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The patient is a 49-year-old male w ith a

history of recent COVID-19 infection who

initially presented to the emergency

department w ith symptoms of epigastric

pain w ith intractable nausea and vomiting.
He w as found to have acute pancreatitis

on imaging and lab w ork. Incidentally, he

was found to be COVID-19 positive. He

had no respiratory or infectious symptoms

from this infection. The patient w as initially
admitted to ICU for his triglyceride level

reading greater than 5680. He was

managed w ith an insulin drip for resolution

of his hypertriglyceridemia. The patient

required an extended ICU stay as his
triglyceride level remained diff icult to

decrease while on the insulin drip.

Eventually, he w as able to be dow ngraded

to the hospital f loor after a five-day ICU

stay requiring an insulin drip to decrease
his profound hypertriglyceridemia.

A major risk factor for acute pancreatitis is

severe hypertriglyceridemia (triglyceride

concentration of > 10 mmol/L). There have

been reported cases of acute and prior

COVID-19 infections leading to severe
acquired hypertriglyceridemia. Common

therapy for these patients is to start insulin

drips as a method to low er the extracellular

triglyceride levels. We present a case of

acute pancreatitis secondary to profound,
refractory hypertriglyceridemia in the

setting of acute COVID-19 infection.

Interestingly, this patient’s refractory

hypertriglyceridemia remained diff icult to treat

while he w as actively infected with COVID-

19. Acute COVID-19 infections can manifest in

many variable presentations and with a myriad of
complications. While rare, acute pancreatitis can

be present as one of these manifestations. The

treatment course of acute pancreatitis in this

setting can be refractory and complicated. This

has the propensity to lengthen both ICU and total
hospital stay lengths. Physicians should be aware

of these potential manifestations and

complications. Further study is warranted in the

connection between COVID-19 and

hypertriglyceridemia-induced acute pancreatitis.
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