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COVID-19 and Acute Pancreatitis: A Case Report
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Abstract- Coronavirus disease-2019 (COVID-19) became a serious public health problem and caused a rapid
pandemic. Fever, dry cough, and dyspnea are the most common symptoms of COVID-19. In addition to the
respiratory symptoms, gastrointestinal manifestations of COVID-19 are also increasingly recognized. Herein,
the authors present a patient with COVID-19 complicated with acute pancreatitis.
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Introduction
Coronavirus disease-2019 (COVID-19), an ongoing
global pandemic that is affecting millions of people and
has become a serious public health problem (1). Although
the respiratory symptoms, including fever, dry cough, and
dyspnea are the most common symptoms, gastrointestinal
manifestations of COVID-19 are also increasingly
recognized (2,3).
Acute pancreatitis occurs in approximately 13-45 per
100000 population-years (4). Viral infections are the
most common cause of acute pancreatitis. Other common
causes are gallstones and alcohol abuse (5). Multiple
kinds of viruses are known to cause acute pancreatitis,
with the appearance of COVID-19, which also can lead
to the expansion of its viral etiologies. Herein, we report
a case of acute pancreatitis with recently diagnosed
COVID-19 pneumonia without any other risk factor.

Case Report
A 35-year-old woman with a four days history of
fever (38.5° C), myalgia, dry cough, and dyspnea (SpO2
was 89%-room air) was presented to the COVID-19
referral hospital in Isfahan, Iran. The patient denied any
alcohol intake or smoking, and her past medical history
was unremarkable. Laboratory studies showed
leukopenia (1071/mm3) and elevated C reactive protein

(78 mg/dl). Other laboratory studies were within the
normal limit. High-resolution CTs obtained at admission
showed patchy and nodular consolidation of the right
lower lobe and patchy ground-glass opacities of the left
lower lobe highly suggestive for COVID-19 induced
pneumonia. RT-PCR confirmed SARS-Cov-2 diagnosis.
Supportive oxygen therapy with nasal cannula and
treatment with hydroxychloroquine was prescribed.
Three days following admission, she complained of
severe epigastric pain with radiation to the back, nausea,
and vomiting. Her temperature was 39° C. On
examination, abdominal tenderness was notable.
Laboratory studies showed white blood cells of 11200/ul,
lipase of 260 (normal upper limit=60), and amylase of
352 (normal upper limit=100). Liver function tests were
normal. The patient’s electrocardiogram was normal, and
the troponin level was negative. Triglyceride level was
within normal limit. Hepatitis B and C and HIV tests were
negative, and she didn’t have metabolic acidosis.
According to the elevated levels of amylase and lipase
(>3 times of normal upper limit) and abdominal pain, she
was diagnosed with acute pancreatitis induced by
COVID-19. She became NPO and underwent IV fluid
therapy. The patient's condition improved over ten days,
and she was discharged with SpO2=93%, afebrile, and
improved cough. In one month's follow up she was well
with no abdominal pain recurrences.
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COVID-19 and acute pancreatitis

Discussion
We report a case of acute pancreatitis associated with
COVID-19 infection in a patient without any other risk
factor. Nausea, vomiting, and abdominal pain are
common presentations of acute pancreatitis. Diagnosis of
acute pancreatitis is based on the presentation of
epigastric pain and tenderness to palpitation and more
than the three-time elevation of amylase or lipase (6,7).
Previous pieces of literature have reported that
mumps, measles, coxsackievirus, hepatitis B virus, and
Epstein-Bar virus are the leading causes of viral
pancreatitis (8,9). Gastrointestinal presentations of
COVID-19 have been verified in previous studies
(2,3,10). However, Coronavirus potential to causes acute
pancreatitis have been reported in few studies (11-14)
Like our case, Mark et al., reported a case of COVID19 induced acute pancreatitis in a healthy patient without
any past medical history (14). Hadi et al., also report the
presence of acute pancreatitis in two of three family
members with severe COVID-19 infection (11). A similar
presentation was reported in the case of a pregnant
woman (15). Pancreatic injury, which is defined by any
abnormalities in amylase/ lipase, has occurred in 17
percent of patients in a case series of 52 COVID-19
patients (16).
The pathogenesis of COVID-19 pancreatic injury is
unclear (8). It may be related to the high expression of
angiotensin-converting enzyme 2 (ACE2) by pancreatic
cells to gain cellular entry, inflammatory cascades, as
well as, immune response and multiple organ failure
(17,18). However, the exact etiology has not been
clarified. Further study is needed to determine the
mechanism and relationship of COVID-19 with
pancreatitis. In our case, we did not found any other risk
factor for acute pancreatitis except COVID 19 infection.
Evaluation of laboratory parameters and symptoms of the
patients and the likelihood of effect of other risk factors
should be considered during the management of COVID19. In patients with the diagnosis of COVID-19 with the
complaint of abdominal pain, the diagnosis of acute
pancreatitis should be kept in mind.
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