
1 Uzm. Dr., Manisa Şehir Hastanesi, İç hastalıkları ve Gastroenteroloji Kliniği, ettuncel@gmail.com

Elif Tuğba TUNCEL1

AKUT PANKREATİT 
ETİYOLOJİSİ VE 

ETİYOPATOGENEZİ

BÖLÜM  10

GİRİŞ

Akut pankreatit, pankreas ve peripankreatik do-
kularda aktive olan sindirim enzimlerinin otodi-
jesyona ve inflamasyona neden olmasıdır. Tipik 
abdominal ağrı, kan ve idrarda pankreatik en-
zimlerin artışı görülür. Dünyada gastrointestinal 
sistemle ilgili en sık hastaneye yatış gerektiren 
hastalıklardan biridir. Akut pankreatitit yıllık 
insidansı 100.000 kişide 15,9-36,4 arasındadır. 
Akut pankreatitli hastaların yaklaşık %21’inde 
rekürrens (nüks), %8’inde ise kronik pankreatit 
gelişir. Ayrıca %80’i komplikasyon gelişmeden 
hafif bulgularla seyrederken %20’sinde ise mor-
talite ve komplikasyonlar gelişir. Genel ölüm 
oranı şiddetli vakalarda %5 ila %17 ve hafif va-
kalarda ise %1,5’tur. Biliyer sistem taş hastalığı, 
alkol ve idiyopatik en önemli etiyolojik faktörler-
dir. Safra taşları ve alkol vakaların %75- 90’ından 
sorumludur. Bu bölümde akut pankreatit etiyo-
loji ve patogenezini literatür eşliğinde anlatmayı 
amaçladık(1,2). 

Akut Pankreatit Etiyolojisi

1. Mekanik/obstruktif nedenler
• Biliyer sistem taş hastalığı (koledokolitiya-

zis, mikrolitiyazis) (%30-60)(en sık neden)

• Periampuller obstrüksiyon (kist, polip, di-
vertikül, tümör, oddi sfinkter disfonksiyo-
nu, stenoz, crohn hastalığı)

• Pankreatik kanal obstrüksiyonu (tümör, 
intra-duktal papiller müsinöz neoplazma-
lar(IPMN), nonneoplastik stenoz)

• Konjenital anomaliler (pankreas divisium, 
annuler pankreas)

2. Travma (künt abdominal travma), Endosko-
pik retrograd kolanjiopankreatografi (ERCP)

3. Postoperatif pankreatit; kardiopulmoner bay-
pass, torasik ve abdominal operasyonlar

4. Toksik ve metabolik faktörler (alkol, hipert-
rigliseridemi (tip 1,4,5), hiperkalsemi, ilaçlar)

5. Vasküler (hipoperfüzyon, ateroembolizm, 
vaskülit (RA, Skleroderma, SLE, PAN, Heno-
ch-Schönlein purpurası)

6. Otoimmün (Sjöngren sendromu, Romatoid 
artrit, Primer biliyer siroz, Renal tübüler asidoz)

7. Genetik (CFTR, SPINK 1 ve PRSS 1 mutas-
yonu)

8. İnfeksiyöz; viral, bakteriyel ve paraziter ne-
denlerden kabakulak, koksaki B, hepatit B, 
CMV, mycoplasma, salmonella, legionella, 
toxoplasma, askariazis, leptospira, aspergil-
lus, ve cryptosporidium sayılabilir. 



86  Pankreas Hastalıkları El Kitabı

KAYNAKLAR
1. Spanier BW, Dijkgraaf MG, Bruno MJ: Epidemiology, 

aetiology and outcome of acute and chronic pancreati-
tis: an update. Best Pract Res Clin Gastroenterol 2008; 
22: 45–63.

2. American Gastroenterological Association (AGA) In-
stitute on “Management of Acute Pancreatits” Clinical 
Practice and Economics Committee; AGA Institute 
Governing Board: AGA Institute medical position state-
ment on acute pancreatitis. Gastroenterology 2007;132: 
2019–2021.

3. Lee JK, Enns R: Review of idiopathic pancreatitis. World 
J Gastroenterol 2007; 13: 6296–313.

4. Sekimoto M, Takada T, Kawarada Y, Hirata K, Mayumi 
T, Yoshida M, et al: JPN Guidelines for the management 
of acute pancreatitis: epidemiology, etiology, natural 
history, and outcome predictors in acute pancreatitis. J 
Hepatobiliary Pancreat Surg 2006; 13: 10–24.

5. Al-Haddad M, Wallace MB: Diagnostic approach to pa-
tients with acute idiopathic and recurrent pancreatitis, 
what should be done? World J Gastroenterol 2008; 14: 
1007–1010.

6. Steer ML, Perides G: Pathogenesis and pathophysi-
ology of acute pancreatitis; in: Beger HG, Matsuno S, 
Cameron JL: Diseases of the Pancreas: Current Surgical 
Therapy. Berlin Heidelberg, Springer-Verlag, 2008; pp 
153–162.

7. Wang GJ, Gao CF, Wei D, Wang C, Ding SQ: Acute pan-
creatitis: etiology and common pathogenesis. World J 
Gastroenterol 2009; 15: 1427–1430.

