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Acute pancreatitis in a
COVID-19 patient

Editor

We read with interest Spinelli and
Pellinos Leading Article!, highlight-
ing their experience of COVID-19, a
global pandemic that is rapidly changing
and challenging the scope of surgical
practice’. Recent intercollegiate guid-
ance has recommended a drastic change
of approach in the management of sur-
gical patients, including the suspension
of all but emergency operations®. We
highlight a case of acute pancreatitis
in a patient with recently diagnosed
COVID-19.

A 59-year-old female patient, with a
history of cholecystectomy and throm-
bophilia, initially presented to the
emergency department with fever,
cough, sore throat and myalgia hav-
ing recently returned from a cruise
in the Caribbean. Polymerase Chain
Reaction confirmed COVID-19 and
she was treated with simple supportive
measures. She was commenced on intra-
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venous vancomycin for a streptococcal
pneumonia complicating COVID-19
infection, and discharged on day 5 with
a course of doxycycline.

Five days following discharge, she
was readmitted with fever, abdominal
pain and constipation, and treated for
presumed adhesional bowel obstruction.
Laboratory investigations demonstrated
a white cell count of 14-3x10%/1, C-
reactive protein of 62-7 g/1, international
normalized ratio INR) of 5-2, and nor-
mal liver function. Unfortunately, no
amylase was done on admission. As
symptoms were not improving with
conservative management, a CT was
obtained on day 3. This demonstrated
a previously atrophic pancreas that had
increased markedly in size and had
features of diffuse oedematous changes,
suspicious for acute pancreatitis. The
patient was managed conservatively and
discharged after 7 days.

The aetiology of pancreatitis in this
case is idiopathic given the history of
cholecystectomy, minimal alcohol use
and lack of precipitating risk factors.
Up to 10 per cent of acute pancreatitis
is thought to have an infectious aeti-
ology through an immune-mediated
inflammatory response, most notably
mumps and Coxsackie B viruses*. The
recent positive COVID-19 diagnosis
and reports of gastrointestinal symp-
toms in this disease raise the suspicion
that there may be an association between
this novel virus and acute pancreatitis.
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