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Picture A.

Picture B.

A 45-year-old man with heavy alcohol use presented with
upper abdominal pain that had persisted for three days. A

phys

al examination revealed a rigid abdomen and rebound

tenderness. Contrast-enhanced computed tomography (CT)
revealed hepatic steatosis and diffuse pancreatic swelling
with peripancreatic fluid collection. consistent with acute
pancreatitis (Picture A: left, on hospital admission; right,
day 2 postadmission).

Blood samples showed milky serum (Picture B, C). Labo-
ratory tests showed yeerides 9,280 mg/dL, low HDL-C,
high LDL-C, leukocytosis, clevated aminotransferases, hy-
pocalcemia, and serum sodium 123 mEg/L  (pseudo-
hyponatremia due to severe hypertr: eridemia). The pa-
tient’s lipase and amylase levels were normal, possibly be-

cause of lipid interference in the measurements. Lipemia

also hampers hemoglobin, co tion, and electrolyte meas-
urements. The patient’s condition improved with bowel rest.
fluids, and supportive care.

Hypertriglyceridemia is a known cause of acute pancreati-
tis {approximately 5% of all cases), particul at levels ex-
ceeding 2,000 mg/dL (1 ere  hyperlipidemia can
cause pseudo-hyponatremia, interfere with laboratory a
and yield normal amylase levels despite ongoing pancre

inflammation (1. 3). Although rare, the combination of

Department of Internal Medicine, Jupan Self-Defense Forces Central Hospital, Japan

Milky serum

milky serum and
normal enzyme levels
should alert clinicians
to the possibility of
hypertriglyceridemia
induced pancreatitis.



» BMC Gastroenterol. 2025 May 15;25:374. doi: 10.1186/s12876-025-03954-4 3

A systematic review of the epidemiology and risk factors for severity and ;F |Ef| l /?\ ﬁ

recurrence of hypertriglyceridemia-induced acute pancreatitis

- . 28/ - 2.8 - I . ¥ H
iongdi Lu LL¥ Zhe Wang L2 Wentong Mei L2, Kaixin Peng 34 Liang Zhang
#

5
]

T . et - . -] . 34 F 2 BE
Wa ngﬁ. Yunpeng Peng ', Zipeng Lu 7 Xiaolei Shi® Guotao Lu &, Li Wen * ag 12 #.

reng Lu ng Ca : Chinese Lo

_ : J = K
Hypertriglyceridemia-Associated Pancreatitis Study Group (CHPSG) i J X
v Author information| * Article notes » Copyright and License information

= H77RWFEAFEMARELE - GiE1RRCT ~ 21EHIE TS SRE[E]
RAVEWTIT - £AIAS6,617 3R 2 (AP) B2 > HA119.99%;
2 HTG-AP (n = 11,315) - BES =B H A IIE AR S 4%
fisk (HTG-AP) EEHHLE

s HTG-APEEF g HEM: (68.7% vs. 57.3%)

s HAEBE/N (CEHEER41.47 + 4.325% vs. 50.25 + 7.705%) -
» HTG-APEEHWIETCEE S (&=220% vs. 15.2%) -

s JEIEEEE (8.3%%F100% vs. 3.8%%E47.2%) -

s (EEERMES (£53%64.8% vs. 23.3%) -

SERBUNUE =FEHHEE (TG) /KT B Batst « 5 M3k REEERE (SIRS) ~ (RMZEGEE
HRE R0 S OF S E R bt A RE © AR > RIS P PEERBEDEEEREEE (NLR) FH& ~ B BeICR e 5
(CRP) /K3EFFE ~ (RS EE A ME » tLEHTG-APHYBREAZ MRS - IFAsE ~ MAsHEHIRE (TG >
3.1 mmol/L) BGEHHHFE SRS =B HHARME 668 R H TG-APIE S HBAE RN 7~ -

,@g'ﬂfangﬁ, Kedrmgﬂf', Zheng %I [ ﬂ - 2 TN




Risk factors for recurrence of HTG-AP R I S K
Author Year  Riskfactors for recurrence of HTG-AP f
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s A discharge plan for hypertriglyceridemia-induced
acute pancreatitis includes continued low-fat and
leW=sugalr diet) orallipidElowerRng medications
like fibrates, statins, and omega-3 fatty acids,
and lirestyle modificationss

