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A Case Report of Suspected Acute Pancreatitis with Elevated Serum Lipase
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ABSTRACT

Objective: This study aimed to report the case of a patient with suspected acute pancreatitis who presented with elevated
serum lipase levels and acute abdominal pain.

Methods: A 26-year-old male presented with acute abdominal pain. vomiting, and elevated serum lipase levels. Anjung-san
was administered along with acupuncture, moxibustion, and cupping therapy. The patient's symptoms were evaluated daily
using the numerical rating scale, abdominal palpation, and blood tests for pancreatic enzyme levels.

Results: Following treatment. the patient’s symptoms, including abdominal pain. vomiting, and nausea, improved, and serum
lipase levels returned to normal. No significant complications were observed during the hospital stay.

Conclusion: Korean medicine treatment may effectively manage symptoms and reduce serum enzyme levels in patients
with suspected acute pancreatitis.
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5) HAY  FA AR, ¢2E F5

6) AElE - SF(F 13, 25 3H). F4(13/9)

7) #EA% ¢ gsk 160/110 mmHg, ¥k 803]/

W EFS 203/ A 367 T

=

BC 11.1 1073/ul, RBC 5.60 10°6/ul. Hb
17.1 g/dL. Het 49.7%

(2) Amylase 148 U/L, Lipase 450 U/L

(3) AST 57 U/L, ALT 54 U/L, y-GTP 78 U/L,
ALP 77 U/L, Bilirubin, total 1.2 mg/dL,
Bilirubin, direct 0.4 mg/dL

(4) CPK(CK-MM 100%) 555 U/L, LDH 212
U/L, Glucose 156 mg/dL

2) AWAA

(1) Urinalysis 10% : Protein 2+(100 mg/dL),
Ketone 2+(50 mg/dL), Urobilinogen 1+(1.0
mg/dL), Erythrocyte +/-(5/ull), Color Amber

(2) Urine Microscopy : RBC 1-4/HPF

3) ECG : Normal sinus rhythm. Normal ECG

4)

5)

Chest PA: no active lung lesion.

Abdomen Erect/Supine: nonspecific bowel gas
pattern.

6) Abdomen Ultrasonography : #7& A&l w
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Table 1. Prescription of Anjung-san

ezl Scientific name Dosage
name (g)
Bt Cinnamomi Ramulus 10
HOYE Ostreae Testa 8
AR Corydalis Tuber 8
/NEIEF Foeniculi Fructus 4
W = Amomi Fructus 3
H % Glycyrrhizae Radix et Bhizoma 3
EE®E  Alpiniae Officinari Rhizoma 2

w
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Total amount

2) A A= (AR, L), HIHAE, PCE),
ZSH(lE, CV12), AHeH(ERE CV13), oFF(i
e, ST34), S4=] (2 =1, ST36). S5 (BF.
ST40), FH(E#H, GB37), 3<E(A#. SP4),
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Table 2. Clinical Symptom Progress
Admission day 1 2 4 5 6 7 8
Abdominal pain NRS6 NRS4 NRS4 NRS3 NRS3 NRS2—4 NRS 2 -
Nausea NRS5 NRS3 NRSZ2 NRS1 - - - -
Vomiting 9 times - - - - - -
Epigastric region tenderness  ++ + + + + + -

* The rating of symptoms

Severe (+++), Moderate (++), Mild (+), Eliminated (-)

3. EUHAL ZIKTable 3)
D 99 19 =

Amylase 148 U/L, Lipase 450 U/LZ A& 24
A8 Aol dslen, 53] Lipase® 1A 4
st el 60 U/LS oF 75uell slgdsls Soldoz
Aes 1ok I 9ol AxS 7heA A
sldeh. CPK:= 555U/LE A58 31l ool
CPK isoenzymes 57} Al3dt 23 CK-MM 100%
2 =gl Glucose:= 156 mg/dLei ot ZA}
A BApe] FE o H7F FAA] st

2) 44 3¢ A

Amylase 75 U/L, Lipase 171 U/LZ & 24

rlo

O o
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27} 748t Glucose 98 mg/dL, CPK 225
U/L2 7Z4sted o, AST 54 U/L, ALT 52 U/L,
GGT 68 U/L& zZHpAlelE 9Jv] e ¥l ¢
et

