Epigastric Pain With Significant Elevation of Serum Lipase but Not Pancreatitis?
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Introduction

Serum lipase has high sensitivity and specificity for the diaghosis of acute
pancreatitis (AP) when it is above three or more times the upper limit of normal
(ULN). We present a unique case of a patient who presented with typical
abdominal pain and significantly elevated serum lipase and was initially
diagnosed with acute pancreatitis but later found to have a perforated gastric
antrum in the absence of AP.

Case Description

66-year-old male with alcohol use disorder presented with severe epigastric
pain radiating to the back with associated non-bilious non-bloody emesis for
two days. Physical exam was significant for mild abdominal tenderness, without
guarding or rebound. Vitals and lab results were unremarkable except for lipase
of 444 U/L, creatinine of 1.9, and anion gap of 11. A diagnosis of AP was made
and the patient was managed per guidelines. Ultrasound abdomen showed no
evidence of cholelithiasis/acute cholecystitis. After 24hrs of treatment, the
patient developed increasing abdominal pain and tenderness with guarding, the
anion gap increased to 15 and lactic acid obtained was elevated at 4.5 mmol/L.
This led the team to obtain a CT with oral contrast which showed
pneumoperitoneum secondary to perforation of the gastric antrum but no
evidence of AP. IV contrast could not be administered due to AKI at the time.
The patient underwent exploratory laparotomy with a graham patch repair. Two
days after the repair the lipase levels had completely normalized to a level of 40
U/L, despite worsening AKI, with a creatinine level increasing to 2.4.

Discussion

Lipase is normally produced by pancreatic acinar cells but mild elevations may be
seen in a wide range of conditions. However, lipase levels three or more times the
ULN is highly sensitive and specific for AP, and there are limited cases that describe
such significant lipase elevation in the absence of AP. In our case, lipase was
significantly elevated despite no evidence of AP on the CT scan, and gastric antrum
perforation was confirmed on exploratory laparotomy. AKI| can potentially explain
the elevated lipase levels in our case, however, the lipase level normalized after the
procedure despite worsening AKI. Our case report emphasizes the importance of
considering alternative causes of significant lipase elevation in order to facilitate
more accurate interpretation and improve patient care. Clinicians should utilize
early imaging when in doubt to reduce morbidity and mortality associated with
delayed diagnosis.




