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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 such as insulin, which 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 first 
part of the small bowel (the duodenum).  
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What is chronic pancreatitis?
Chronic pancreatitis is longstanding inflammation of the 
pancreas gland. Over time, the pancreas becomes hard and 
gristly, when it should be soft. The normal cells that produce 
digestive enzymes and hormones are progressively lost and 
the small pipes within the pancreas become distorted. The 
gland becomes increasingly scarred and hard deposits of 
calcium can form within it. 

What are the symptoms of chronic pancreatitis?
People with chronic pancreatitis often complain of constant 
or intermittent central upper abdominal pain, which may also 
be felt in the back. This can be associated with nausea and 
bloating. Because fewer digestive enzymes are being produced, 
foods are not as well broken down and absorbed by the bowel. 
This can cause weight loss and unpleasant, greasy stools that 
float and can be difficult to flush away. People can also feel 
very run down and tired. 

What can cause chronic pancreatitis? 
Chronic pancreatitis is generally caused by a combination of 
factors, both genetic and environmental. 

The most common genetic risk factor is having the cystic 
fibrosis gene, a disease that causes thick mucus to block 
the small pipes within the pancreas gland. Another cause is 
hereditary pancreatitis, which is very rare and runs in families. 
Autoimmune pancreatitis (where the body’s own immune 
system attacks the pancreas) is also rare and is also likely 
to have a genetic component. Other people may just have 
a particular combination of genes that makes them more 
susceptible to developing chronic pancreatitis.
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The most important environmental risk factors for developing 
chronic pancreatitis are drinking alcohol and smoking. The 
role of gallstones is debated. 

How is chronic pancreatitis diagnosed? 
Thankfully, chronic pancreatitis is a rare condition - but this 
can make it difficult to identify. A diagnosis may take a long 
time and a combination of tests may be required. A commonly 
used test is to check how much elastase (an enzyme produced 
by the pancreas) is present in the stool, although this isn’t 
completely reliable. Specialist CT and MRI scans may be 
required, as well as endoscopic dye and ultrasound tests.

How is chronic pancreatitis treated? 
Unfortunately, there is no cure for chronic pancreatitis. 
Treatment is focussed on symptom management and 
improving quality of life. 

Because the pancreas no longer produces enough enzymes 
to properly digest food itself, enzyme replacement tablets 
are required and patients will be referred to a specialist 
dietician. Pain can be difficult to control and is managed on 
an individual basis with appropriate painkiller medications. 
In all cases of chronic pancreatitis, it is extremely important 
to stop smoking and drinking alcohol completely. Surgery is 
very rarely performed and only in very specific circumstances. 
Support is available through the specialist pancreas team and 
GP, as coping with the stresses of having chronic pancreatitis 
can be hard. 
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Can there be complications?
Often, the pancreas will also struggle to produce enough of 
the hormone insulin, which is required to regulate blood sugar. 
This will result in diabetes and can be difficult to control. Insulin 
injections are usually required. Sometimes the inflammation 
in pancreas can block the pancreatic duct and/or the bile 
duct. In these circumstances, an ERCP (endoscopic retrograde 
cholangiopancreatography, a specialist endoscopic procedure) 
may be required to open the duct with a stent. Blockage of the 
bowel itself is rare but could require an operation if it occurs. 
Flares of acute pancreatitis are possible. People with chronic 
pancreatitis are also at a higher risk of developing pancreatic 
cancer and additional investigations to look for this may be 
recommended. 
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What did you think of your care?
Scan the QR code or visit bit.ly/nhsleedsfft    

Your views matter


