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Clinical features of acute pancreatitis caused by rare causes:

a report of 4 cases and literature review
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Abstract

Background and Aims: Acute pancreatitis (AP) is an acute inflammatory disease of the pancreas
caused by abnormal activation of pancreatic enzymes. Although gallstones, hyperlipidemia, and alcohol
use are the most common causes, a subset of patients develop AP secondary to rare etiologies that are
often misdiagnosed or diagnosed late, leading to recurrence or inappropriate management. This study

aims to summarize the clinical characteristics, diagnostic strategies, and treatment outcomes of four
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Methods: Clinical data of 4 patients admitted to the Department of Hepatobiliary and Pancreatic
Surgery, the Third Xiangya Hospital of Central South University, between November 2021 and

September 2024, were retrospectively analyzed. Their etiological characteristics, diagnostic approaches,

Results: The underlying causes of AP were intraductal papillary mucinous neoplasm, pancreatic
neuroendocrine tumor, pancreatic ductal adenocarcinoma, and duodenojejunal intussusception. All cases
initially presented as idiopathic AP. Three patients underwent definitive surgical treatment and recovered

well, while one patient with pancreatic cancer received only palliative care due to delayed diagnosis and

Conclusion: AP secondary to rare etiologies often mimics common forms in clinical presentation but
poses diagnostic challenges. For patients with recurrent or idiopathic AP, clinicians should emphasize
etiological tracing and utilize advanced imaging and endoscopic modalities for early identification.

Timely etiological intervention, particularly surgical management when appropriate, is essential for

1924
cases of AP caused by uncommon etiologies, supported by a literature review.
and treatment strategies were reviewed in combination with relevant literature.
died three months later.
preventing recurrence and improving prognosis.
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A-B: CT shows slight dilation of the branch pancreatic duct; C: MRI shows small

cystic dilatation of the branch pancreatic duct; D: MRCP shows multilocular cystic dilatation of the branch pancreatic duct;

Figure 1 Relevant examinations of case 1
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E: Endoscopic ultrasound reveals cystic dilatation of the pancreatic duct in the pancreatic head (approximately 4.0 mm x

10.6 mm); F: The cut surface of the pancreatic specimen shows a gray-brown, lobulated solid lesion with a focal grayish-

brown area (1.5 cm x 1.0 cm); G: Pathology suggests intraductal papillary mucinous neoplasm (IPMN), pancreatobiliary

type, with high-grade intraepithelial neoplasia and local adenocarcinomatous transformation (HEx40)
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Figure 2 Relevant examinations of case 2

A: CT shows a cystic lesion (approximately 49 mm x 33 mm) in the pancreatic body

and tail with dilated distal pancreatic duct; B: CT demonstrates multiple septations within the lesion and tortuous thickening

of the splenic vein near the splenic hilum; C: MRI shows multiple cystic lesions with mixed signals in the pancreatic body

and tail, the largest measuring approximately 28 mm % 29 mm; D: MRCP reveals multiple cystic long T2 signal lesions in

the pancreatic body and tail, without clear communication with the main pancreatic duct; E: Pathological findings indicate a

NET (HE*100)
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Figure 3 Relevant examinations of case 3

A: CT shows acute pancreatitis with exudation around the pancreas, stomach, left

anterior renal space, and bilateral paracolic gutters, involving the greater curvature of the stomach; B: MRI shows multiple

T1- and T2-weighted hyperintense areas around the pancreas, with rim enhancement after contrast; C: CT reveals a newly

formed lesion in the pancreatic tail (64 mm X 52 mm) with peripheral enhancement; D: MRI shows a newly developed

mixed high T2-weighted signal lesion around the pancreatic tail (59 mm x 64 mm) with patchy low-signal components; E:

MRI shows an ill-defined irregular cystic-solid mass in the pancreatic head (approximately 48 mm x 46 mm x 47 mm), with

partial invasion of adjacent structures; F: MRI shows multiple nodular lesions in the liver with peripheral enhancement, the

largest in the right anterior lobe (17 mm X 14 mm); G: Pathologic specimen of pancreatic fine-needle biopsy shows atypical

epithelial cells growing focally within fibrous stroma, consistent with adenocarcinoma (HEx100)
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Figure 4 Relevant examinations of case 4

