Case of Recurrent Hypertriglyceridemia-Induced
Pancreatitis in the Setting of Comorbid Alcohol Use Disorder Corewell

Ashley Armstrong OMS-IIl, James Aldridge DO, Justin Cykiert DO, Benjamin Rossi DO FACOI Health

Corewell Health East Farmington Hills Internal Medicine Department

INTRODUCTION Lab and Radiology Studies DISCUSSION

C Hypertrigcheridemia-induced pancreatitis Triglycerides On Admission . Zhis case report describes the challenging and unique case of a
: _ 5-year-old male with recurrent hypertriglyceridemia-induced
(HTG P) IS a rare but serious SUbtype of Lipase 209 pancreatitis. Despite complete alcohol cessation, several recent

" - 20 6944 hospitalizations, and an aggressive treatment regimen
acute pancreatltls, accountlng for 1-7% of AST 50 prescribed at each discharge, the patient continued to

all cases [3] experience recurrence of this life-threatening condition.
The mechanism by which ALT 104 + Medical noncompliance was arguably the greatest contributing

: : : e factor to his recurrent disease, and represents the greatest
hypertriglyceridemia causes pancreatitis IS POC glucose 262 challenge faced during this patient’s hospitalization. This case
not fully understood but Is believed to be Ethanol <10

highlights the importance of educating patients on the life-
related to the Iipotoxicity of triglyceride threatening consequences of their medical noncompliance. The
patient’s willingness to abstain from alcohol was a major
hydrolysis breakdown products causing Total cholesterol 550 achievement for his treatment plan and is evidence that the
£ ul .o d infl £ LD 16 patient is capable of making positive change. This patient
pancreatic Cellular injury and inflammation struggles with integrating oral medications into his daily routine,

[4]_ and thus would be an excellent candidate for injectable PCSK-9

. . : LDL Unable to calculate therapy should he test positive for familial dyslipidemia.
Patients with HTGP often present with 1/30/2021 11/28/2021 4/6/2022 10/15/2022 This case is not only unique because of the patient's impressive

symptoms indistinguishable from other Triglycerides Date of Admission level of serum triglycerides, but also because of the patient’s

‘L comorbid alcohol use disorder, and possible familial dyslipidemia
causes of acute pancreatltls. HOWGVGF, early as a contributing factor. A dive into the medical literature does not

diagnosis and management is critical for ' ' - reveal anything about this combination of disorders. In fact, most

: : - ‘ T case reports and studies seek to separate these causes out. One
these patlents, because HTGP Is g s e T F ad B | review article states “In many settings, determining the exact

assoclated with increased risk of i QSRS 3 | etiology of pancreatitis may be complicated by the role of ethanol
complications including pancreatic necrosis, [ e bl S 4 Rl i o 805 e 4 in precipitating severe hypertriglyceridemia.” [2] This case is an
_ _ _ AR T oS  SI O Y B vl Nt SN " excellent example of the struggles faced in modern medicine,
sepsis, and multi-organ failure [4]. EREE R LTy - N AT S SISy T with patients with multiple comorbidities.
DR o YR T R, R TR S T ' : o « Another case review of 716 hypertriglyceridemia-associated

§ T e TR Y P AT s Wl o - i T
C AS E R E PO RT R R M T Gy MBI W e RS - S cases of acute pancreatitis stated that about 43.6% of the cases
: By _" * : | v N s ‘-’:" e i ¥ ] -n-.:‘."‘N, A ;.-s-’ ’ :.‘Aa-f-»“' . . ..f} ERSA N, "

were associated with some other etiology, including alcohol and

Triglycerides

‘ i S IR TG T TS Rt o S gallstones [1]. While the acute aspect of this case Is due to
M b/ i ‘;:‘3" »t"[ N \~:"_- a4 i .".. 4- "l.'*}!.v. .’;4.-;.-" sj"" ‘L;“ _~ S : ‘: -‘7."- ' : n \: ‘.',ﬁ L -,‘;l'.‘_ . . . . . ] ] .
o 45-year-o|d male who presented with \u v W & b i TR T b SEOEE hypertriglyceridemia, given his recent alcohol abstinence, it is
| | | iy P e alnel A MR by T SRR g difficult to determine in the previous instances of acute
compl_alnts of upper abdominal pain W oy SR et P X of o pancreatitis if one or both causes is at play.
radiating to the back, and nausea. o , A R