8. Pongprasobchai S, Thamcharoen R, Manatsathit S: 
Changing of the etiology of acute pancreatitis after using 
a systematic search. J Med Assoc Thai 2009; 92:S38–S42.

9. Working Group IAP/APA Acute Pancreatitis Guide-
lines: IAP/APA evidence-based guidelines for the man-
agement of acute pancreatitis. Pancreatology 2013; 
13:e1–e15.

10. Banks PA, Freeman ML; Practice Parameters Commit-
tee of the American College of Gastroenterology: Prac-
tice guidelines in acute pancreatitis. Am J Gastroenterol 
2006; 101: 2379–2400.

11. Working Party of the British Society of Gastroenterol-
ogy; Association of Surgeons of Great Britain and Ire-
land; Pancreatic Society of Great Britain and Ireland; 
Association of Upper GI Surgeons of Great Britain and 
Ireland: UK guidelines for the management of acute 
pancreatitis. Gut 2005; 54:iii1–iii9.

12. Kapetanos DJ: Endoscopic management of acute recur-
rent pancreatitis. Ann Gastroenterol 2010; 23: 31–37.

13. Mariani A, Arcidiacono PG, Curioni S, Giussani A, 
Testoni PA: Diagnostic yield of ERCPand secretin-en-
hanced MRCP and EUS in patients with acute recurrent 
pancreatitis of unknown aetiology. Dig Liver Dis 2009; 
41: 753–758.

14. Forsmark CE. Acute Pancreatitis. In: Goldman L, Schaf-
er AI, Goldman-Medicine 25th ed. Philadelphia: Saun-
ders, Elsevier 2016,p.959-63.

15. Petrov M, Yadav D. Global epidemiology and holistic 
prevention of pancreatitis. Nature Reviews-Gastroen-
terology and Hepatology 2018

16. Conwell DL, Banks P, Greenberger NJ. Acute and 
chronic pancreatitis. In: Kasper DL, Hauser SL, Lame-
son JL, Fauci AS, Longo DL, Loscalzo J, eds. Harrison’s 
Principles of internal Medicine. 19th ed. Newyork: Mc 
Graw Hill;2015.p. 2090-102.

17. Bruno MJ: Current insights into the pathogenesis of 
acute and chronic pancreatitis. Scand J Gastroenterol 
2001; 36: 103–108.

18. Mayer J, Rau B, Gansauge F, Beger HG: Infl ammato-
ry mediators in human acute pancreatitis: Clinical and 
pathophysiological implications. Gut 2000; 47: 546–552.

19. Pandol SJ. Acute pancreatitis. Curr Opin Gastroenterol 
2006; 22: 481-486

20. Grendell J H. Acute pancreatitis. In Current Diagnosis 
and Treatment in gastroenterology. Ed. Friedman S. L., 
McQuaid K. R. , Grendell J. H. 2nd ed. , Lange Medical 
Boks/Mc Graw-Hill, NewYork, 2003; 489-95.

21. Frossard JL, Steer ML, Pastor CM. Acute pancreatitis. 
Lancet 2008; 371: 143-152

22. Spanier BW, Dijkgraaf MG, Bruno MJ. Epidemiology, 
aetiology and outcome of acute and chronic pancreati-
tis: An update. Best Pract Res Clin Gastroenterol 2008; 
22: 45-63

23. Samuel I, Toriumi Y, Zaheer A, Joehl RJ. Mechanism of 
acute pancreatitis exacerbation by enteral bile-pancre-
atic juice exclusion. Pancreatology 2004; 4: 527-532

24. McKay CJ, Buter A: Natural history of organ failure in 
acute pancreatitis. Pancreatology 2003; 3: 111–114.

25. Bhatia M, Brady M, Shokuhi S, Christmas S, Neopto-
lemos JP, Slavin J: Infl ammatory mediators in acute 
pancreatitis. J Pathol 2000; 190: 117–125.

26. Naruse S: Molecular pathophysiology of pancreatitis. 
Intern Med 2003; 42: 288–289.

27. Bhatia M: Novel therapeutic targets for acute pancre-
atitis and associated multiple organ dysfunction syn-
drome: An update. Medicinal Chemistry Reviews – On-
line 2004; 1: 25–26.

28. Hruban RH, lazobuzio-Donahue CA. The Pancreas In 
Kumar V, Abbas AK, Aster JC. Robbins and Cotran 
Pathologic Basis of Disease 9th ed. Philadelphia: Saun-
ders, Elsevier 2015;p.884-8.

29. Sonneday CJ. Disorders of the Exocrine Pancreas. In 
Hammer GD, McPhee S. Pathophysiology of Disease: 
An Introduction of Clinical Medicine. 7th ed.New York: 
Mc Graw Hill; 2015;p.2090-102.

30. Doig. AK, Huether SE. Alterations of digestive func-
tions. In: McCance KL, Huether SE, eds. Pathophysiol-
ogy: The Biologic Basis for Disease in Adults and Chil-
dren. Missouri:Mosby, Elsevier 2014.p.1464-6.


