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Abstract
As the spread of severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) continues across the globe,
more details about the disease manifestations and clinical course have been emerging. The main clinical
presentation of the ongoing coronavirus disease-19 (COVID-19) pandemic is respiratory symptoms. Along
with this, the involvement of the gastrointestinal system and associated symptoms have also been reported.
Here we present a case of a 58-year-old patient who presented with acute abdominal pain and was
diagnosed with acute pancreatitis. He did not have any respiratory symptoms, but had radiological evidence
of lung involvement and was diagnosed to be positive for COVID-19.
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Introduction
The ongoing pandemic caused by severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) has so far
caused more than 500,000 deaths worldwide [1]. The most common presentation of patients with
coronavirus disease-19 (COVID-19) is respiratory symptoms like cough and shortness of breath, however,
gastrointestinal symptoms like abdominal pain, diarrhea, and vomiting are also reported. The detection of
viral ribonucleic acid (RNA), in fecal specimens in patients with negative respiratory swab results, suggests a
possibility of feco-oral transmission [2].

Acute pancreatitis is one of the causes of acute abdominal pain in patients presenting to the emergency
department. The development of acute pancreatitis is multifactorial and at times, the exact etiology cannot
be identified. The most common cause is gallstones and alcohol abuse, but viral-induced acute pancreatitis
has also been described [3]. This case report describes a patient with no precipitating factors presenting with
abdominal pain to the emergency department; the patient was found to have pancreatitis and was screened
positive for COVID-19.

Case Presentation
A 58-year-old male patient presented with fever and vomiting for three days. This was associated with
epigastric pain. No diarrhea. No respiratory symptoms. No urinary complaints. He was not on any regular
medication. The examination was unremarkable except for mild epigastric tenderness. He was evaluated; his
blood counts and liver function tests were normal (Table 1). His lipase was >600 U/L and amylase was 249
U/L. The chest X-ray revealed bilateral infiltrates (Figure 1). In view of the chest X-ray detecting COVID-19,
polymerase chain reaction (PCR) screening was done which turned out to be positive. The patient was
started on azithromycin and hydroxychloroquine (as per the COVID treatment protocol) along with
supportive measures. The ultrasound scan of the abdomen was unremarkable (pancreas not visualized). His
lipid panel was within normal limits. On further inquiry, he denied the consumption of alcohol or any new
medications. With supportive treatment, he improved clinically. Abdominal pain improved and the patient
was tolerating oral feeds. Later, he developed diarrhea and vomiting which was manged with anti emetics
and intravenous fluids. He improved clinically and was transferred to a quarantine facility.
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Test result Normal Range

Bilirubin 7 0-21 micromol /L

AST 25 0- 41 U/L

ALT 48 0- 41 U/L

ALP 44 40 -129 U/L

Lipase >600 13-60 U/L

Amylase 249 13-60 U/L

CRP 29  0-5

TABLE 1: Lab results
AST: aspartate aminotransferase; ALT: alanine aminotransferase; ALP: alkaline phosphatase; CRP: C-reactive protein.

FIGURE 1: Chest X-ray showing basal infiltrates

Discussion
The diagnostic criteria for acute pancreatitis requires the presence of two out of the following three criteria:
1) abdominal pain; 2) elevated amylase or lipase (more than three times the upper limit); 3) characteristic

finding on imaging studies [4]. Studies have reported viral infection as one of the causes of acute
pancreatitis. Infections like mumps, measles, coxsackie, Epstein-Barr virus, and hepatitis-A virus are
commonly associated with pancreatitis [5]. It is reported that coronavirus infects human and animal species
producing a myriad of symptoms [6,7]. A report from China described the presence of acute pancreatic injury
in about 17% of cases diagnosed to have COVID-19. The high affinity of SARS-CoV-2 to the angiotensin-
converting enzyme-2 (ACE-2) is explained in the pathogenesis of COVID-19 [8]. The presence of ACE-2
receptors in pancreatic cells is being attributed to pancreatitis in patients with COVID-19. However, in a
series of 71 cases, McNabb-Baltar et al. reported patients having elevated serum amylase levels with no
other features of pancreatitis [9].

Acute pancreatitis in patients with COVID-19 could be due to the direct cytotropic effect of the virus or due
to the sequel of the immune response of the body. Szatmary et al. observed that the clinical course of
pancreatitis in patients with COVID-19 is much more benign than expected; they also postulated
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pancreatico-duodenal inflammation with steatosis as a possible etiology [10]. In another study from
Northern California, Gubatan et al. explored the possibility of patients with a past history of pancreatitis
being more susceptible to COVID-19, however, the results were inconclusive [11].

