Case Report

Acute pancreatitis following laparoscopic sleeve gastrectomy: A case report and

literature review

Abdulhaleem Elhiday

From Senior Consultant, Department of Medicine, Hamad General Hospital, Doha, Qatar

was discharged.

ABSTRACT

Recent reports showed an association between bariatric surgery and the development of acute pancreatitis. This report presents a
case of acute pancreatitis following a laparoscopic sleeve gastrectomy (LSG) in a 24-year-old Indian female patient, who presented
to the Emergency Department at Hamad General Hospital, Qatar, with severe epigastric pain and persistent vomiting 13 days
after LSG. She was diagnosed with acute pancreatitis based on a high level of lipase greater than three times the upper limit of
normal, and a computed tomography scan of the abdomen, which was consistent with acute pancreatitis. The patient was treated
conservatively with a significant improvement in her symptoms and laboratory tests throughout her admission and consequently
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of the most common surgical treatments for morbid obesity

worldwide that effectively achieve significant weight loss
with the improvement of obesity-related comorbidities [1]. Staple
line leak, bleeding, peritonitis, abscess, and stricture constitute
the major complications that have been reported after sleeve
gastrectomy [2]. However, pancreatitis directly following bariatric
surgery is a very uncommon complication. A literature review
revealed very few cases of acute pancreatitis postbariatric surgery
[3-6]. Here, we present a rare case of acute pancreatitis following
LSG in the early post-operative period to increase the awareness
of bariatric surgeons of the complications of this surgery.

l aparoscopic sleeve gastrectomy (LSG) is, at present, one
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A 24-year-old Indian female patient presented to the Emergency
Department at Hamad General Hospital, Qatar, with epigastric
pain and persistent vomiting for the past 10 days. She denied
loose stools, fever, constipation, melena, and dysuria. Her
previous history was remarkable for morbid obesity (Body mass
index = 41), for which she had undergone uncomplicated LSG
23 days ago in Jordan. Post-operative recovery was uneventful and
she was discharged 5 days after surgery. However, on the 13" post-
operative day, the patient developed epigastric pain and persistent
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vomiting, which brought the patient to the hospital. On physical
examination, the patient looked sick, but she was conscious and
well oriented. Blood pressure was 140/89 mm Hg, pulse 98/min,
temperature 37.1°C, and respiratory rate was 16/min. Abdominal
examination showed tenderness with the presence of a guarded
abdomen. The rest of her examination was unremarkable.

On admission, white blood cell counts were 12,000/mm,
serum creatinine 99 umol/L, lactate dehydrogenase 9821U/L,
aspartate aminotransferase 355IU/L, alanine aminotransferase
1501U/1, serum amylase 1200 U/L, and serum lipase 2100 U/L.
Her lipid profile showed total cholesterol of 4.8 mmol/L,
triglyceride 1.2mmol/L, high-density lipoprotein cholesterol
1.5 mmol/L, and low-density lipoprotein cholesterol 2.7 mmol/L,
and her corrected calcium was 2.31 mmol/l. Antinuclear antibody
was negative, and immunoglobulin G level was within normal
limits.

Abdomen ultrasonography revealed no gallstones and
no biliary tree dilatation. Abdominal computed tomography
with contrast revealed edematous pancreas and peripancreatic
stranding consistent with acute pancreatitis (Fig. 1), but there was
no fluid collection or necrosis. The patient received conservative
management with analgesics, antiemetics, intravenous fluid,
and fasting. Moreover, the patient’s symptoms improved
with significant clinical and laboratory improvement during
her admission, and she was discharged after 12 days. During
ambulatory follow-up, the patient presented with complete
resolution of the symptoms and biochemical results (Table 1).
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Table 1: Laboratory results of the patient during hospitalization and follow-up

