
INTRODUCTION
Acute pancreatitis and appendicitis are common causes of 
pain abdomen presenting in the emergency department and 

3may rarely present together.  Although both these conditions 
have peculiar signs and symptoms however there is a 
sufcient overlap overall in the signs and symptoms of both 
the diseases. Co-existence of both these pathologies in a 
patient may suggest appendicitis to be a complication of 

1. pancreatitis or could have occurred independent of the latter
We report a case of a 28-year-old male who presented to the 
emergency department with clinical features of acute 
pancreatitis and on further investigations was also found to 
have appendicitis.

Case Report
A 28-year-old gentleman with no known co-morbidities 
reported to the emergency department with the chief 
complaints of pain in the epigastric region, which was 
insidious in onset and gradually progressive, severe aching in 
nature, not associated with meals, of 3 days duration 
associated with multiple episodes of non-bilious non 
projectile vomiting that contained food particles not taken 
long ago. Patient also had an episode of high-grade fever with 
chills. Patient was a non-alcoholic and non-smoker with no 
history of any similar episodes in the past. Clinical 
examination revealed tachycardia, tachypnoea with 
tenderness, and guarding all over the abdomen, bowel 
sounds were heard and per rectal examination revealed 
normal ano-rectal region with fecal staining around the glove. 
Blood investigations revealed raised serum and lipase. X-rays 
of the abdomen revealed transverse colon distension. 
Ultrasound of the abdomen revealed obscured pancreas due 
to overlying bowel gases and an inamed appendix with uid 
in the pelvis.

A CECT done with both intravenous and oral contrast 
revealed ascites in pelvis and paracolic gutters with a dilated 
appendix with a diameter of 11 mm with an associated 
appendicoliths, along with mesenteric and omental fat 
stranding along with uid in the pelvis and para colic gutters. 
CT also revealed pleural effusion with underlying basal lung 
collapse. As previous studies have suggested appendicitis 
can be treated conservatively and unless incarcerated 
appendicoliths do not cause failure of non-operative 

5management , and that an operative procedure in the 
presence of pancreatitis would carry sufcient morbidity, the 
patient was managed conservatively. The pain abdomen 

thdecreased in intensity and fever episodes subsided on day 6  
of the admission with intravenous antibiotics and uids along 
with pain management. Patient was started on liquid diet 
orally on day 7 and begun on solids on day 9. The patient 

made an uneventful recovery and was discharged on day 10 
and was dated for an interval appendectomy later.

Fig 1. CT Scan Depicting Appendicitis With Appendicolith

Fig 2. CT Scan Showing Acute Pancreatitis
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DISCUSSION
Clinical symptoms and signs of pancreatitis can hide the 
features of appendicitis, a serum amylase though is raised in 
both these conditions, its levels, as suggested by previously 

6conducted studies, has a modest rise in appendicitis  but can 
7increase triple fold or more in pancreatitis  and is in-sensitive 

to the underlying pathology as it can rise in a myriad of other 
8conditions . Pancreatitis can specically be predicted by an 

9increase in serum lipase levels . Presence of pain fever 
9,10vomiting, and anorexia can occur in both these conditions . A 

tense abdomen and guarding abdominal muscles as in seen 
in pancreatitis can hide the signs of appendicitis and since 
most of the large gut complications that do occur in 

9pancreatitis, happen to the transverse colon  hence while 
treating a patient with pancreatitis a lower level of suspicion is 
maintained when it comes to appendicitis. Tenderness in the 
right iliac fossa can occur in pancreatitis as part of the picture 
of abdominal signs, Pancreatitis leading to appendicitis has 
been suggested by a couple of previous reports which on 
histopathological evaluation showed inammation of the 

2,11peri-appendiceal tissue , so is the independent presence of 
1,3both these conditions . In our case report the patient had 

simultaneous presence of both pathologies hence a discrete 
clinical correlation cannot be decided upon, as to which led to 
the other or whether these were isolated clinical events. It is 
agreeable however to postpone the operative management of 
appendicitis in presence of pancreatitis considering the 
morbidity that may ensue after appendectomy. 

CONCLUSION
In conclusion we would like to say that although rare, 
appendicitis and pancreatitis can occur together as dual 
pathologies of the abdomen. Although in presence of a 
pancreatitis, appendicitis may not have a clear path for 
diagnosis, a CECT is indeed helpful in detecting the 
pathology and any complication arising out of it. Both these 
conditions can be managed conservatively together, with an 
interval appendicectomy reserved for later or emergency 
appendicectomy on failure of non-operative management or 
for any complication arising thereof.
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