= Patients should also have a follow-up
appointment with their healthcare provider to
monitor their triglyceride levels and adherence to
treatment, and avoid triggers like alcohol and
oral estrogen
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https://www.google.com/search?sca_esv=7d89f7df8bf3943f&sxsrf=AE3TifMTRjslJ39cGebPLNwSpU3zaNFWcQ%3A1763694339201&q=omega-3+fatty+acids&source=lnms&fbs=AIIjpHybaGNnaZw_4TckIDK59RtxQXhK6kI3AtAFLvuO8MTsf9JGlO-mvSQzIrwlH0GYlwv-FLU9dbVABMgEn2Qi7zXQz9cQ_vcbVSzXTRYu0F-yO2wOudVeqm6W-IZ37ErNUro351yDP_SEBnzgzYVzCFC9YmwOTYrEO18EJYawHz1Vxsv3SzhYtloL4IsD_FjDImVedk--LzM4nQYJ8g5zai9mEcqGBg&sa=X&ved=2ahUKEwj328i2oYKRAxVfdvUHHblwKAwQgK4QegQIARAE&biw=1920&bih=945&dpr=1&mstk=AUtExfCSbXgJqOyv104ZRkgZTRTafR6YpUMe1dkTT0NR1VbnFljytjY18RwGiSr90dCZbg95V_BwdAk4L28dN9riIf-mUxA4Q6dkXWzBlfEa3q-BWPuCfp_Em_g3Hkd8Cb2TqwiB_U1SaaSpjvDucqyuPku1h7an9RjjJnf8N5FDmyEobFmVa7VfNakcBlsPljy4PY_JokcaFXsVt2-JPZoZDDzta0wSyJ9VAgiuB0q6kzX532r7hXYLhtm_7hKqgWQkkRcslXT-Vm1sqgaTVPWfJ4RtAuvD9uUHahwZkGgRLnY_rA&csui=3

Diet and lifestyle

Follow a low-fat and low-sugar diet.
Maintain a healthy weight through diet and aerobic exercise.

Strictly control blood sugar levels, especially for diabetic patients.

Avoid alcohol and oral contraceptives.

o]
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Medications

« Continue with oral lipid-lowering medications as prescribed, which may include:

Omega-3 fatty acids (e.g., fish oil), which may be discontinued once triglyceride
levels are stable and controlled

« [ake other prescribed medications as directed. &



Pregnancy

number

Triglycerides at initial

Antepartum events pancreatitis diagnosis
(mg/dL)”

Gestational

age at delivery

Birthweight
)]

Pancreatitis at 38 and 576
39 weeks

Induction of
labor at 39

weeks

Pancreatitis at 31

weeks

Induction of
labor at 37

weeks

Twin pregnancy no

pancreatitis

Induction of
labor at 38

weeks

Nonpregnant - Triglycerides 280 mg/dL (not on therapy)

4

Twin pregnancy 3448
pancreatitis at 20, 29,
and 37 weeks

Induction of
labor at 37

weeks

Pancreatitis at 32

weeks

Induction of
labor at 37

weeks

No pancreatitis 460 (6 weeks gestation)
spontaneous

abortion at 14 weeks

N/A

Nonpregnant - Triglycerides 238 mg/dL (not on therapy)

7

Current

pregnancy

Pancreatitis at 37 6280

weeks

Induction of
labor at 37

weeks

Patient

Jir 52




Follow-up and monitoring

« 5Schedule a follow-up appointment with the healthcare provider within 2 weeks to a
month.

Have blood tests to monitor triglyceride, glucose, and other relevant levels.

Ensure any additional imaging (e.g., an MRI of the abdomen) is completed as
recommended.

Follow up with other specialists, such as an endocrinologist or gastroenterologist, as

needed. &

When to seek immediate medical attention
« Severe abdominal pain

Fever

MNausea or vomiting

Jaundice

Signs of infection @
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Fatty acid analysis identifies an aberrant circulating triglyceride
composition in patients with hypertriglyceridemia-induced acute
pancreatitis
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Gas chromatography and thin layer chromatography for analysis of fatty
acid (FA) composition in plasma, TGs, and red blood cells (RBC) in
healthy volunteers and patients with severe hypertriglyceridemia with
and without HIAP, providing a thorough understanding of recent and
long-standing physiological states.

We found that TGs of hypertriglyceridemic patients with current HIAP
contain increased levels of oleic acid, linoleic acid, and the trans FA
elaidic acid, all potentially toxic to pancreatic cells; and decreased levels
of the pancreatic-protective FAs
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