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Abstract

Background: Although the frequent respiratory affection in COVID-19, it is well established that it could be presented
with a wide variation of gastrointestinal symptoms; however, it is the effect on the pancreas remains unclear.

Case presentation: We report a case of female patient, who was diagnosed with COVID-19 infection. A week later, the
patient developed an attack of acute pancreatitis. Other causes of acute pancreatitis were excluded. Therefore, this was
attributed to SARS-COV2 infection.

Conclusion: The case raises awareness about the possibility of acute pancreatitis in COVID-19. Also emphasize the
importance of measuring serum amylase and lipase in patients with COVID-19.
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Background
From 12 December 2019 and till now, COVID-19 infec-
tion is considered a newly developed worldwide out-
break of coronavirus disease with a high rate of
mortality [1] and a great impaction on health care sys-
tems worldwide [2].
Despite more frequent respiratory affection in

COVID-19, it is well established now that it could
present with a wide variation of gastrointestinal symp-
toms however it is the effect on the pancreas remains
unclear [3].
The reported incidence of liver injury in COVID is up

to 37%, mainly in form of abnormal ALT/AST levels;
meanwhile, a pancreatic injury is reported in 17% of 54
patients in COVID Chinese infected patients [4].
Herein, we report a female patient with COVID-19 who

presented with severe abdominal pain diagnosed as acute
pancreatitis without any other risk factors and with non-
comparable symptoms of respiratory complications.

Case presentation
We report a case of a 72-year-old female patient with a
known medical history of hypertension and ischemic

heart disease. She was on medical treatment of beta-
blockers, aspirin, and nitrates. Her BMI was 33.14 kg/m2.
The patient presented to the emergency department with
an attack of severe abdominal pain associated with nausea
and vomiting (7–8 times per day); the days preceded the
attack of abdominal pain the patient was noticed mild
cough and nasal sneezing; diagnosed as a mild COVID in-
fection after visiting a physician in an outpatient clinic
and a positive nasopharyngeal (RT-PCR) testing. The
symptoms were resolved completely with home isolation
and conservative treatment (paracetamol and nasal decon-
gestants). The patient denied any history of contact with a
confirmed COVID patient or a patient with flu likes symp-
toms. One week later, the patient complained of myalgia,
anorexia, and ageusia that shortly followed by an attack of
sharp diffuse colicky abdominal pain associated with
nausea and vomiting (7–8 times) for which the patient
presented to the emergency department for further evalu-
ation. In the emergency room, CT chest revealed bilateral
ground-glass opacities (Fig. 1). The laboratory investiga-
tions showed elevated total leucocytic count: 14.3 × 109

cells/L, hemoglobin at 11.4 g/dL, CRP 118.2 mg/l, serum
creatinine 1.69 mg/dL with markedly elevated serum
amylase 1667 U/L and lipase: 710 U/L; other laboratory
values were unremarkable (Table 1). There was no history
of fever, shortness of breath, or chest pain. Vital signs
showed elevated blood pressure (BP = 150/100),
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Fig. 1 CT chest revealed mosaic attenuation with mainly subplural ground glass opacities with thickened vascular wall as well as septal
thickening in keeping with small airways obstruction disease
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tachycardia (pulse100 b/min), and body temperature was
normal (37.1 °C), respiratory rate of 19 breaths per mi-
nute, and her oxygen saturation measured by pulse oxim-
etry was 95% on room air and had markedly elevated
blood sugar (RBS = 500 mg/dL). On physical examination,
the patient was found to have a dry mucous membrane of
the tongue, pallor, and severe generalized tenderness of
the abdomen with normal intestinal sounds. She also ap-
peared fatigued and cachectic. Abdominal computed tom-
ography was normal. The diagnosis of acute pancreatitis
in a COVID-19 patient was settled. Upon that the patient
was referred to the ICU room in the quarantine hospital,
3 days at ICU, the condition was resolved with conserva-
tive treatment, bowel rest, intravenous fluids, and anal-
gesia; the patient was discharged after 15 days of
admission. Her BMI on discharge was 25.25 kg/m2; she
lost 20 kg from her weight and her blood sugar returned
to the normal level.

Conclusion
The most common prevalent symptoms of COVID-19
infection are fever, cough, and dyspnea; however, there
are a wide range of symptoms that are reported fre-
quently with this infection as gastrointestinal symptoms
of nausea, vomiting, and diarrhea [5].
A study in China reported elevated lipase, in up to

17% of active COVID-19 cases and that the incidence of
pancreatic injury is not so low in the COVID-19 pneu-
monia patients [4].

In COVID, pancreatic injury could be explained by the
expression of Angiotensin-converting enzyme-2 (ACE-2)
receptors on pancreas [6] with subsequent injury to the
islet of the pancreas with an elevation of serum amylase
and lipase enzymes and risk of development of acute
diabetes as in our case. However, some authors attrib-
uted pancreatic injury as a part of systemic inflammatory
response in COVID-19 pneumonia [4].
A retrospective cohort study across 6 US centers con-

cluded that about 48% of patients with elevated lipase
more than 3 times the upper limit of normal were due
to non-pancreatic etiologies, as gastritis/gastroparesis
[7]. Fortunately, no patient developed acute pancreatitis
[3]. Meanwhile, Hadi et al. reported severe acute pan-
creatitis in two first degree relatives with COVID [8].
Other cohorts’ studies reported that up to 16% of pa-

tients with COVID from approximately 40% of present-
ing with gastrointestinal symptoms developed elevated
serum amylase and lipase, with only 7% had significant
pancreatic changes on CT [9].
Normal abdominal imaging could be explained by mild

pancreatic injury induced by the SARS-COV-2 virus.
Awareness to the less common presentation of COVID-
19 infection is crucial to avoid the misdiagnosis and
delay in the proper management.
In summary, there is a need to raise the suspicion of

COVID infection in unexplained abdominal pain that
has a potential role in the reduction of transmission to
other patients and hospital staff.
Also, further researches are warranted to evaluate

whether clinical pancreatitis considers one of COVID
presentation, concomitant disease entity, or a subse-
quent complication.
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Table 1 Laboratory results on admission

Laboratory test Level Normal range

WBC count (109 cells/L) 14.3 × 109 cells/L 3.5–9.5 109 cells/L

Neutrophil (%) 75% 50–70%

Lymphocyte (%) 20% 20–40%

RBC count (109 cells/L) 6.01 3.9–5.6 109 cells/L

Hemoglobin (g/dL) 11.4 12–16 g/dL

Platelet count (109 cells/L) 464 125–350 109 cells/L

Hematocrit (%) 44.1 36−48%

AST (U/L) 33 5–45 U/L

ALT (U/L) 20 5–40 U/L

Albumin (g/L) 4 3.5–5.5 mg/L

Amylase (U/L) 1667 0–140 U/L

Lipase (U/L) 710 0–60 U/L

Blood sodium level (mEq/L) 135 135–145 mEq/L

Blood potassium level (mEq/L) 3.7 3.6–5.2 mEq/L

Blood calcium level (mg/dL) 8.6 8.5−10.5 mg/dL

Triglyceride (mg/dL) 81 40–150 mg/dL

Blood urea nitrogen (mg/dL) 55 8–20 mg/dL

Creatinine (mg/dL) 1.69 0.5–1.2 mg/dL
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