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LETTER
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Summary
Context Corticosteroid is a well-established cause of drug-induced pancreatitis. However, acute pancreatitis from intraarticular injection of corticosteroid has never been described. Case report A 69-year-old male presented with acute
abdominal pain and was diagnosed with acute pancreatitis. The patient had one episode of acute pancreatitis two year
earlier. Both episodes occurred after intra-articular cortisone injection. Investigations for other causes of pancreatitis were
negative. Conclusion We report the first case of acute pancreatitis from intra-articular corticosteroid injection. Physicians
should be aware of this adverse reaction of corticosteroid that can even occur with local administration.

Dear Sir,
Drug-induced pancreatitis is uncommon with an
estimated incidence of only 2% of all cases of acute
pancreatitis in general population. Corticosteroid is
a class I drug associated with pancreatitis, which
means there are at least 20 reported cases of acute
pancreatitis associated with corticosteroid use plus
at least one case of positive re-challenge [1].
However, acute pancreatitis from intra-articular
corticosteroid injection has never been described.
We would like to report a case of a 69-year-old male
who developed recurrent acute pancreatitis after
receiving intra-articular cortisone injection. The
patients presented to our institution with a one-day
history of epigastric pain radiating to the middle of
his upper back. Physical examination revealed a
moderate tenderness at epigastrium with a
decreased bowel sound. Laboratory investigations
were remarkable for markedly elevated lipase and
amylase level while other blood chemistry tests,
including calcium, triglyceride and IgG4 levels, were
within normal range. His past medical history was
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significant for hypertension and osteoarthritis of
both knees. He denied any history of alcohol
drinking. His current medication included
metoprolol and acetaminophen as needed (he took
these two medications for four years). However, he
just received cortisone injection to his right knee
three days prior to the onset of his abdominal pain.
He had one episode of acute pancreatitis two years
earlier. Further medical record review showed that
he also received cortisone injection to his right knee
four days prior to the onset of that episode. He was
diagnosed with acute pancreatitis and was managed
conservatively with bowel rest, intravenous fluid
and morphine. Further radiological investigations,
including ultrasonography of abdomen and
magnetic resonance cholangiopancreatography
(MRCP), were negative for gallstones or any
anatomical pathology. He was ultimately diagnosed
with corticosteroid-induced pancreatitis and was
discharged after five days of hospitalization with
the instruction to avoid taking any corticosteroid
medications.
In clinical practice, establishing the cause and effect
from a medication can be very difficult. In 1977,
Karch et al. proposed a set of criteria that is now
widely used to diagnose adverse drug reaction [2].
A definite case has to: 1) follow a reasonable
temporal sequence; 2) a known response pattern;
3) the symptoms have to stop after drug
discontinuation; and 4) recur after repeated
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exposure. Our case met all the proposed criteria as
his acute pancreatitis occurred three days after the
injection, corticosteroid is a well-established cause
of acute pancreatitis [1, 3], his symptoms resolved
spontaneously and the acute pancreatitis
reappeared after he was re-exposed to intraarticular steroid, thus the diagnosis of
corticosteroid-induced pancreatitis was definite.
Moreover, extensive investigations revealed no
other possible causes of acute pancreatitis. The
patient was taking metoprolol and acetaminophen
but these two medications are rarely reported as a
cause of acute pancreatitis [1] and he had been
taking these medications for four years, even
without stop taking them during his first episode of
acute pancreatitis.
Corticosteroid is a well-established cause of druginduced pancreatitis with several reported cases,
including cases with a positive re-challenge [3, 4].
Its pathophysiologic mechanism remains unclear
but might be related to the alteration of lipid and
calcium metabolism, the known systemic effect of
corticosteroid [4]. Nevertheless, acute pancreatitis
associated with intra-articular corticosteroid
injection has never been reported. We believed that
the systemic absorption of cortisone was
responsible for this adverse reaction as several case
reports of systemic side effect from local
corticosteroid injection have been published [5, 6].

In conclusion, we report here the first case of acute
pancreatitis from intra-articular corticosteroid
injection. Physicians should be aware of this
relatively uncommon but potentially fatal adverse
reaction of corticosteroid that cans occur even with
local administration.
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