An Unsuspecting Mimicker: Pancreatic Metastases

Imitating as an Autoimmune Pancreatitis
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DISCUSSION

» Our patient presenting with clinical and
radiographic features of AIP was
diagnosed with metastatic lung cancer, a
rare presentation of infiltrative metastasis
mimicking autoimmune pancreatitis.

BACKGROUND

* Auto-immune pancreatitis (AIP) Is an
uncommon cause of recurrent
pancreatitis

» Characterized by chronic inflammation
with lymphocytic infiltration on histology

 |tis classified as type 1, 1gG4 related and HUNG CANCER
type 2, idiopathic duct-centric type
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CASE

» 2 Japanese studies reported close
temporality between AIP Type 1 diagnosis
and cancer diagnosis, particularly with
lung, stomach and prostate cancer,
proposing the possibility that AIP occurs as
an autoimmune paraneoplastic disease.

* A 56-year-old female, former 10 pack year
smoker with no medical history presented
with complaints of worsening abdominal
pain for one day.

* Recent stay at an outside hospital for
abdominal pain 5 days prior and was
managed for gallstone pancreatitis.

* Malignancy must be considered when
evaluating for AIP and portends the
necessity of endoscopic biopsy.
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* She underwent ERCP with removal of
biliary sludge and was planned for
outpatient cholecystectomy.
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