A: CT shows the "double-track sign" in the horizontal segment of the duodenum,
with marked mural enhancement after contrast; B: CT demonstrates duodenal wall edema; C: Enteroscopy reveals mucosal
changes and luminal narrowing at the junction of the descending and horizontal segments of the duodenum; D: Upper
gastrointestinal contrast study shows abnormal filling in the horizontal portion of the duodenum, suggesting

intussusception
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[ AR BE 5 (2) JBeA B 3 g 21 e fb AR v, 3 BB
EAE T EM, wE 3, BEAPREEME, A
W TC TR 2 HEER A, X T R S AN I JE R AP R
T B AN A AR 2R K A Ok HE R B B
PE R R B A AE R, AR UERYIZ R A L A
AN LR EA (RN 85—
is) MZMBF KA. LU, EUS X BRAR S 4 I
Ji% (pancreatic ductal adenocarcinoma, PDAC) A4
FECT (98% vs. 74%) NGB (94% vs. 67%) F
Rk, U R /N AR — T L # EUS AT MRCP
2 Wi ) Meta 43 #7198 7R, BUS 76 K6 0 45 & 1 AP
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0 BT A i RO A F MRCP. (R, X T2 R
AP, A5 W Z 4T EUS f1 MRCP, #5 & BB P 5K,
DU 7 5 15 5 T R R o e P A e o o 18] 3 P Y b % e
SR OB T Sk MG 28 AR A2 N R IR R IR BE, X
FENG IR TAE R B A &4, —3 257 f4] PDAC 34 %
2RI 2 0 A 56 B2 B0 TR B0 A g R R 2
B E T, KEZ8H (2949, 59%) #iRk & M AP,
Vs AE B Bh T R VA A P R B A B, (HAE
Ja S A TP AR &, PRk, X T AT BE A R 5K
JB o kb L AT AT EUS 515 R 28 il 15 A8 DL AR 58 1
Wi .

BT Bhos AH OB e I, BRI R B A 4
(agenesis of the dorsal pancreas, ADP) 7] g J& %
HAP B EAVEREF Z — . ADP & —Ffp 5 K 1
W& E WY, FCRRAE P 3 B Ok A A4 R R &
FRAETAS, BRERE, Z8EETLIEKEIR,
o B RO E R, TR R A &
RIS SR UON 47 SN )73 S 47 - A
Gy TR N AR A3 s Dy aE AR P T 3 2ok 22 R AR
RBLIE A, ArRRS R AR A N R I &, Oddi
&L LTy Be e o, DA o | A R 95 AE R AN 4k Kk
PEBEAR 2", ADP BB REAR, A 1911—2021 4F,
A BRI A T 100 G195 B, R A 00 99 A #
20 1), HAGHF RS A P, R EE 1
ADP & 12 M AR R Y B, #IE 10 d A B,
XPICHEAT TR TR s IR R, KRG
WA RO B AR 52, HRWIBEYT 748, BHE L
APEAR K& A ADP (1912 W 2 ZAKSE R AR 2E R A
i BYAE G2 A0 45 AR AA Sk B Ak B, RSk AT oK
TEH AR/, TR R AA R A A Ok, s R
th DL SE 4 Bl 40 00 SRR A R O AR Sy T 0 JBR AR R R
ANA L Wi bR HE

Iy — 7, TR A R g OC R A
g AR Ak oA ) AR L B 5 & AP, I AN FE R
Blah AP BE & T M EE I, HE
2024 49 A 25 H PubMed 19 SCHA K 28 HHE T 10 4
XSO, H AP B EEHLEH T RE R T+
6 W BE 22 5| X b B B SR -+ 48 I 9 R D) It 1]
12 B 28 R 4% 11 T8, CT R P 8546 2 6 T R 2
Wik 2 T EEAEN . PRz AN, Rl ks
B R0 AR T S EOAP W &, HIHONAE
RS R bR B AR O FL Sk 55 B E LR AR,
JE H Lemmel T 1934 4F B IR iR iE , N FRH Lemmel £5
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HAEPY, HAE K AP I DA £ 5 R A5 A BEL R Rk g
B, RIEHLHRIATREA R . (D) B4 Z R E 42 AR
A EN, RS, SREMERE LT
hmFk, SRALEERE, mEmEE+
fir 3L Sk 4 ol 7L 3k 5 4k b, ¥y n] BH A R HE 2
Q#EFEYHRRIMERN, FEHEERIE,
il AR 2L, SR T RE R AT, R 5]
NG, WHEBE I eAs, B RAE B R, S
[EE AL EER . 3) E#ERM oddi 15291
TIREAIH, S mIRyE o OB HE R T 1 AR
T AR B A Y RO, T AN B A R ki
[ i 6 K A o (4) BEEE N 25 W0 A AR v 1 4B T % % PR
PR AT AR Y B - A W R i 2 A I
JIFL 21 2% 4 %5 4% 19 15 1 /K i Ui B I 2T 2, i g R
LRGSR ML Z 55 4P XX L 8
A, WNJCER ROV LE & IR R AT ERCP R A B
fEhhsmd, HiMESARSNAEE, UAAE
MEsa . KN BOH S, TREXT Lk
M, A A TR H AP RO . RN T
L FEA NI FEA . ENBD . A2/ 95 BCF . IR
ENEEBI WA, WA R AP KR . WP AP
RPN, B4, Halpern Z5PURGE T 1414k & T B N
Bk (intragastric balloon, IGB) (1% JC e IR e fitg F+ 25
A9 8, 33X B IA Sl J2 T E IR 1IGB 1 5 Y AP,
IGB & AR JE—Fh & WA i) F R, F IR e 45 22
T . AP % A2 R4, WL T AE N B I K aa
R e Bk P TR B 6 E S R
TEET 5| B R T E Y, HRYT Bk r ik
WD bRk 4, B R VNIRRT B AL, RN
TiLEAERAE, W IRF AU,

