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Chronic pancreatitis is a challenging condition that affects the
pancreas, causing inflammation, fibrosis, and loss of function. It
can lead to various complications, such as abdominal pain, mal-
absorption, diabetes, and pancreatic cancer. The causes of chronic
pancreatitis are diverse, but the most common ones are alcohol
abuse, smoking, and genetic mutations. The diagnosis and man-
agement of chronic pancreatitis require a multidisciplinary ap-
proach, involving imaging tests, blood tests, pain assessment,
enzyme replacement therapy, and sometimes surgery. In this edi-
torial article, I will review the current evidence and guidelines on
the etiology, diagnosis, and treatment of chronic pancreatitis, and

highlight some of the gaps and challenges in this field.

Etiology of chronic pancreatitis

Chronic pancreatitis can result from repeated episodes of acute
pancreatitis, or from chronic exposure to risk factors that dam-
age the pancreatic tissue. The most common risk factor is alcohol
consumption, which accounts for about 60% of cases in Western
countries. However, only a small proportion of heavy drinkers de-
velop chronic pancreatitis, suggesting that other factors, such as
genetic susceptibility, play a role. Smoking is another important
risk factor, which can increase the risk of chronic pancreatitis by
2-3 times, and also accelerate the progression and severity of the
disease. Smoking can also interact with alcohol and genetic factors,

increasing their harmful effects.

Genetic factors are responsible for about 10% of cases of chron-
ic pancreatitis, and can be classified into two types: hereditary and

idiopathic. Hereditary chronic pancreatitis is caused by muta-

tions in genes that encode for proteins involved in the regulation
of pancreatic secretion, such as PRSS1, SPINK1, CFTR, and CTRC.
These mutations can impair the balance between trypsin activation
and inhibition, leading to autodigestion of the pancreas. Idiopath-
ic chronic pancreatitis is defined as chronic pancreatitis with no
identifiable cause and is often associated with genetic variants of
unknown significance, such as PRSS2, CASR, CLDN2, and XPNPEP1.
These variants may modify the risk of chronic pancreatitis in the

presence of environmental triggers, such as alcohol or smoking.

Other less common causes of chronic pancreatitis include gall-
stones, autoimmune disorders, tropical infections, hypercalce-
mia, hyperlipidemia, and trauma. The relative prevalence of these
causes varies depending on the geographic and ethnic background

of the population.

Diagnosis of chronic pancreatitis

The diagnosis of chronic pancreatitis is based on a combination
of clinical, biochemical, and radiological criteria. The most com-
mon symptom of chronic pancreatitis is abdominal pain, which can
be constant or intermittent, and can radiate to the back or chest.
The pain can be triggered or worsened by eating, drinking, or ly-
ing down, and can be relieved by sitting up or leaning forward. The
pain can also vary in intensity and duration, depending on the stage
and severity of the disease. However, some patients with chronic
pancreatitis may have no pain or only mild pain, which can delay

the diagnosis or lead to misdiagnosis.

Biochemical tests can help to assess the exocrine and endocrine

function of the pancreas, as well as to rule out other causes of ab-

Citation: Tanveer Ahmed. “Challenges in Diagnosis and Treatment of Chronic Pancreatitis". Acta Scientific Gastrointestinal Disorders 7.4 (2024): 01-03.



Challenges in Diagnosis and Treatment of Chronic Pancreatitis

dominal pain. The most commonly used tests are serum amylase
and lipase, which can be elevated in acute exacerbations of chronic
pancreatitis, but are often normal or low in stable chronic pancre-
atitis. Serum trypsinogen and fecal elastase can be used to measure
the exocrine function of the pancreas, and can indicate pancreatic
insufficiency when they are below the normal range. Serum glu-
cose and glycated hemoglobin can be used to measure the endo-
crine function of the pancreas, and can indicate diabetes when they
are above the normal range. Other tests that can be useful in the
diagnosis of chronic pancreatitis include serum calcium, triglycer-
ides, immunoglobulin G4, and autoantibodies, which can indicate
the presence of hypercalcemia, hyperlipidemia, autoimmune pan-

creatitis, or autoimmune diseases, respectively.

