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[HE] a4 HESBIGESMEPARR (hyperlipidemic acute pancreatitis, HLAP ) 5B 20 AR (acute
biliary pancreatitis, ABP) [ CT s4ARFFE. Fek  IMIBUMEEESRE 2018 4 1 3 % 2019 4F 12 J FIUF R =& 2R 7 BEBEia i
HLAP 75 66 filF1 ABP % 96 7], WeAEHIGRVTRIE LAY CT S1% 2245 1F . 4 % HLAP 4081 ABP AR YER
AR CT 43%% (A~E %) WML 2Z R4 502 X (P<0.01) . ABP 21 58.3% % 230 B IR A4 2 3 b ik 5
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Comparison of CT features between hyperlipidemic acute pancreatitis and acute biliary pancreatitis

GU Yanping', ZHU Feng”
1. Department of Gastroenterology, Shanghai International Medical Center, Shanghai 201318, China
2. Department of Gastroenterology, East Hospital Affiliated to Tongji University, Shanghai 200120, China

[ Abstract] Objective To analyze the difference of CT features between hyperlipidemic acute pancreatitis (HLAP) and
acute biliary pancreatitis (ABP). Methods Retrospective analysis was performed on 66 HLAP patients and 96 ABP patients
admitted to East Hospital Affiliated to Tongji University from January 2018 to December 2019. The clinical data and CT features of
patients between the two groups were compared. Results There were statistically significant differences in the clinical data and CT
grades (A-E) between the HLAP group and the ABP group (P<<0.01). ABP group showed more swelling and effusion in pancreatic
body and tail (58.3%), 16.7% of swelling and effusion in whole pancreas, but rare swelling and effusion located in pancreatic head
and neck alone (3.1%). The HLAP group showed more swelling and effusion in whole pancreas (48.5%), 39.4% of swelling and
effusion in pancreatic head and neck, but rare swelling and effusion located in pancreatic body and tail alone (12.1%).
Conclusions CT features of HLAP are significantly different from the ABP, which may be useful for early precise diagnosis and
treatment for HLAP.

[Key Words] hyperlipidemic acute pancreatitis; acute biliary pancreatitis; CT feature; precision medicine
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Table 1 Clinical data of acute pancreatitis patients

Index HLAP (n=66) ABP (n=96) 74 P
Sex n(%) 11.52 <0.01

Female 18(27.27) 52(54.17)

Male 48(72.73) 44(45.83)
Agelyear 36(33, 44) 62(54, 73) 8.36 <0.01
Height/cm 170(165, 175) 164(160, 170) 4.60 <0.01
Weight/kg 78(70, 86) 65(58, 74) 6.33 <0.01
BMI/(kgem™) 27.47+3.27 24.25+3.49 5.90 <0.01
Amylase/(UsL™") 128(66, 281) 621(385, 1 091) 7.06 <0.01
TC/(mmol-L™) 6.58(5.35, 8.89) 4.00(3.31,4.77) 8.63 <0.01
TG/(mmol-L™") 7.78(4.15, 12.57) 0.96(0.62, 1.45) 10.75 <0.01

BG/(mmol-L ") 8.61(6.72,13.22)

6.00(5.26, 7.01) 5.31 <0.01

HLAP: hyperlipidemic acute pancreatitis; ABP: acute biliary pancreatitis; BMI: body mass index; TC: total cholesterol; TG:

triglyceride; BG: blood glucose.

T2 AMHBEEBEREE CTHE

Table 2 CT grades of acute pancreatitis patients

n(%)
Grade ~ HLAP (n=66) ABP (n=96) 1’ P
A 0 21(21.9)
B 6(9.1) 20(20.8)
C 38(57.6) 32(333) 249 <001
D 14(21.2) 17(17.7)
E 8(12.1) 6(6.3)

HLAP: hyperlipidemic acute pancreatitis; ABP: acute
biliary pancreatitis.

R3 BRIRRERKEML

Table 3 Inflammatory involvement in the pancreas

n(%)
. HLAP ABP
Site
(n=66) (n=96) 4 P

No inflammation 0 21(21.9)
Head and ne.ck 26(39.4) 333.1) 7768 <001
Body and tail 8(12.1)  56(58.3)
Whole pancreas  32(48.5) 16(16.7)

HLAP: hyperlipidemic acute pancreatitis; ABP: acute
biliary pancreatitis.
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1) RIFAAFAE R 22 57 . ABP S 241 (58.3% )
RIN R RIS R s, D% (16.7%)
IR EFARREBE, A0 (3.1% ) R
S JR AR Sk SR KB s HLAP FR 35 4 AR i ik

FUBR B JR BB s e Bl e (48.5% ) , £
(39.4% ) BRI JRARLTE, 0 (12.1% ) Hgh
FI R SRR R KIS H

1 HE HLAP 5 ABP £# CT X
Figure 1 Typical CT images of a patient with HLAP and a patient with ABP

A: CT imaging of a male patient with HLAP (grading C) shows enlarged pancreatic head (33 mm) with peripancreatic

inflammation and effusion (yellow arrow), no fluid collection; B: CT imaging of a female patient with ABP (grading D) shows fluid

collection adjacent to the pancreatic body and tail (white arrow) and enlarged pancreatic tail (23 mm, yellow arrow). HLAP:

hyperlipidemic acute pancreatitis; ABP: acute biliary pancreatitis.
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