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What is the pancreas?
The pancreas is an essential gland that sits in the centre 
of the upper abdomen, behind the stomach. It produces 
digestive enzymes, which are needed to break down food. It 
also produces hormones that regulate blood sugar levels. It 
has a close relationship with another organ, the gallbladder, 
which also helps to digest food by storing and releasing bile. 
The gallbladder sits in the right side of the upper abdomen, 
underneath the liver. The pipe leading from the gallbladder 
(the bile duct) joins the pipe coming from the pancreas (the 
pancreatic duct) before it opens into the small bowel. 
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What is acute pancreatitis?
Acute pancreatitis is sudden inflammation of the pancreas 
gland. This happens if the digestive enzymes produced by the 
pancreas become active too early and start to damage the 
pancreas itself, making it angry and swollen.  

What are the symptoms of acute pancreatitis?
Acute pancreatitis typically causes severe pain in the upper 
central abdomen and may go through into the back. The 
pain may improve when sitting forwards. People can also feel 
nauseous and vomit. 

What can cause acute pancreatitis?
By far the two most common causes of acute pancreatitis are 
gallstones and alcohol consumption. 

Gallstones form in the gallbladder, but if they roll out and 
into the bile duct then they can also block the pancreatic duct, 
making the pancreas inflamed. 

Alcohol is toxic to the pancreas, but some people are more 
susceptible than others. Binge drinking and regular excessive 
drinking are more likely to cause pancreatitis. 

There are also a number of other, less common, causes for 
pancreatitis. These include medication side effects, injury to 
the abdomen, viral infection, genetic conditions causing high 
blood triglycerides (molecules of fat) and autoimmune disease 
(where the immune system attacks the pancreas). Pancreatitis 
can also result from having an ERCP procedure (endoscopic 
retrograde cholangiopancreatography, a specialist endoscopy 
test). Sometimes, however, we don’t find a cause at all. 
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How is acute pancreatitis diagnosed?
Acute pancreatitis can often be diagnosed from what you 
tell us and from blood tests. We will often perform other 
investigations to look for the cause of the pancreatitis or to 
look for other problems caused by the pancreatitis. These can 
include an ultrasound scan, a CT scan and an MRI scan.

How is acute pancreatitis treated?
There is no specific treatment for acute pancreatitis. In many 
cases, the inflammation will settle on its own in a few days. In 
the meantime, we usually keep you hydrated with fluids and 
give you painkillers. Sometimes we have to put a tube into 
the bladder (a catheter) to check how much urine is being 
produced. Most people are able to eat and drink well again 
after a few days, but sometimes a thin tube has to be inserted 
through the nose and into the stomach to provide extra 
nutrition. Antibiotics are usually not required, as pancreatitis 
is not an infective condition. 

Can there be complications?
Although most people get better quickly, acute pancreatitis 
can be extremely dangerous and needs to be taken seriously. 
If the pancreatitis worsens then it can cause multiple organs to 
fail, which is life-threatening. These patients require admission 
to the intensive care unit and have to stay in hospital for 
weeks and even months. Fluid filled cysts can form around 
the pancreas and parts of the pancreas can die and become 
infected. These patients may require drains and operations 
to treat this. Unfortunately, pancreatitis can be so severe that 
some people will die, despite all our efforts. 
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What next?
If your pancreatitis has been caused by gallstones, then it is 
likely that we will discuss having an operation to remove your 
gallbladder whilst you are in hospital or within the next few 
weeks. Occasionally an ERCP procedure is required to remove 
any gallstones that are blocking the bile duct first. 

If your pancreatitis is alcohol induced, then the most 
important thing is to stop drinking alcohol completely. If you 
do not do this then you risk developing recurrent bouts of 
pancreatitis, which may be more severe. There is also a risk 
of developing longstanding inflammation in the pancreas 
(chronic pancreatitis). This can cause long-term pain and 
problems with digestion and diabetes. 

In all cases of pancreatitis, it is important to stop smoking, as 
this is also very detrimental. 

Should the symptoms return at any stage, you should seek 
early medical advice from your GP or A&E. 
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What did you think of your care?
Scan the QR code or visit bit.ly/nhsleedsfft    
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