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ABSTRACT

Drug-induced pancreatitis (DIP) is a rare but significant complication of chemotherapy. We report an 18-year-old male with
high-risk Acute Myeloid Leukemia (AML) who developed acute pancreatitis (AP) after beginning chemotherapy, complicat-
ed by refractory hypokalemia and Distal Renal Tubular Acidosis (Type 1 RTA). This case emphasizes the combined risk of
chemotherapy and metabolic instability in the development of DIP.
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INTRODUCTION

Acute pancreatitis (AP) involves inflammation,
edema, and potential pancreatic necrosis caused by au-
todigestion. 1,2 Although biliary disease and alcohol are
common triggers, DIP is a rare but recognized cause,
accounting for 0.1-2% of cases. 3, 4 Chemotherapeutic
agents have been frequently linked, although the mech-
anisms underlying these associations are often unclear.
This report examines a case of AP caused by combination
chemotherapy in an AML patient with concurrent RTA. 5, 6

CASE PRESENTATION

An 18-year-old male, HCV PCR-positive, present-
ed with severe epigastric pain and hypotension (80/40
mmHg). Initial labs showed a hemoglobin of 3.2 g/dL and
circulating blasts. Bone marrow examination confirmed
AML with adverse-risk cytogenetics, including monosomy
7 (classified as adverse risk according to ELN criteria).

The patient exhibited severe electrolyte imbal-
ances, including sodium 156 mmol/L and chloride 115
mmol/L. Notably, he had profound, refractory hypokale-
mia (initial 2.49 mmol/L), which persisted despite aggres-
sive IV supplementation. Urinary evaluation showed failure
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to acidify urine (pH 6.0) despite hypokalemia, suggesting
Distal Renal Tubular Acidosis (Type 1 RTA).

After starting induction chemotherapy with Cytar-
abine and Daunorubicin, the patient developed clinical
and radiological signs of acute pancreatitis. Serum am-
ylase (472 U/L) and lipase (477 U/L) were elevated, and
CT imaging showed peripancreatic inflammatory changes

Table No 1: Summary of laboratory findings, highlighting
elevated pancreatic enzymes and persistent hypokalemia

Parameters Result Normal Range
WBC 5.2 x 10%L 4-11 x 10°/L
Hemoglobin 3.2 g/dL 13-17 g/dL (male)

Platelets 670,000/uL 150,000-450,000/uL
Sodium 156 mmol/L 135-145 mmol/L
Potassium (initial) 2.49 mmol/L 3.5-5.0 mmol/L
Chloride 115 mmol/L 98-106 mmol/L
Magnesium 2.52 mg/dL 1.7-2.2 mg/dL
Creatinine/Urea Normal Creatinine 0.6-1.2 mg/
dL, Urea 7-20 mg/dL
Amylase 472 U/L 30-110 U/L
Lipase 477 U/L 23-300 U/L
ABG Normal pH 7.45-7.35 (no
acidosis/alkalosis)
Urinary Elevated Low in hypokalemia;
potassium <20 mmol/L expected
Chest X-ray Normal
CT Abdomen Pancreatic
changes
Potassium Level 027249 5.0-3.5 mmol/L
029019
3.2 mmol/L
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(figure 1) consistent with acute pancreatitis. Gallstones, al-
cohol use, hypertriglyceridemia, and hypercalcemia were
ruled out. Chemotherapy was temporarily paused, and the
patient was treated conservatively with bowel rest, intrave-
nous fluids, pain relief, and electrolyte correction, leading
to gradual clinical and biochemical recovery.

DISCUSSION

DIP is a diagnosis of exclusion. In this case, the
temporal relationship between Cytarabine and Daunoru-
bicin suggests a likely contributory role. 7-10 Furthermore,
severe hypokalemia from Type 1 RTA may have increased
the pancreas’s vulnerability to injury by affecting cellular
enzyme secretion.

11-14 The RTA itself may result from leukemic or-
gan infiltration or early drug-related toxicity. Unlike typical
cases, this patient’s early presentation indicates a com-
plex interaction between leukemia-associated organ dys-
function and chemotherapy-induced injury. Management
focused on stopping the suspected drugs and aggres-
sively correcting electrolytes, leading to clinical improve-
ment. 12, 13

Fig- 1: contrast- enhanced CT abdomen showing
peripancreatic inflammatory changes consistent with
acute pancreatitis

CONCLUSION

Clinicians should consider monitoring pancreatic
enzymes in patients with AML undergoing combination
chemotherapy, especially when refractory electrolyte im-
balances like RTA are present. Early detection and remov-
al of the offending agent are crucial for recovery.
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