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Normal Amylase and Lipase Serum Level in Acute Pancreatitis: A Case Report

Kwang Hae Choi

Department of Pediatrics,
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Acute pancreatitis is an inflammatory disease of pancreas which comes from various

etiologies. The pathologic spectrum of acute pancreatitis varies from mild edematous pancreatitis

to severe necrotizing pancreatitis. Diagnosis of acute pancreatitis relies on clinical symptoms

and increase of serum lipase and amylase within 48 hours. We report the case of a patient
admitted in the pediatric department with about 24 hour history of acute abdominal pain. A

computed tomography scan revealed an acute pancreatitis in spite of the serum amylase and

lipase level being normal.
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Fig. 1. Nonspecific ileus pattern is seen.

2 146 g/dl, AT 347 KulLoldleH, 8%
Al Ao A F w657 g/dL, EHFH
444 g/dL, AST 15 U/L, ALT 12 U/L, BUN
556 mg/dL, Creatinine 0.73 mg/dL, CRP 0.064
mg/dL, oFZekA|l 145 U/L © 30-135

/L), Bl3HA 45 TU/L (FaA] @ 1-190 U/L)e]
ATt

(1A

S R A BN vl So)d %
we] elol Kol 7o) giglom (Fig. 1), %
¥ A8 BF oI Aol AukHoz B

ojgjom E7}
4 AL FRE &

74 AFHeE Adsta, 4 & HEH
58 507 49 GeevE 259 57
S HoH, 99 394 EFo] flojA BAl
A ARG B o BEe Aol
glof Hesiitt. He 5 o) F2 B

= 399 Age 9ich

A% 7t BEEo F
e BAoH(Fig. 2).

)

tlo

"8 AYEE FF &Y vl g4,
A, =T, AR e, orE 5o vt 9
of ofsl AFare] 27 FAel ofs) 2}
T 9% wheeZ A% WelErl Aze At
S zdske Aotk 54 AFAS] 7 R
A A2 FA3 Folm, o] F 7pA U
La7F 24 AEF A 60~-80% H=E

AAFYI B0 2y ok e A
o] zoldlAt Az, FIRCISEIRS

™ 3 A
a——

S 628



B AEE 1 d -

o
H

]

49

3

A

— 8% ojdeiAl 2 2uAt

Fig. 2. Abnormal focal lesion or duct dilatation is not seen in pancreas but mild and diffuse pancreatic

enlargement is seen (A). Small amount of pelvic fluid is noted (B).
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