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Abstract
Acute pancreatitis is an inflammatory condition affecting a large population and resulting in one of the most
common causes of gastrointestinal hospitalizations in the United States. The pathogenesis resulting in
pancreatic injury has multiple etiologies with gallstones and alcohol consumption contributing to a large
majority of cases. Consequently, one uncommon cause of acute pancreatitis, direct abdominal trauma, often
gets overlooked. This case describes a 20-year-old male with no past medical history or surgical
interventions presenting to the hospital with two days worth of abdominal pain. Physical exam was negative
for erythema, ecchymosis and lacerations but further questioning revealed a recent history of an altercation
resulting in multiple blunt blows to the abdomen. CT abdomen with contrast was positive for an edematous
appearing pancreatic tail with surrounding soft tissue stranding; no pancreatic fluid collections, normal
gallbladder and no intrahepatic or extrahepatic biliary ductal dilation. Pancreatitis has a multitude of
etiologies and practitioners should address the insulting event as well as the pathological sequelae to
prevent reoccurrence of the condition. The importance of taking a full and thorough history should not be
overlooked; this could lead to misdiagnosis and misjudgment of the underlying pathological process. We
propose the notion that there is a significant number of patients diagnosed with idiopathic pancreatitis who
may have more accurately been diagnosed with traumatic pancreatitis with a more thorough history.
Additionally, due to the pancreas’s retroperitoneal location, isolated injury with abdominal trauma, such as
in this patient, is quite rare. It is critical to differentiate the underlying cause of acute pancreatitis to further
counsel patients about avoidance of precipitating factors. We would like to stress the importance of
obtaining a thorough history and ruling out alternative causes of patient presentation as management
differs greatly after treatment of the acute phase reaction. In patients with traumatic pancreatitis,
physicians should establish that there were no residual abdominal injuries and advise patients to restrain
from any activities that would result in any sequential abdominal trauma.
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Introduction
Acute pancreatitis is an inflammatory condition affecting a large population, resulting in one of the most
common causes of gastrointestinal hospitalizations in the United States. The pathogenesis resulting in
pancreatic injury has multiple etiologies with gallstones and alcohol consumption contributing to a large
majority of cases. Consequently, one uncommon cause of acute pancreatitis, direct abdominal trauma, often
gets overlooked [1]. This case describes a 20-year-old male presenting to the hospital with isolated
pancreatic tail injury after multiple blows to his abdomen.

Case Presentation
A 20-year-old male with no past medical history or surgical interventions presented to the hospital with two
days worth of abdominal pain. He ranked his pain at a 5/10 and stated that it was located in the epigastric
area radiating to the left side of his abdomen. There were no relieving or exacerbating factors. The patient
denied smoking, alcohol and illicit drug usage. On presentation to the emergency department, he was
tachycardic, afebrile, normotensive with a pulse oximeter saturation greater than 92% on room air. No fever,
diarrhea, chest pain, shortness of breath, hematemesis or hematochezia were noted on review of systems.
Physical examination was negative for erythema, ecchymosis and lacerations. He did not take any
medication and had no allergies. During admission to the hospital, the patient was questioned about events
prior to the presentation of his symptoms. The young man stated that approximately 36 hours prior to his
hospital visit, he got into an altercation with another individual and was involved in a bare-knuckle fistfight
that resulted in him getting punched in the abdomen multiple times. His pain started 24 hours after the
altercation and did not resolve leading to his subsequent hospitalization. Complete metabolic panel on
presentation was within normal limits with a calcium level of 8.8 mg/dL. Complete blood count (CBC)
revealed a slightly elevated white blood cell (WBC) count of 12,600 per microliter of blood but was otherwise
unremarkable. Lipase was 3576 U/L, coronavirus disease 2019 (COVID-19) RNA testing was negative, rapid
troponin was negative and lipid profile revealed a triglyceride level of 90 mg/dL, cholesterol of 129 mg/dL,
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high-density lipoprotein (HDL) of 24 mg/dL and low-density lipoprotein (LDL) of 73.69 mg/dL. Abdominal
ultrasound was negative for gallstones, pericholecystic fluid, biliary ductal enlargement, hydronephrosis and
nephrolithiasis. Imaging revealed a normally distended gallbladder [5.34 x 2.39 x 2.79cm], 2mm gallbladder
wall size and 4mm common bile duct size; all measurements were within normal limits. CT abdomen with
contrast was positive for an edematous appearing pancreatic tail with surrounding soft tissue stranding; no
pancreatic fluid collections, normal gallbladder and no intrahepatic or extrahepatic biliary ductal dilation.
Patient was made NPO, started on Lactated Ringer's solution 150mls/hr and started on pain control with
acetaminophen 650 mg every 6h and ibuprofen 600 mg every 6h. After 24 hours of treatment, the patient’s
pain had subsided to a 2/10. His tachycardia had resolved and a repeat CBC revealed a WBC count that was
within normal limits. He was counseled on injury prevention to prevent future pancreatitis sequelae. 

Discussion
The patient was examined and lab work was reviewed for many known causes of acute pancreatitis. The
patient was questioned about ethanol, steroid, prescription and illicit drug usage which he denied. This
healthy 20-year-old male did not have any past medical history, open abdominal procedures, endoscopic
retrograde cholangiopancreatographies or laparoscopic interventions. Hypercalcemia was ruled out with a
complete metabolic panel and hypertriglyceridemia was ruled out with a normal lipid panel. Furthermore,
abdominal ultrasound did not show any evidence of gallstones or obstructive sequelae. Physical inspection
did not show any erythema, hyperemia or hematomas present on the external abdominal wall. Inspection
was negative for Grey-Turner’s and Cullenʼs signs. The only notable finding was the history of blunt
abdominal trauma a day prior to the presentation of symptoms which was acquired through a thorough and
detailed history. It is important to note that gallstones and alcohol abuse account for 70% of cases of acute
pancreatitis [1]. Hypertriglyceridemia accounts for 2-5% and a large percentage of cases fall under the
umbrella term idiopathic. With this case, we would like to stress the importance of taking a thorough history
and not simply treating the presenting condition; this could lead to misdiagnosis and misjudgment of the
underlying pathological process. Pancreatitis has a multitude of etiologies and practitioners should address
the insulting event as well as the pathological sequelae to prevent reoccurrence of the condition. We propose
the notion that there is a significant number of patients diagnosed with idiopathic pancreatitis who may
have more accurately been diagnosed with traumatic pancreatitis with a more thorough history. 