MR, IR DL AP R B ARE IR 9 20 L 1] 5
HEHRZ . (1) G EERNER R, BWRRN
2%-~5.3%, W] fig G 2 AP (4 25 ¥ 40 45 3T 200 Ff 24
P, E WAL A R R RYURERAY, A
{37 NG W e Sl o L e T S 4
UL (14— T R R S P AE R G0 B T A LAY 1
BB, AN N AEREME s AT RE R 25 W Y B Tk
WY, 55 ARSI 5 R R R G5 R N ;
ol Fh 845 20 R SR & - 3 e T 9 £ 40 e A
i) ) 38 e 28 B 18 AR TG . IR L, FET AP R
A1 B2 Wi B, R ) G T A OG 25 9 14 filE L, ok
il . (2) A B BE P A S IR %, W R 5¢
P BE R M (systemic lupus erythematosus , SLE ) ,

fE 36 E — T g A1 811 i R 3 1 BA B A g
63 1l (3.5%) & A SLE A ¢ M B R R0, H
Hom L R B AR 2, Bl gk & T8 i 2 i ok
J A I ) A R R . PR IR BT MR 2R A AE A G
(%) JE R 20 Dk I T B . LI AR BT AR A AE . T2
LR SR B #RE RAE . IR G WDIEL L AME
15 1k DA B 8 2512 v e 8 00 o BR AS 5 E 1 o 2 JRk fe
S (3) JRBEAHOCHE IR A, fEW B EE, W
W 95 5 (influenza A virus, TAV) 2 IPFIZ 8 %
9o 118 — b ™ S 1 A% G VR A O X R IR A S R
PEo B LS BO L3 W M Nk AP, SERIE
Wi, IAV AT DIFE R AR i b AR, JF IR SR
i J 4 6L O T RN AR A AN B R T R Ak DR 1
FIRP L (4) AE OB OCHE IR R, FEZ TR —
WAFIE o, Ayoub SEPIAE HI 4518, RER KIS XTH
b B B R AR 960 200 B 3 ™ R OR . Ik Ah L fig
OB IE W 25 5 B0E A0 R BRI R BT AR T Y R
5 . Haroun S5 B 5 £ A BB 12t OB Y R BRUAY e A
JU 760 R JR 5 20 B 25 A B B L, X SRR IR T
AE T OB R AP Z [V 7E i B A W 2 e &R, Ik
— 0 W] fig fit ORE 23 ol AR R AR 4 200, (5) 15t % AH
KPR, A NAEBALPE MR 98 b L B 14
R 2 1l D 5 AR AR TR AR 8t % 2 40 S LA T
A HE R L K 2 B MR AR RIS 5 TR 4 B O Ak 2R
[ 7 el 1 oS e = W € 7 = B PN
)8 R R R E L s VRS R R E A
PRSS1. SPINKI. CFTR 5% CTRCI13 " [y 3 [H 48
S KRR R E Sk, BARTETE L E B
D AF I O L A DGR IR, PR i SR R AR L B
ST AR AT A B R R R 2 R A AP e s, R
JETE 30 % Z R KN, W % EHETT AP G v i
PG 0 T

i b, XF ORI AP, L 2
Wr 22 3 R IRHE, T8 R WA DA, R9T i S 2
FRF AP W XTRE IR YT, BT DA 26 BB 3 WA R 2R
I 52 M H TS o AR 34355 4 ) DL AP SR 1 &0 IR Y
D UL R R B e RIR YT & 5, B AE A 25 RUe 1A
2R P2 2% TR R TR h i 45 & B 1 i
IRFBI . LI = A5 S AR 5k A 45 F B DL R
WIBA 2 W, S AN A0 ok U AR 97 5 2, LA
Bij 1k AP 3 R EAE 3RS0, B R R R £ -

YTk m R HEW R AR, IR E;
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