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A Case of Acute Pancreatitis Induced by Multiple Drugs
in a Patient with Ulcerative Colitis

Chang Nam Son, M.D., Hang Lak Lee, M.D., Yong Won Joo, M.D,
Oh Young Lee, M.D., Dong Soo Han, M.D., Byung Chul Yoon, M.D.,
Ho Soon Choi, M.D., and Joon Soo Hahm, M.D.

Department of Internal Medicine, Hanyang University Hospital, Seoul, Korea

Acute pancreatitis is a serious disease with fatality rate up to 15%. We recently experienced a case of acute pan-

creatitis induced by multiple drugs in a patient with ulcerative colitis. A 20-year-old female visited with abdomi-

nal pain and hematochezia and diagnosed of ulcerative colitis. Sulfasalazine and prednisolone were used.

However, acute pancreatitis occurred after 4 weeks of treatment with additional azathioprine treatment. Drug-in-

duced pancreatitis was suspected, and she was recovered with conventional therapy for acute pancreatitis.

Therefore, it was proposed that acute pancreatitis was induced by azathioprine. However, after the administration

of sulfasalazine, pancreatitis relapsed. Furthermore, even the re-administration of 5-ASA and azathioprine induced

relapse of acute pancreatitis. We concluded that acute pancreatitis was induced by multiple drugs in this patient
with ulcerative colitis. (Korean J Gastroenterol 2008;52:192-195)
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Fig. 1. Colonoscopic findings. It shows diffuse mucosal hyper-
emia and multiple ulcerations from rectum to transverse colon.
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Fig. 3. Abdominal computed tomography shows parenchymal en-
largement of pancreas with peripancreatic fatty infiltration.
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Fig. 4. Abdominal computed tomography shows mildly improved
peripancreatic fatty infiltration of tail portion of pancreas.
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