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Acute pancreatitis complicated by acute renal failure successfully treated
with peritoneal dialysis

Hye-Jin Seo, M.D., Hee-Jeong Choi, M.D., Ye-Soo Jang, M.D., Young-Deuk Youn, M.D.,
Hyun-Soo Kim, M.D., Duk-Hyun Lee, M.D. and Sung-Ho Kim, M.D.

Department of Internal Medicine, Fatima Hospital, Daegu, Korea

The mortality of acute pancreatitis complicated by acute renal failure (ARF) remains high. Among several therapeutic
modalities, peritoneal dialysis (PD) has advantages due to its ability to remove toxic materials in the peritoneal exudate
as well as urotoxic substances in the blood. We report successful treatment with PD in a patient with acute pancreatitis
and ARF. A 41-year-old heavy drinker was admitted due to acute pancreatitis complicated by ARF. A therapeutic plan
of PD was designed. A Tenckhoff PD catheter was used, considering its lower potential for infection compared to
conventional catheters. The frequency of PD was set at 8 times per day, considering the catabolic state in pancreatitis.
The clinical symptoms and biochemical parameters showed remarkable improvement during the follow up period. In
conclusion, PD is one of the effective treatment modalities for treating ARF in patients with pancreatitis. (Korean J Med
74:430-434, 2008)
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Figure 1. Peripancreatic inflammation and minimal fluid collection were seen. Partially poor enhancement, presumed to be
necrosis, was observed in the head and tail portions (A). Ten days after admission, severe necrosis of the pancreas (> 50% of
whole pancreatic area), peripancreatic fluid collection, and pleural effusion were seen (B). Two weeks after peritoneal dialysis (37th
day after admission), marked improvement of pancreatic necrosis and resolution of ascites and pleural effusions were seen (C).
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Figure 2. Serial changes of blood urea nitrogen and serum creatinine levels (A) and amylase and lipase levels during hospital
days (B).

Table 1. Laboratory data

hospital day 1 3 6 20 45
WBC (/mm®) 11,520 11,350 8,230 6,000 4,290
Hb (g/dL) 17.2 15 10.9 9 8.9
Het (%) 515 49.8 322 284 29.7
BUN (mg/dL) 11.9 49.4 102.7 223 45
S-Cr (mg/dL) 0.82 5.65 9.58 231 0.93
Amylase (1U/dL) 105 1,234 38 31 41
Lipase (1U/dL) 329 5,435 34 20 6
AST (IU/L) 143 360 67 33 42
Na (mEg/L) 140.1 126.9 132.5 149.7 135.9
K (mEg/L) 3.95 6.92 3.53 3.35 4.47
pH 7.399 7.279 7.415 7.441
LDH (IU/L) 3,592 1,536

WBC, white blood cell; Hb, hemoglobin; Hct, hematocrit; BUN, blood urea nitrogen; AST, aspartate aminotransferase; pH,
hydrogen ion concentration; LDH, lactate dehydrogenase
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