Investigations On admission 4 day of admission 12t day of admission Follow-up Normal ranges
WBC/uL 12000 11100 10100 9600 4000-1000
Serum lipase (U/L) 2100 1400 210 96 24-150
Serum amylase (U/L) 1200 800 120 80 40-140
Creatinine (umol/L) 99 86 80 81 62-106
ALT (IU/L) 150 88 49 35 0-41
AST (IU/L) 355 120 86 30 0-40
LDH (IU/L) 982 450 220 120 135-225
Total cholesterol (mmol/L) 4.8 4.9 <5.17
LDL-C (mmol/L) 2.7 2.8 <2.6
HDL-C (mmol/L) 1.5 1.4 >0.75
Triglyceride (mmol/L) 1.2 1.5 <1.7
Corrected calcium (mmol/L) 2.31 242 2.35 2.40 2.2-2.6

WBC: White blood cell, HDL-C: High-density lipoprotein cholesterol, LDL-C: Low-density lipoprotein cholesterol, ALT: Alanine aminotransferase, AST: Aspartate aminotransferase

Figure 1: Edematous pancreas and peripancreatic stranding.
DISCUSSION

Gallstones and alcohol abuse are among the most common
causes of acute pancreatitis, accounting for 80% of cases.
Rare causes include drugs and toxins, metabolic disorders
(hypertriglyceridemia, hypercalcemia, and others), connective
tissue disorders, infections, and others [7]. Interestingly, recent
case reports have been published of patients who developed acute
pancreatitis after bariatric surgery with no identifiable causative
risk factors. However, an important challenge in postbariatric
surgery acute pancreatitis is establishing causality, because it is
unclear whether this relation is causal or incidental. Therefore,
this relationship will remain a subject of debate, as the cause-and-
effect relationship has not yet been directly investigated.

In this patient, it is hypothesized that acute pancreatitis is
related to bariatric surgery, based on eliminating the main causes
of acute pancreatitis, such as alcohol abuse and gallstones. In
addition, normal triglyceride and immunoglobulin G levels ruled
out hypertriglyceridemia and autoimmune pancreatitis as the
cause of this clinical problem. Viral causes were not investigated
as there was no history of viral prodromal symptoms before
admission.

The global incidence of acute pancreatitis postbariatric
surgery, especially in the early period, is not well known as this
event is rare. However, one study showed that the prevalence of
this event was 1.04% [3]. To the best of our knowledge, this is the
first case of acute pancreatitis in the early post-operative period
following LSG reported in Qatar.

The impact of bariatric surgery on the prevalence rate of
acute pancreatitis is not clear. However, a recent study showed
an increased rate of acute pancreatitis after versus before surgery
in vertical sleeve gastrectomy (VSG) and Roux-en-Y gastric
bypass (RYGB) groups compared to the control group. Moreover,
compared with RYGB, VSG was associated with a markedly
greater increase in the risk of post-operative acute pancreatitis [4].
Acute pancreatitis following LSG mostly resolves without
complications in 80% of cases; however, in cases of severe
pancreatitis (20%), complications can be life-threatening and lead
to death in 3% of cases.

The mechanism of increased acute pancreatitis after LSG
surgery is not clear. However, Sarwal et al. [5] suggested that
postbariatric acute pancreatitis is most likely caused by severe
adhesion of peripancreatic tissue intraoperatively, compromised
pancreatic microcirculation following gastrectomy, or edema and
spasm of the major papilla. Hassan ef al. found the following
variables as potential risk factors for acute pancreatitis after
VSG and RYGB: younger age, gallstones in the absence of
cholecystectomy, prior cholecystectomy, female gender, and
prolonged hospital stay (>3 days) [4].

CONCLUSION

In conclusion, surgeons should maintain a high index of
suspicion for acute pancreatitis as a short-term complication of
LSG, given the increasing number of bariatric surgeries. Hence,
acute pancreatitis should be considered in our list of differential
diagnoses when seeing a patient presenting with epigastric pain
after bariatric surgery to the Emergency Department. Could
bariatric surgery be considered a new etiological risk factor for
pancreatitis in the future?
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