Past medical history was significant for f T Y W _ CONCLUSION

recurrent pancreatitis with 3 episodes in the YR / \ Rt e — | | | |

past year, alcohol use disorder, and severe R\ - R~ Early diagnosis and treatment of HTGP is crucial, as these

n i I’ demia (HTG) P ! fant st g st PG T N > 4 patients are at increased risk for recurrence,
ypertriglyceridemia ( ). Patient stoppe complications, and adverse outcomes.

gnlnslggg (?)‘:‘CO:r?(I;rlgtli(t)igthS prior arter an T \ R Fact_ors suc_:h as alcohol use disorder and familial

Pp _ . P " f ol 9 CT abdomen & pelvis w/ contrast showing peripancreatic inflammatory changes consistent with acute pancreatitis %ﬂ:@%ﬁéﬂ'Zscgf‘nnpfgr:gﬂ;?\?éetfggtmggtagsg?ggér? ft;]—gGP'
atient has a history of poor follow up an ’

: . considers the unique circumstances of each patient is
noncompliance with home meds. Home essential.

HTG regimen included fenofibrate 160 mg Patient Course
daily, rosuvastatin 40 mg daily, ezetimibe 10
mg daily, and omega-3 fatty acids 4000 mg
daily.

Medical noncompliance was identified as a significant

o ' ' ' : - - : contributing factor to this patient’s recurrent HTGP.
Treatment plan included pain control with acetaminophen and morphine, rehydration with D5 LR at Healthcare providers should prioritize patient education

150 mi/hr, IV Insulin drip at 10 units/hr, and resumption of home HTG regimen. and closely monitor patients to ensure adherence to
Patient improved symptomatically, and triglycerides trended into the 500s. prescribed therapies.

Shysical E At discharge, the patient was extensively counseled regarding the importance of compliance with REFERENCES
yS I C a X am home HTG reg I men and recom mended to fO”OW u p Wlth Card IOIOgy for pOSSI ble In Itla‘tlon Of PCS K_9 1. Déra Mosztbacher, Lilla Hanak, Nelli Farkas, Andrea Szentesi, Alexandra Miké, Judit Bajor, Patricia Sarlds, et al.
Hypertriglyceridemia-induced acute pancreatitis: A prospective, multicenter, international cohort analysis of 716 acute

o O n |n |t| al exam : th e patl e nt WaS d | ap h O retl C In h | b |t0 r. pancreatitis cases, Pancreatology, Volume 20, Issue 4, 2020, Pages 608-616, ISSN 1424-3903,

https://doi.org/10.1016/j.pan.2020.03.018.
2. Gan SlI, Edwards AL, Symonds CJ, Beck PL. Hypertriglyceridemia-induced pancreatitis: A case-based review.

and taChyCardlC Wlth abd0m|na| dIStent|0n1 Pa'“ent was aISO encouraged t() pursue geneuc teSt”’]g for famlllal dyS“pldemla . World J Gastroenterol. 2006 Nov 28:12(44):7197-202. doi: 10.3748/wjg.v12.i44.7197. PMID: 17131487; PMCID:

g u ard I n g y an d d Iﬁuse te n d e rn eSS tO . . . . . g.MK%i?r?)Zﬁs&kis E, Slivka A, Furlan A, Dasyam AK, Dudekula A, Greer JB, Whitcomb DC, Yadav D, Papachristou Gl.
pal patlon Other V|ta|S We re u n rem arkab I e U nfo rtu nate Iy’ the patle nt haS nOt fOI I Owed u p | n the Outpatle nt Set‘“ ng and atte m ptS to reaCh OUt Management and outcomes of acute pancreatitis patients over the last decade: A US tertiary-center experience.

Pancreatology. 2017 Jan-Feb;17(1):32-40. doi: 10.1016/j.pan.2016.10.011. Epub 2016 Oct 24. PMID: 28341116.
h ave bee n u n an Swe red . 4. Navina S, Acharya C, DeLany JP, Orlichenko LS, Baty CJ, Shiva SS, Durgampudi C, Karlsson JM, Lee K, Bae KT,
. Furlan A, Behari J, Liu S, McHale T, Nichols L, Papachristou Gl, Yadav D, Singh VP. Lipotoxicity causes multisystem
organ failure and exacerbates acute pancreatitis in obesity. Sci Transl Med. 2011 Nov 2;3(107):107ra110. doi:
10.1126/scitransimed.3002573. PMID: 22049070; PMCID: PMC3321362.




	Slide 1