The patient developed symptoms like diarrhea and vomiting during the stay in hospital which can be due to
the COVID-19 infection or can be due to the medications. 

Conclusions
A wide spectrum of presentation and system involvement makes screening for COVID-19 important in
patients presenting to the emergency department. No obvious cause for pancreatitis could be identified in
this patient. Early identification and appropriate treatment is vital for good prognosis. Atypical presentation
and multisystem involvement is a real challenge for frontline clinicians managing the pandemic.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. WHO coronavirus disease (COVID-19) dashboard . (2020). Accessed: July 10, 2020: https://covid19.who.int/.
2. Hadi A, Werge M, Kristiansen KT, Pedersen UG, Karstensen JG, Novovic S, Gluud LL: Coronavirus disease-19

(COVID-19) associated with severe acute pancreatitis: case report on three family members. Pancreatology.
2020, 20:665-667. 10.1016/j.pan.2020.04.021

3. Testoni PA: Acute recurrent pancreatitis: etiopathogenesis, diagnosis and treatment . World J Gastroenterol.
2014, 20:16891-16901. 10.3748/wjg.v20.i45.16891

4. Banks PA, Bollen TL, Dervenis C, et al.: Classification of acute pancreatitis - 2012: revision of the Atlanta
classification and definitions by international consensus. Gut. 2013, 62:102-111. 10.1136/gutjnl-2012-
302779

5. Kottanattu L, Lava SAG, Helbling R, Simonetti GD, Bianchetti MG, Milani GP: Pancreatitis and cholecystitis
in primary acute symptomatic Epstein-Barr virus infection - systematic review of the literature. J Clin Virol.
2016, 82:51-5. 10.1016/j.jcv.2016.06.017

6. Guan WJ, Ni ZY, Hu Y, et al.: Clinical characteristics of coronavirus disease 2019 in China . N Engl J Med.
2020, 382:1708-20. 10.1056/NEJMoa2002032

7. Perisetti A, Gajendran M, Boregowda U, Bansal P, Goyal H: COVID-19 and gastrointestinal endoscopies:
current insights and emergent strategies. Dig Endosc. 2020, 32:715-722. 10.1111/den.13693

8. Wang F, Wang H, Fan J, Zhangm Y, Wangm H, Zhao Q: Pancreatic injury patterns in patients with
coronavirus disease 19 pneumonia. Gastroenterology. 2020, 159:367-370. 10.1053/j.gastro.2020.03.055

9. McNabb-Baltar J, Jin D, Grover A, et al.: Lipase elevation in patients with COVID-19 . Am J Gastroenterol.
2020, 115:1286-1288. 10.14309/ajg.0000000000000732

10. Szatmary P, Arora A, Raraty MGT, Dunne DFJ, Baron RD, Halloran CM: Emerging phenotype of SARS-CoV2
associated pancreatitis [Epub ahead of print]. Gastroenterology. 2020, 10.1053/j.gastro.2020.05.069

11. Gubatan J, Levitte S, Patel A, et al.: Prevalence, risk factors and clinical outcomes of COVID-19 in patients
with a history of pancreatitis in Northern California. Gut. 2020, 10.1136/gutjnl-2020-321772

2020 Purayil et al. Cureus 12(8): e9659. DOI 10.7759/cureus.9659 3 of 3

https://covid19.who.int/?utm_medium=email&utm_source=transaction
https://covid19.who.int/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pan.2020.04.021?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pan.2020.04.021?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v20.i45.16891?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v20.i45.16891?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/gutjnl-2012-302779?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/gutjnl-2012-302779?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jcv.2016.06.017?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jcv.2016.06.017?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJMoa2002032?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJMoa2002032?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/den.13693?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/den.13693?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2020.03.055?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2020.03.055?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14309/ajg.0000000000000732?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14309/ajg.0000000000000732?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2020.05.069?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2020.05.069?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/gutjnl-2020-321772?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/gutjnl-2020-321772?utm_medium=email&utm_source=transaction

	COVID-19 Presenting as Acute Abdominal Pain: A Case Report
	Abstract
	Introduction
	Case Presentation
	TABLE 1: Lab results
	FIGURE 1: Chest X-ray showing basal infiltrates

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


