Interesting case (Hypertriglyceridemia-induced acute pancreatitis)

A 12-year-old girl with acute abdomen
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Jantsannreamduis nansIadan 5.0, 2559: FBS 93, Chol 169, TG 146, HDL 42, LDL 98 mg/dL
NARTIAULADANITAN LN.8.2560 : FBS 235, Chol 265, TG 151, HDL 43, LDL 182 mg/dL

g1 Auazene 1 DM, hypertension LAY dyslipidemia

ASI9519N8
Vital signs: BT 37.9°C, PR 157/min, BP 120/40 mmHg, Sp0O,100%, CVP 4-5 cmH,0
GA: anirritable and obese girl, on endotracheal tube
BW 80 kg, height 135 cm, weight for age 222%, height for age 116%, BSA 1.94
Heart & lungs: normal
Abdomen: distension with thick wall, decreased bowel sound, generalized tenderness, no rebound

tenderness, no Cullen or Grey Turner sign, liver and spleen - not palpable




M92959NE (Aa)

Skin: acanthosis nigricans at neck and both axillag, no tendon or palmar xanthoma, no eruptive

xanthoma over the extensor surfaces of the arms, legs, buttocks, and back

Neuro exam: E4VIM6 , no other neurological deficit

Problem list
+ Acute abdominal pain
+ suspected severe acute pancreatitis with septic and hypovolemic shock
* Hyperglycemia
* Hypertriglyceridemia
*  Morbid obesity

*  Symptomatic seizure

Discussion
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Investigations

WBC 9,800/cu mm Sp.gr. 1.015 BUN/Cr 26 /2.24 mg/dL Lipase 668 U/L  Chol 1,054 mg/dL  Total protein 3.7 g/dL
N 55% pH 5.5 Na 106 mmol/L (corrected) Amylase 190 U/L TG 8,152 mg/dL
_ Albumin 2.3 g/dL
L 40% Protein 3+ K 4.5 Procalcitonin >100 HDL 12 mg/dL
Band 5% Glucose 4+ cl 78 CRP >380mg/dL  LDL 196 mg/dL  TB/DB 0.5/0.1 mg/dL
Ho 17.8 g/dL KeioheSied HCO,10 CPK 8,596 U/L
AST/ALT 202 /129 U/L
Hct 43% RBC 5-10/HPF  Glycose 680 mg/dL LDH 550 U/L
PIt. 326,000/cumm WBC 30-50/HPF HbA1C 13.2% ALP 76 U/L

Calcium 7.7 mg/dL
Mg 1.9 mg/dL

BUN/Cr 30/3.44 mg/dL Lipase 314 U/L Chol  332mg/dL  Total protein 5.2 g/dL

Na 133 mmol/L Amylase 228 U/L TG 1,189 mg/dL

Albumin 2.6 g/L
K 3.6 Procalcitonin >100 HDL 12 mg/dL
Cl 107 CRP 302 mg/dL  LDL 196 mg/dL  TB/DB 2.18/1 mg/dL
HCO, 171

AST/ALT 1,004 /441 U/L
glucose 680 mg/dL
HbA1C 13.2% ALP 66 U/L
Calcium 7.7 mg/dL
Mg 1.9 mg/dL

BUN /Cr 27/3.8 mg/dL Lipase 80 p/dL TG 680 mg/dL
Amylase 61 p/dL
CRP 332 mg/dL

Ultrasonography at baseline to evaluate gallstones and/or a stone in the common bile duct
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A: CXR: no pleural effusion, no ground-glass B: lipemic serum

appearance

CT abdomen: diffusely enlarged and edematous pancreas with hepatogenous parenchymal

enhancement, peripancreatic fluid collection compatible with acute pancreatitis

with early necrotic change (72 hours)



Management
+ Fluid and electrolyte resuscitation
« Inotrope: levophed 0.1 mcg/kg/h
» Correct electrolytes: symptomatic seizure due to hyponatremia
« NPO
»  Octreotide, PPI (stress prophylaxis)
* Analgesic drug: fentanyl + midazolam, continuous IV drip
+  RI'0.1 mecg/kg/h

+ Plasmapheresis with added heparin 3 U/kg/h

Progression
72 9. N4 admit: stable vital signs TlUanfies R9Na113n19 NG with peptamen 10 mL/h + TPN
6 1. 1a9 feed iadanuINLarnszdUNIZdNY A9an feed WA 5 mL/h kAT add IV metoclopramide

Aean1aglit continuous NJ feeding 10 mL/h step QUi maximum at D 14 LL?ﬁ’mqm TPN

Jui 7 liqeaas finsdn CRP 280 mg/dL AATA2Y

- Infected pancreatic necrosis

- Hospital acquired infection: fungemia
29911 CT whole abdomen and CT-guided fine needle aspiration
WA gram stain: no organism, C/S: pending

131321 Meropenem + Fluconazole

Tui 25

Off ET tube Ny low fat diet n1atlan

11 abdominal ultrasound SEDWLﬁlﬂﬂizLﬁu pseudocyst
DM type II: Regular insulin SC

Dyslipidemia: anti-lipidemia( fibrate)

- Lipoprotein electrophoresis
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1421347 : : Whole abdomen : 44503
10/8/2548 ] COR V PHASE 3MM.
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F i £ ) 20170505CTG0060
d 3 Iodine

