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The ongoing pandemic of Coronavirus disease-2019 (COVID-19) has spread over 200 countries worldwide, affecting >2 million people and >120,000 deaths. COVID-19 is caused by severe acute respiratory
syndrome coronavirus-2 (SARS-CoV-2). The most common symptoms include cough, shortness of breath,
and fever. However, gastrointestinal manifestations of COVID-19 are increasingly being recognized.
Herein, we report a case of COVID-19 who presented with acute pancreatitis (AP) without any other risk
factors.
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Introduction
The ongoing pandemic of Coronavirus disease-2019 (COVID-19)
has spread over 200 countries worldwide, affecting >2 million
people and >120,000 deaths. COVID-19 is caused by severe acute
respiratory syndrome coronavirus-2 (SARS-CoV-2). The most
common symptoms include cough, shortness of breath, and fever.
However, gastrointestinal manifestations of COVID-19 are increasingly being recognized. Herein, we report a case of COVID-19 who
presented with acute pancreatitis (AP) without any other risk
factors.
Case report
A 36-year-old obese (BMI ¼ 35) Hispanic female presented with
fever, dry cough, progressive dyspnea, nausea, vomiting, and diarrhea for 8 days. The patient also complained of severe stabbing
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epigastric pain radiating to back for two days. Her only home
medication was alprazolam for chronic anxiety. She denied a history of alcoholism, smoking, and similar symptoms in the past.
Physical examination showed tachycardia (110/min) and fever
(101.9 F) with hypoxia (SaO2:85% on room air) and scattered
wheezing. Abdominal examination revealed severe epigastric
tenderness. Admission laboratory workup is summarized in Table 1.
Laboratory testing was pertinent for elevated (>3 time of upper
limit of normal (ULN)), lipase (ULN ¼ 82 u/l) and amylase
(ULN ¼ 103 u/l), and minimal elevation in AST and ALT. Triglyceride
levels were unremarkable. Chest and abdomen CT scans were
notable for the presence of multifocal bilateral ground-glass
opacities and normal gall bladder, biliary tract, with unremarkable pancreas respectively.
The patient was diagnosed with severe acute pancreatitis with
ARDS as per the modiﬁed Atlanta criteria, and she was admitted to
the intensive care unit. Initially, she was treated symptomatically
with bowel rest, intravenous crystalloid ﬂuid resuscitation, analgesia, and empiric antibiotics for the possibility of bacterial pneumonia. Later, nasal swab for SARS-CoV-2 reverse transcriptasepolymerase chain reaction (RT-PCR) tested positive. She developed acute hypoxic respiratory failure, requiring high-ﬂow oxygen
supplementation. Supportive treatment was continued, and her
oxygen requirements declined over the next two weeks with

M.M. Aloysius et al. / Pancreatology 20 (2020) 1026e1027
Table 1
Laboratory evaluation at the time of admission.
Laboratory results on admission
White-cell count (per mm3)
Differential count (per mm3)
Total neutrophils
Total lymphocytes
Total monocytes
Platelet count (per mm3)
Hemoglobin (g/liter)
Albumin (g/liter)
Alanine aminotransferase (U/liter)
Aspartate aminotransferase (U/liter)
Total Bilirubin (mg/dl)
Direct Bilirubin (mg/dl)
Alkaline Phosphatase (U/liter)
Lactate dehydrogenase (U/liter)
Blood Urea Nitrogen (mg/dl)
Creatinine (mmol/liter)
Creatine kinase (U/liter)
Amylase (U/liter)
Lipase (U/liter)
Triglyceride (mg/dl)
Procalcitonin (ng/ml)
C-reactive protein (mg/liter)

4800
3768
725
298
220,000
133
36
83
69
0.5
0.23
78
415
6
80
430
325
627
136
26.54
19.50

1027

cells, which are highly expressed in the pancreatic islets (4)
Although clear pathogenesis is unknown, AP in COVID19 could
occur due to the direct cytopathic effect of local SARS-CoV-2
replication or indirectly by harmful immune response induced by
the virus. Nevertheless, our understanding of clinical manifestations of COVID-19 continues to progress, and this case illustrates
that SARS-CoV-2 can precipitate AP in the setting of COVID-19.
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Discussion
Viral pancreatitis has been well-described in the literature, most
commonly from mumps, measles, coxsackie, Epstein-Barr Virus,
and Hepatitis-A virus [1]. Coronaviruses (CoVs) are a large family of
single-stranded RNA viruses, with infectivity in humans and animals, causing a myriad of symptoms [2,3]. While there was no
direct evidence of viral pancreatitis in our case, the temporal
relationship between pancreatitis and COVID-19, and lack of other
etiologies would suggest coronavirus-induced pancreatitis. Coronavirus’ potential to cause acute pancreatitis has not been documented to date in humans. A case-series of 52 COVID-19 patients
reported that pancreatic injury (deﬁned by any abnormalities in
amylase/lipase) was present in 17% of patients [4]. There have been
no reported cases of AP caused by SARS-CoV-2 is published literature. Although, there are reports of other coronaviruses causing AP
in ferrets and pigeons [5,6].
COVID-19 pathogenesis is thought to be mediated by
angiotensin-converting enzyme-2 (ACE-2) receptor on the host
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