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Chronic Pancreatitis 
Definition : it is a benign inflammatory process and 
fibrosing disorder characterized by 
• irreversible morphologic changes, 
• Progressive and 
• permanent loss of exocrine and endocrine function

Incidence – 3-10 /100k population
 • More common in men 
• Middle aged > 40 yrs 
• 2/3 rds are alcoholics 



Pathophysiology

Etiology



Etiology – (TIGAR –O classification)
 
• Toxic – Metabolic 
• Idiopathic
 • Genetic / hereditary 
• Autoimmune / immunologic 
• Recurrent acute pancreatitis 
• Obstructive / mechanical



Toxic / metabolic
 • alcohol consumption 60 – 90 %
 • Tobacco (changes in composition , oxidative stress) 
• Hypercalcemia (trypsinogen & trypsin stabilisation , 
calculi formation , direct acinar cell injury) 
• CRF – uremia

Obstructive 
• scars of the pancreatic duct,
 • tumors of the ampulla of Vater & head of the pancreas, 
• Trauma 
• Main pancreatic duct obstruction may lead to stagnation 
and stone formation by pancreatic juice
 • Leads to recurrent pancreatitis – periductal fibrosis - 
chronic pancreatitis



Idiopathic 
• Up to 20% of patients with CP have no known risk factors 
• Based on the bimodal age of onset of the clinical symptoms – 2 
distinct entities 

• Early onset idiopathic CP –
 1. first 2 decades of life, 
2. abdominal pain - predominant clinical feature, 
3. pancreatic calcifications and exocrine and endocrine 
pancreatic insufficiency are very rare at the time of diagnosis

• Late onset idiopathic CP : 
1. Fifth decade of life, 
2. Usually painless course 
3. associated with significant exocrine and endocrine 

pancreatic insufficiency and 
4. Pancreatic calcifications



Auto immune / immunological
 rare but distinct form of CP characterized by specific 
histopathologic an immunologic features 

• minimal abdominal pain 
• diffuse enlargement of the pancreas without 
calcifications or pseudocysts 
• most commonly involves the head of the pancreas 
and the distal bile duct.

• Autoimmune diseases , viral infections (coxsackie) 
 hallmarks are 

1. periductal infiltration by lymphocytes and plasma cells 
2. granulocytic epithelial lesions & destruction of the duct 

epithelium 
3. venulitis



PATHOGENESIS







Clinical features 

• Abdominal Pain 
• Exocrine insufficiency occurs in 80% to 90% 
• steatorrhea, 
• diarrhea, 
• fat-soluble vitamin deficiency, such as 
bleeding, osteopenia, and osteoporosis, 
• Endocrine insufficiency - diabetes mellitus
• Jaundice or cholangitis 
• Rarely upper GI bleed



Abdominal Pain 
• most common and most debiliating 

• Initially pain manifests after consumption of food , later 
on it becomes continuous and affects quality of life 

• epigastrium, often with 
irradiation to the back.
• boring, deep, and Penetrating 
• relieved by leaning forward, by 
assuming the knee-chest position 
on 1 side 
• Loses appetite , wt loss , 
addiction to narcotic analgesics



Exocrine insufficiency 
• Steatorrhea and azotorrhea (protein maldigestion) do not 
usually occur until pancreatic enzyme secretion is reduced to 
less than 10% of the maximum output 

• Advanced chronic pancreatitis, maldigestion of fat, protein, 
and carbohydrates occur - present with diarrhea and weight 
loss 

• Deficiencies of fat-soluble vitamins 
• Significant vitamin D deficiency and osteopenia or 
even osteoporosis occur 
• Bleeding manifestations 

• median time to development of exocrine insufficiency was 
13.1 years in patients with alcoholic chronic pancreatitis



Endocrine insufficiency : 
• Chronic pancreatitis also affects islet cell populations - 40% to 
80% of patients will have clinical manifestations of diabetes 
mellitus 
• Islet cells appear to be relatively resistant to destruction in 
chronic pancreatitis - Diabetes mellitus typically manifests late 

Extrapancreatic complications 
• Jaundice may be seen in the presence of coexistent alcoholic 
liver disease or bile duct compression within the head of the 
pancreas. & duodenal obstruction 
• A palpable spleen may also rarely be found in patients with 
thrombosis of the splenic vein as a consequence of chronic 
pancreatitis or in patients with portal hypertension due to 
coexistent chronic liver disease.



Physical examination

on the skin of the abdomen, chest, 
sometimes in the back area you 
can see clearly delimited bright red 
spots - a symptom of  Tuzhilin or 
"red droplets";

atrophy of subcutaneous fat in the 
area corresponding to the 
projection of the pancreas on the 
anterior abdominal wall - Grott's 
symptom;
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