LOC: 84

THK: 3

FFS

Z: 1

C: 60
W: 360
DFOV:55.9x55.9cm

CT abdomen: No significant change of necrotizing pancreatitis, interval increased size of fluid

collection: Acute peripancreatic fluid collection (day7)



Hypertriglyceridemia-induced acute pancreatitis (HTGP)

NZALBRUSNIALIRILUNAUANNANIE hypertriglyceridemia (Hypertriglyceridemia-induced
acute pancreatitis, HTGP) wuguAnsalluilvg) 3esay 1-4 Aatludusy 3 $8991nn192 alcoholic
pancreatitis 1laz gallstone-induced pancreatitis wilifnwunnasilreuination

N1 hypertriglyceridemia ANAAEFaN LSS NN T Satiay 5 Tinszu
triglyceride (TG) lui@aaunnnadn 1,000 mg/dL uaziianui@edesas 10-20 Weszsil TG 1annd
2,000 mg/dL usliiamdNRusiuANguLssrasisn uazasliAasnLNIaNIALIDE LAY UIN
52AU TG Haand1 500 mg/dL WenBNLiHAL8Y Hypertriglyceridemia-induced acute pancreatitis
(HTGP) d5lsifindnguuidn namqugusn Ae lipase aztiataans TG A Bunanndu $liins
ALANUAN free fatty acid slwﬁlv‘]_lfdfﬂumn;fu Nane pancreatic acinar cells WAL pancreatic capillary
dealiifianszaaen uaziannudunsanialudugauniunn annguedae nafian1aviaendy
(hyperviscosity) AnMsLiNTLTed chylomicron aaqiduiaanelealusuden M liHAanN1210R80
melufugeu fmsunnzunsndeufiiinain HTGP liun pancreatic necrosis, hemorrhagic

pancreatitis, abscess formation, sepsis WA renal insufficiency SEIT 0 %Wﬂﬁh’]ﬂﬂd’}@’mmm&ﬁuj
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mmmmmﬂﬁm hypertriglyceride aauunlé 2 AR Af primary WAz secondary
1. Primary hypertriglyceridemia (finanaauinilnin1awugnasy Inalugndan triglyceride . 1u
@BANINNI1 500 mg/dL m?mmLwlmmamﬂﬂﬁmmﬂ’mmmmzyhﬁu (lipid metabolism)
ﬁLﬁmmﬂﬁuqmw Frederickson classification Tutisszinnaas dyslipidemia Aidiustiv
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hyperlipidemia (familial chylomicronemia) %ﬂdﬁﬂﬂfﬂmmﬂﬁuﬁqm?mmu autosomal recessive

N WA lipoprotein lipase 1138 C-Il deficiency ¥nuansenislugaseng 1 aautlusn Type IV
hyperlipidemia (familial hypertriglyceride 1138 combined hyperlipidemia) finanaanig
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2. Secondary hypertriglyceridemia Lﬁmi’ﬁimﬂumﬂmma R

- Diabetes mellitus type 1 438 type 2 ﬁiﬂ1’m’§umﬁnmu%muau 11 DM type | wudn
N9 insulin AZAAAINATNITNVEY lipase WN198a1e TG LU fatty acid deualit TG
sluﬁ@mgﬁ”u fwstly DM type 11 i A insulin resistance WnUazaANNTL TG
UBNANTITaNLTN diabetic ketoacidosis Sanaifhurladendasatnmilmasnisinieg
HTGP'?

- Hypothyroidism

- Alcohol

- Renal disease iU nephrotic syndrome, CKD

- Liver disease 11 acute hepatitis

- Drugs i estrogen, tamoxifen, clomiphene, protease inhibitor, propofol, retinoids,

1 ¥
thiazide Wa¥NgH beta-blocker Lusin Mnliszdu TG luden ALl
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Inedn9B9ann Revised Atlanta classification 2012 by international consensus
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2. Serum amylase %78 lipase 4411NN31 3 W98 upper normal limit
3. ANHUTL84 imaging studies ML acute pancreatitis a1nN13911 CT scan, MRI %58

ultrasound LU Wl peripancreatic fat stranding, pancreatic edema 138 pancreatic necrosis
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6. Endoscopic retrograde cholangiopancreatography (ERCP) maiianisdesndesandvie
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n1s5nw1 Hypertriglyceridemia-induced acute pancreatitis (HTGP)

Acute pancreatitis diagnosed with two of the three
1. Abdominal pain compatible with pancreatitis
2. Serum lipase > 3 times of upper limit of normal

3. Imaging studies consistent with pancreatitis

- HTGP: serum TG > 1,000 mg/dL or
lipemic serum

- Evaluate hypertriglyceride (HTG) for

primary or secondary HTG

Conventional treatment
- Aggressive hydration
- Analgesia

- Evaluate for and treat potential cause




Does the patient have concurrent hyperglycemia?

Yes

|

Consider IV insulin for

glucose

No

l

Is plasmapheresis available?

No

Consider IV insulin with IV
glucose supplementation

and HTG control

v

l

Yes

Apheresis
Initiate an oral TG-

lowering medicine

Initiate an oral TG- lowering

medicine as patient tolerated
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