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AR AR T f[1 amylase 2069 IU/L ~ lipase 2145 IU/L ~  bilirubin (total/direct)
4.2/2.1 mg/dL ~ alkaline phosphatase 187 IU/L (I*ﬁfj’ fifi=25 - 80 TU/L) ~ GOT 224 TU/L ~
GPT 275 IU/L ~ creatinine 1.7 mg/dL (I'*ﬁfj’ ffi< 1.3 mg/dL) ~ albumin 3.85 g/dL »
hematocrit 34.6 % ~ white blood count 5.2 10%ul. ~ prothrombin time(patient/control)
11.8/11.8 sec » CEA 0.9 ng/mL (}Fﬁj ffi< 5 ng/mL) ~ CA125 24 U/mL (rﬁ fifi< 35
U/mL) ~ CA199 < 2.5 U/mL (rr{ i< 37 U/mL) > anti-HCV (hepatitis C virus) antibody
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Idiopathic Retroperitoneal Fibrosis Producing Acute
Pancreatitis --- A Case Report

Shou-Hsuan Yang, Chung Lee, Ching-Yih Lin, Jyh-Jou Chen,
Yih-Huei Uen*, Chung-Kuao Chou**, Wen-Sheng Tzeng**,

Ching-Nan Lin***

Department of Internal Medicine, Department of Sugery*,
Department of Radiology #*, Department of Pathology #+#,
Chi-Mei Foundation Hospital

One 41-year-old male was sent to our emergency room due to epigastric pain.
Laboratory examination revealed elevated serum amylase, then he was admitted to the

ward. Trace the past history, he had been received operation due to idiopathic



retroperitoneal fibrosis producing ureteral obstruction about five years ago, and the
post-operation condition was stable. After admission, a series of work-up revealed
biliary dilatation, gall stone, splenic vein thrombosis with splenomegaly, cardiac varices
and suspicious pancreatic head tumor, then he received operation and the condition was
stable. Review the journal, this is the first case report in Taiwan, so we present this case

to remind the clinician.



