


DR Nazir Ibrahim 
 (MRCP –UK ) 

Associate Professor 
 

 
                                                 ASPU  



Chronic pancreatitis: is a chronic 
inflammatory disease characterized  by  
fibrosis  and  destruction  of  exocrine  
pancreatic tissue. 
. 



Introduction  

INFLAMATION 

AP: Edema→  Abscess →Necrosis 

 

 

CP: Irreversible Fibrosis + Atrophy → Loss of endocrine  
                                                                               + 
                                                                  Exocrine Function 



Diabetes mellitus may occur due to the involvement of islets Langerhans  



Pathophysiology CP 

•Recurrent Acute Pancreatitis        

• Chronic Pancreatitis  

• Atrophy → Calcification 









Clinical features  
 

  

  

Chronic pancreatitis predominantly affects middle-aged alcoholic men. 

 Almost all present with abdominal pain. In 50% this occurs as episodes 
of 'acute pancreatitis', although each attack results in a degree of 
permanent pancreatic damage. 

slowly progressive chronic pain without acute exacerbations affects 
35% of patients,  

whilst the remainder have no pain but present with diarrhoea.  

 



 



Clinical features  

                1-Pain:  

               2)weight loss due to: -anorexia, - avoidance of food- malabsorption   

               3) Steatorrhoea due to the destruction of exocrine tissue 

               4) Diabetes :30% 

 

 

 

 



Pain  

increased pressure within the pancreatic 
ducts 

direct involvement of pancreatic and 
peripancreatic nerves by the 

inflammatory process 



Pain in CP /characteristics  

as AP episode :almost all patients >50% 

chronic and progressive in Others. <35% 

  no pain at all : the rest.  

 

Pain may be relieved by leaning forwards(not all) or by drinking alcohol.  

Approximately one-fifth of patients chronically consume opiate 
analgesics.  

 



Complications of chronic pancreatitis 

• Pseudocysts and pancreatic ascites 
        which occur in both acute and chronic pancreatitis  

•Extrahepatic obstructive jaundice  
   due to a benign stricture of the common bile duct as it passes through the diseased pancreas  

•Duodenal stenosis.  
•Portal or splenic vein thrombosis.  
  leading to segmental portal hypertension and gastric varices  

•Peptic ulcer  





Duodenal 
stricture 



Amylase and Lipase are not elevated  





Figure 22.46 Imaging in chronic pancreatitis.  CT scan showing a grossly dilated and irregular duct with a calcified stone (arrow A). Note the calcification in the head of the gland (arrow 
B).  MRCP of the same patient showing marked ductal dilatation with abnormal dilated side branches (arrows A). A small cyst is also present (arrow B). 
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Malabsorption This is treated by  

-Dietary fat restriction 
 (with supplementary medium-chain triglyceride therapy in malnourished patients)  

 
 
-Oral pancreatic enzyme supplements.  
 
 
- PPI is added to optimise duodenal pH for pancreatic enzyme activity.  



Intervention in chronic pancreatitis  

• Dilatation or stenting of pancreatic duct strictures  

• Removal of calculi (mechanical or shock-wave lithotripsy)  

• Drainage of pseudocysts  

• Partial pancreatic resection, preserving the duodenum  

• Pancreatico-jejunostomy  

 



Treatment  

Chronic pancreatitis is not one disease  and there is not  
one therapy  which would fit all patients 



 





neurolysis 

Coeliac plexus neurolysis or minimally invasive thoracoscopic 
splanchnicectomy sometimes produces long-lasting pain relief 
although relapse eventually occurs in the majority of cases 

 

So it is 

 AT ITS BEST IS  TEMPORAZING PROCEDURES  



Steatorrhoea 

  

  

1-Dietary fat restriction (with supplementary medium-chain 
triglyceride therapy in malnourished patients) 30 % fat 40% protein 
40%carbohydrates  

2-oral pancreatic enzyme supplements.  

3-PPI 



Total pancreatectomy 

In some patients MRCP does not show a surgically or endoscopically 
correctable abnormality and in these patients the only surgical 
approach is total pancreatectomy.  

the procedure causes diabetes with a high risk of hypoglycaemia (since 
both insulin and glucagon (release are absent), and significant morbidity and 
mortality 



ANNULAR PANCREAS  
  

• In this congenital anomaly, the pancreas encircles the second/third 
part of the duodenum, leading to gastric outlet obstruction.  

• Annular pancreas is associated with malrotation of the intestine, 
atresias and cardiac anomalies.  

 



the definition: 

• Autoimmune pancreatitis (AIP) is a form of chronic pancreatitis which 
can mimic cancer but respond to glucocorticoids. 

• It is related to IGg/IGg4/IGg4 Autoimmune  cholangitis  



Clinical: 

The manifestations of immune pancreatic diseases are manifested by 
symptoms that mimic pancreatic cancer and obstructive jaundice 



Treatment: 

AIP often resolves completely with steroid therapy. Failure to 
differentiate between AIP and malignancy may lead to unnecessary 
resection of the pancreas 





CP &PC 

The cumulative risk of cancer after 20 years  is 4% 

10 folds higher in hereditary CP  