In addition, we would like to stress the specifics of this patient’s pancreatitis as literature review did not
reveal many cases with similar manifestations. It is important to note that pancreatic trauma occurs in only
4% of all patients sustaining abdominal injuries. Patients usually present with vague symptoms and injury
associated with other abdominal viscera. Due to the pancreas’s retroperitoneal location, isolated injury with
abdominal trauma is quite rare [2]. Pancreatic injury is usually found with a combination of hepatic (47% of
cases), gastric (42%), major vascular (41%), splenic (28%), renal (23%), and duodenal (19%) anatomic injury
[3,4]. It is also important to note the specific type of trauma and the correlated anatomical manifestations
seen on the pancreas. A study published in the Scandinavian Journal of Surgery found that 61.3% of cases of
traumatic pancreatitis were secondary to blunt trauma and 38.7% of cases due to penetrating trauma. When
compared to blunt trauma, penetrating trauma was more commonly found to involve the pancreatic tail [5].
CT imaging of our patient revealed an edematous appearing pancreatic tail with surrounding soft tissue
stranding; no pancreatic fluid collections, normal gallbladder and no intrahepatic or extrahepatic biliary
ductal injury (Figure 1). Subsequently, this case of isolated pancreatic tail injury is a rare presentation of
acute pancreatitis especially in a patient who suffered blunt abdominal trauma and no penetrating injury.
Bedside Index for Severity in Acute Pancreatitis (BISAP) score was calculated and found to be 0, estimating a
<1% mortality [6]. Patient was clinically improving and his pain was subsiding with the administration of IV
fluids and pain control. On the day of discharge, he was educated on pancreatitis, its causes and possible
complications. He was instructed to restrain from activity that could exacerbate his symptoms and
counseled on avoidance of future trauma to the abdominal wall.
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FIGURE 1: Pancreatic Tail Injury on CT Imaging

Conclusions
This case stresses the importance of differentiating the underlying cause of acute pancreatitis to further
counsel patients about avoidance of precipitating factors. We would like to stress the importance of
obtaining a thorough history and ruling out alternative causes of patient presentation as management
differs greatly after treatment of the acute phase reaction. In patients with traumatic pancreatitis,
physicians should establish that there were no residual abdominal injuries and advise patients to restrain
from any activities that would result in any sequential abdominal trauma.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare affiliated
entity. The views expressed in this publication represent those of the author(s) and do not necessarily
represent the official views of HCA Healthcare or any of its affiliated entities.

References
1. Alkareemy EA, Ahmed LA, El-Masry MA, et al.: Etiology, clinical characteristics, and outcomes of acute

pancreatitis in patients at Assiut University Hospital. Egypt J Intern Med. 2020, 24:
2. Dave S, Toy FK, London S: Pancreatic Trauma. StatPearls [Internet], Treasure Island; 2022.
3. Ayoob AR, Lee JT, Herr K, et al.: Pancreatic trauma: comprehensive imaging review and management

update. Radiographics. 2021, 41:58-74. 10.1148/rg.2021200077
4. Lahiri R, Bhattacharya S: Pancreatic trauma. Ann R Coll Surg Engl. 2013, 95:241-5.

2022 Hamzoian et al. Cureus 14(3): e23717. DOI 10.7759/cureus.23717 3 of 4

https://assets.cureus.com/uploads/figure/file/351650/lightbox_b3f32fd0ac9011ecba9bf74d9a7cbaf3-Pancreatitis.png
https://doi.org/10.1186/s43162-020-00025-w
https://www.ncbi.nlm.nih.gov/books/NBK459365/
https://dx.doi.org/10.1148/rg.2021200077
https://dx.doi.org/10.1148/rg.2021200077
https://dx.doi.org/10.1308/003588413X13629960045913


10.1308/003588413X13629960045913
5. Kuza CM, Hirji SA, Englum BR, Ganapathi AM, Speicher PJ, Scarborough JE: Pancreatic injuries in abdominal

trauma in us adults: analysis of the national trauma data bank on management, outcomes, and predictors of
mortality. Scand J Surg. 2020, 109:193-204. 10.1177/1457496919851608

6. Gao W, Yang HX, Ma CE: The value of BISAP score for predicting mortality and severity in acute
pancreatitis: a systematic review and meta-analysis. PLoS One. 2015, 10:e0130412.
10.1371/journal.pone.0130412

2022 Hamzoian et al. Cureus 14(3): e23717. DOI 10.7759/cureus.23717 4 of 4

https://dx.doi.org/10.1308/003588413X13629960045913
https://dx.doi.org/10.1177/1457496919851608
https://dx.doi.org/10.1177/1457496919851608
https://dx.doi.org/10.1371/journal.pone.0130412
https://dx.doi.org/10.1371/journal.pone.0130412

	An Unusual Case of Isolated Pancreatitis Secondary to Blunt Abdominal Trauma
	Abstract
	Introduction
	Case Presentation
	Discussion
	FIGURE 1: Pancreatic Tail Injury on CT Imaging

	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


