left anterior perirenal
space.

(TG)A* 164 mg/dl X b 300~400 mg/dl & HEinx D,
ZTOBERPESE L. BI3HEA KXY REASBE O
93.6 %7 Pref TH b, BEHKE Y REHANVLDL) A
362mg/dl, # 14 =m 327 wrvii532mg/dl & ERZRD
feZ Lk ) VEERLE &2 L. BRERE, i
BEw CE BB IMLE o a5 % Mk L 7c.

% 3

IR MAE & ER A PET 5 & 213, 1865 4E1 Speck?
X b FLBRINE DI ESES & L THE X h TLE,
MK TREHOBEDN DY, TOAIHEE IR 2~25%
E¥h 5, Lhl, RFTELOHREFID 79,
¥W1%oadHEArs T &I, ThiRBEVWSI L

(467)

b

Fig. 3-a. Intraoperative view at laparotomy. There
was necrotic tissue around pancreas.
(arrows)

3-b. Specimen of the necrotic tissue.
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