COURSE SHEET: PANCREATITIS Qb

DEFINITION
s Pancreatitis is an inflammation of the pancreas that can be acute or chronic. It leads to
\l avtodigestion of pancreatic tissue by digestive enzymes, causing varying degrees of damage.
This condition is common in domestic carnivores such as dogs and cats

CLINICAL SIGNS

€PIDEMIOLOGY m -

* Qisk factors: high-fat diet, obesity,
endocrine diseases (diabetes mellitus,
Cushing’s syndrome), hyperlipidemia,
predisposed breeds (Miniature Schnavzer,
VYorkshire Terrier).

e More common in small-breed dogs and older
cats.
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PATHOGENESIS

o Premature activation of digestive enzymes (trypsin,
lipase, amylase) within the pancreas.

o QAuto-digestion of pancreatic tissue leading to local
inflammatory response.

e Recrvitment of neutrophils and release of
inflammatory cytokines (IL-1, TNE-q), potentially
leading to systemic inflammation.

® Can be idiopathic or secondary to infections,

medications (corticosteroids, divretics,
azathioprine), or trauma.

¢ In severe cases, progression to pancreatic necrosis,
vascular damage, and multi-organ failure.

* Blood analysis: increased pancreatic enzymes (specific pancreatic lipase, amylase, TLI),
elevated inflammatory markers (CRP, levkocytosis)

effusion
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@ * Abdominal ultrasound: enlarged pancreas, altered echogenicity, presence of abdominal
& " o Pancreatic biopsy: rarely needed but provides definitive diagnosis
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e CT scan and MAIL: in advanced cases or to differentiate from other abdominal diseases

TREATMENTS ' COMPALICATIONS /

r

* Intensive €luid therapy to correct dehydration

* Pain management (opioids, NSAIDs with caution)

¢ Early nutrition with low-fat diet, feeding tube if
persistent anorexia

* Antiemetics (maropitant, metoclopramide), antibiotics
i€ secondary infection suspected



