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• Clinical signs and symptoms suggestive of chronic pancreatic disease: abdominal pain, weight loss, steatorrhea,
malabsorption, history of alcohol abuse, recurrent pancreatitis, fatty-food intolerance
• Perform history, physical exam, review of laboratory studies, consider fecal elastase measurement
Initial imaging modality

• CT Scan
Step 1

• CP Diagnostic criteria: calcifications in combination with atrophy and/or dilated duct
• Diagnostic criteria met; no further imaging needed
• Inconclusive or nondiagnostic results; continue to Step 2

PART 14

• MRI/MRCP with secretin enhancement (sMRCP)
Step 2

• CP Diagnostic criteria: Cambridge Class III, dilated duct, atrophy of gland, fillings defects in duct suggestive of stones
• Diagnostic criteria met; no further imaging needed
• Inconclusive or nondiagnostic results; continue to Step 3

Disorders of the Gastrointestinal System

• Endoscopic Ultrasound (EUS) with quantification of parenchymal and ductal criteria
Step 3

• CP Diagnostic criteria: ≥5 EUS CP criteria
• Diagnostic criteria met; no further imaging needed
• Inconclusive or nondiagnostic results; continue to Step 4

• Pancreas Function Test (with secretin)—gastroduodenal (SST) or endoscopic (ePFT) collection method
• CP Diagnostic criteria: peak [bicarbonate] <80 meq/L
Step 4

• Diagnostic criteria met; no further imaging needed
• Inconclusive or nondiagnostic results; continue to Step 5
• Note: Consider combining ePFT with EUS

• Endoscopic Retrograde Cholangiopancreatography (ERCP)
• CP Diagnostic criteria: Cambridge III, Dilated main pancreatic duct and greater than 3 dilated side branch
Step 5

• Diagnostic criteria met; no further imaging needed
• Inconclusive or nondiagnostic results require monitoring of signs and symptoms and repeat
testing in 6 months–1 year

Chronic Pancreatitis

Figure 370-1 A stepwise diagnostic approach to the patient with suspected chronic pancreatitis (CP). Endoscopic ultrasonography
(EUS) and magnetic resonance cholangiopancreatography (sMRCP/MRCP) are appropriate diagnostic alternatives to endoscopic retrograde
cholangiopancreatography (ERCP). CT, computed tomography.
distinguish elevated blood amylase levels due to bona fide pancreatitis
from elevated blood amylase levels due to a nonpancreatic source of amylase, especially when the blood amylase level is only moderately elevated.
In patients with unexplained hyperamylasemia, measurement of macroamylase can avoid numerous tests in patients with this rare disorder.
Elevation of ascitic fluid amylase occurs in acute pancreatitis as well
as in (1) ascites due to disruption of the main pancreatic duct or a leaking pseudocyst and (2) other abdominal disorders that simulate pancreatitis (e.g., intestinal obstruction, intestinal infarction, or perforated
peptic ulcer). Elevation of pleural fluid amylase can occur in acute
pancreatitis, chronic pancreatitis, carcinoma of the lung, and esophageal perforation. Lipase is the single best enzyme to measure for the
diagnosis of acute pancreatitis. No single blood test is reliable for the
diagnosis of acute pancreatitis in patients with renal failure. Pancreatic
enzyme elevations are usually less than three times the upper limit
of normal. Determining whether a patient with renal failure and
abdominal pain has pancreatitis remains a difficult clinical problem.
One study found that serum amylase levels were elevated in patients
with renal dysfunction only when creatinine clearance was <0.8 mL/s
(<50 mL/min). In such patients, the serum amylase level was invariably
<500 IU/L in the absence of objective evidence of acute pancreatitis. In
that study, serum lipase and trypsin levels paralleled serum amylase
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values. With these limitations in mind, the recommended screening
test for acute pancreatitis in renal disease is serum lipase.
Studies Pertaining to Pancreatic Structure • Radiologic tests Plain films
of the abdomen, which once provided useful information in patients
with acute and chronic pancreatitis, have been superseded by other
more detailed imaging procedures (ultrasound, EUS, CT, MRCP).
Ultrasonography (US) can provide important information in
patients with acute pancreatitis, chronic pancreatitis, pseudocysts,
and pancreatic carcinoma. Echographic appearances can indicate
the presence of edema, inflammation, and calcification (not obvious
on plain films of the abdomen), as well as pseudocysts, mass lesions,
and gallstones. In acute pancreatitis, the pancreas is characteristically
enlarged. In pancreatic pseudocyst, the usual appearance is primarily
that of smooth, round fluid collection. Pancreatic carcinoma distorts
the usual landmarks, and mass lesions >3.0 cm are usually detected as
localized, solid lesions. US is often the initial investigation for most
patients with suspected pancreatic disease. However, obesity and
excess small- and large-bowel gas can interfere with pancreatic imaging by US studies.
Computed tomography (CT) is the best imaging study for initial
evaluation of a suspected pancreatic disorder and for the assessment of
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