Radiological tests can help to visualize the structural changes
of the pancreas, such as calcifications, ductal dilatation, strictures,
stones, pseudocysts, atrophy, or fibrosis. The most commonly used
tests are computed tomography (CT), magnetic resonance imaging
(MRI), and endoscopic ultrasound (EUS). CT can provide a good
overview of the pancreas and the surrounding organs, and can
detect calcifications, pseudocysts, and masses. MRI can provide a
better contrast of the pancreatic tissue and the ductal system, and
can detect ductal abnormalities, fluid collections, and parenchymal
changes. EUS can provide a high-resolution image of the pancreas
and the adjacent structures, and can detect small lesions, ductal
irregularities, and inflammatory changes. EUS can also be used to
perform fine-needle aspiration or biopsy, which can help to con-
firm the diagnosis of chronic pancreatitis or to exclude pancreatic

cancer.

The choice of the radiological test depends on the availability,
cost, accuracy, and invasiveness of the test, as well as on the clinical
suspicion and the stage of the disease. In general, CT is preferred
for the initial evaluation of patients with suspected chronic pancre-
atitis, especially if they have acute symptoms or complications. MRI
is preferred for the follow-up of patients with established chronic
pancreatitis, especially if they have ductal involvement or need re-
peated imaging. EUS is preferred for the confirmation of chronic
pancreatitis in patients with inconclusive or negative imaging, es-

pecially if they have early or mild disease.

Treatment of chronic pancreatitis
The treatment of chronic pancreatitis aims to relieve the symp-

toms, prevent the complications, and improve the quality of life of

02
the patients. The treatment can be divided into three categories:

medical, endoscopic, and surgical.

Medical treatment is the first-line option for most patients with
chronic pancreatitis, and consists of lifestyle modifications, pain
management, and enzyme replacement therapy. Lifestyle modifi-
cations include abstaining from alcohol and smoking, which can
reduce the inflammation and the progression of the disease. Pain
management includes the use of analgesics, such as non-steroidal
anti-inflammatory drugs (NSAIDs), opioids, or anticonvulsants,
which can reduce the intensity and frequency of the pain. Enzyme
replacement therapy includes the use of pancreatic enzyme sup-
plements, such as pancreatin or pancrelipase, which can improve
the digestion and absorption of nutrients, and reduce the steator-

rhea and weight loss.

Endoscopic treatment is the second-line option for patients
with chronic pancreatitis, and consists of interventions that aim
to restore the drainage of the pancreatic duct, such as sphincter-
otomy, stenting, stone extraction, or balloon dilation. Endoscopic
treatment can also be used to treat some of the complications of
chronic pancreatitis, such as pseudocysts, biliary obstruction, or
duodenal stenosis, by performing cystogastrostomy, biliary stent-
ing, or duodenal stenting, respectively. Endoscopic treatment can
be effective in relieving the pain and improving the function of the

pancreas, especially in patients with ductal obstruction or stones.

Surgical treatment is the third-line option for patients with
chronic pancreatitis, and consists of procedures that aim to remove
the diseased part of the pancreas, such as pancreatectomy, or to
create a bypass for the pancreatic duct, such as drainage. Surgi-
cal treatment can also be used to treat some of the complications
of chronic pancreatitis, such as pseudocysts, biliary obstruction,
duodenal stenosis, or pancreatic cancer, by performing cystectomy,
choledochojejunostomy, gastrojejunostomy, or Whipple proce-
dure, respectively. Surgical treatment can be effective in relieving
the pain and improving the function of the pancreas, especially in

patients with diffuse or severe disease.

The choice of the treatment modality depends on the symp-
toms, complications, and anatomy of the patient, as well as on
the expertise and preference of the clinician. In general, medical

treatment is preferred for patients with mild or moderate disease,
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endoscopic treatment is preferred for patients with ductal involve-
ment or complications, and surgical treatment is preferred for pa-

tients with refractory or severe disease.

Conclusion

Chronic pancreatitis is a complex and progressive disease that
requires a comprehensive and individualized approach to diagno-
sis and management. The etiology of chronic pancreatitis is mul-
tifactorial, involving genetic and environmental factors, and the
diagnosis of chronic pancreatitis is based on clinical, biochemi-
cal, and radiological criteria. The treatment of chronic pancreati-
tis aims to relieve the symptoms, prevent the complications, and
improve the quality of life of the patients, and can involve medi-
cal, endoscopic, or surgical modalities. The challenges and gaps in
this field include the lack of biomarkers, the variability of imaging
criteria, the heterogeneity of pain mechanisms, the optimal timing
and selection of interventions, and the prevention and detection of
pancreatic cancer. Future research and collaboration are needed to
address these issues and to improve the outcomes of patients with

chronic pancreatitis.
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