3) 944 54 A

Amylase 128 U/L, Lipase 247 U/LE A &4
27} oA] Asisieh CPKE 156 U/LE A4
Z32 W9 Wz grasigleny, AST 38 U/L
ALT 51 U/L, GGT 62 U/LE 57t 2% 4
3ot

4) 9441 84 =}

Amylase 95 U/L, Lipase 115 U/LZE #A &4



F2)7} 7rasted o, o] & Amylases A Fx
2] W Wz 7HAsksieh AST 24 U/L, ALT 43
U/L, GGT 48 U/LE A= A4 F312] WY
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Table 3. Laboratory Findings Progress

-~

Amylase 71 U/L, Lipase 49 U/LE #AA &4
527} 7AAste] Amylase®d Lipase B5F AA #
72 B9 W= FEEHse 22 AST 45 U/L
ALT 77 U/LE A9 &F Aol lsith

Admission day 1 3 5 8 10 Reference
WBC (1073/uD) 11.1 5.9 5.3 55 5.6 4~10
RBC (10°6/ul) 5.60 5.24 4.99 4.70 4.83 42~6.3
Hb (g/dL) 17.1 16.2 14.8 14.3 14.7 13~17
Het (%) 49.7 474 45.2 42.6 44.5 39~52
Amylase (U/L) 148 75 128 9% 71 28~100
Lipase (U/L) 450 171 247 115 49 13~60
AST (U/L) 57 54 38 24 45 0~35
ALT (U/L) 54 52 51 43 77 0~45
v-GTP (U/L) 78 68 62 43 46 11~49
ALP (U/L) 77 62 57 54 55 30~120
Bilitubin, total (mg/dL) 1.2 0.9 0.9 0.3 0.3 03~1.1
Bilirubin, direct (mg/dL) 0.4 0.3 0.3 0.1 0.1 0.1~04
Glucose (mg/dL) 156 9% 9% 97 92 70~115
CPK. total (U/L) 555 225 156 92 88 38~174
LDH (U/L) 212 174 158 141 140 109 ~245

4. AHAAL ZIK(Table 4)

1 4419 =

Urinalysis 102 ZAAF} Protein 2+(100 mg/dL),
Ketone 2+(50 mg/dL), Urobilinogen 1+(1.0 mg/dL),
Erythrocyte +/-(5/uL), Color:= Amber® “rebst
o, Urine Microscopy A RBC 1-4/HPF7} #2
i

2) 44 3¢ A

Urinalysis 102 ZAF} Protein Trace(10 mg/dL)
02 7+Askel o, Urobilinogen 2+ (4.0 mg/dL)E
Z7)31990} Ketone, Erythrocyte= 24945}, Color
= AmberE #A 3992, Urine Microscopy A

RBC= (-1/HPFE AAF #F3x W9 Wz 74s)
et

3) 44 59 A

Urinalysis 102 7ZAAM¢ Urobilinogen Trace® #
A 27AE Hgon, Proteine 24 Color
£ Amberg A3

4) 9441 84 A

Urinalysis 102 A} Glucose”} 3+(1000 mg/dL)
2 A&FH92em, Color: Yellow=z Yebgoh

5 44 10¢ A

Urinalysis 102 ZAM}F Glucose?} 24 = g1
1 9 o E 25 A Fa] WY del sl
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Table 4. Urinalysis Findings Progress

Admission day

1 3 5

10

Reference

Specific gravity
pH
Leukocyte (/uL)
Nitrate
Protein (mg/dL)
Glucose (mg/dL)
Ketone (mg/dL)
Urobilinogen (mg/dL)
Bilirubin (mg/dL)
Erythrocyte (/uL)
Color
RBC (/HPF)
WBC (/HPF)
Epithelial cells (/HPF)
Bacteria (/HPF)
Crystal (/HPF)
Casts (/LPF)
Others (/HPF)

1.015 1.025 1.025
8.0 6.0 6.5

=
1
1

(
+ (50
(1.0) 2+ (4.0) +/-
+/- (5) -
Amber Amber
14 0-1 0-1
0-1 0-1 0-1
0-1 0-1 0-1

Amber

1.025
6.0

3+ (1000

+/-

Yellow
0-1
0-1
0-1

1.025
6.0

Yellow
0-1
0-1
0-1

1.005~1.03
46~8.0
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