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 Acute pancreatitis
 Primary chronic pancreatitis
 Secondary chronic pancreatitis

Classification



Acute pancreatitis

Main causes: alcohol abuse – gallstones- drugs
Hereditary pancreatitis – autoimmune pancreatitis



Clinic: Mild 
Morphology: oedematous AP
Relevance for pathologists: secondary phenomenon

- in resection specimens (e.g. after 
ERCP)
- post-mortem

Acute pancreatitis



Clinic: severe
Morphology: necrotizing-haemorrhagic AP
Relevance for pathologists: necrosectomy

post-mortem

Acute pancreatitis



oedema

vacuolisation

Moderador
Notas de la presentación
Dia 132
Histologisches Bild bei leichter Pankreatitis
Die ödematöse (leichte)  Form der Pankreatitis zeigt im histologischen Bild Ödeme, dezente Entzündungszeichen und Vakuolisierung innerhalb der Azinuszellen bei intakter Parenchymarchitektur. Im weiteren Verlauf sind milde Nekrosen (vor allem Fettgewebsnekrosen) zu beobachten (im obigen Bild nicht gezeigt). 



Histology mild disease 
Mild (edematous) pancreatitis is associated with edema, mild to moderate pancreatic inflammation, and acinar cell vacuolization with preservation of pancreatic architecture.  At later times than shown in this micrograph there is mild necrosis, especially of fat (not shown).



Acinar tissue

Fat necrosis



Acinar tissue

Necrosis



Necrosis



Necrotic-haemorrhagic pancreatitis



Colliquative necrosis



Complication: Pseudocyst

Cyst: hollow space with epithelial lining
Pseudocyst: hollow space without epithelial lining



Summary

AP has different clinical presentations, ranging from mild forms to medical emergencies

AP is relevant for pathologists
- as recurrent disease (           development of CP)
- post-mortem



Classification of
pancreatitis

 Acute pancreatitis

 Primary chronic pancreatitis

 Secondary chronic pancreatitis



Inflammation of the pancreas with irreversible
destruction of the exocrine parenchyma, fibrosis, and,
in the late stages, destruction of the endocrine
parenchyma

Definition



 Alcoholic
 Not alcoholic

Hereditäry
Autoimmune
Idiopathic, Tropical 
Metabolic (Hyperkalcemia, Hyperlipidemia) 
Obstructive

- Groove pancreatitis
- Pancreas divisum
- Tumors

Klöppel G, Mod Pathol 2007

Classification
of chronic pancreatitis



Early stage
 Interlobular fat necroses

 Parenchymal necroses

Klöppel G et al, Pathologe 2005

Morphology





Intermediate stage
 Interlobular fibrosis

 Inflammation

 Beginning intralobular fibrosis

 Duct changes

 Beginning acinar cell atrophy



Fat necrosis Inflammation
Fibrosis



Van Gieson

Interlobular fibrosis

Intralobular fibrosis



Late stage

• Inter- und intralobular fibrosis

• Destruction of exocrine tissue

• Dilated ducts

• Calcifications

• Prominent islets and nerves







Eosinophilic ductal
concretion



Destruction of exocrine tissue



Long-standing obstruction of the main pancreatic duct

Main cause: 

Tumor in the pancreatic head (PDAC)

Rare causes:

Concrements

Pancreas Divisum

Groove pancreatitis

Obstructive pancreatitis



Inter- und intralobular fibrosis – Atrophy of acinar parenchyma–
Dilated ducts – Slight chronic inflammation

Obstructive
pancreatitis



Summary

- Long-term alcohol abuse is the most common cause of CP
- Morphology gives important indications regarding aetiology
- Secondary CP is in most cases caused by a tumor of the

pancreatic head
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