Title: Pancreatitis… an incidental finding. The importance of imaging in diagnosis in asymptomatic or minimally symptomatic individuals

Background: 
Drug induced pancreatitis is a rare cause of pancreatitis (1). Furosemide, as a cause of pancreatitis, is extremely rare (2). We report a case of an 82 year old woman with minimal clinical suspicion of pancreatitis, and was only diagnosed with pancreatitis only after imaging was obtained. This case highlights the importance of imaging in the diagnostic process. 

Case report

An 82-year-old female presented to hospital with one-week history of transient loss of consciousness and falls associated with intermittent back pain after starting furosemide. Four days after admission, her inflammatory markers were significantly raised. An MRI was obtained as discitis was suspected. This ruled out discitis but showed free fluid in the abdomen. A CT scan of her abdomen and pelvis was obtained which demonstrated evidence of acute pancreatitis. A serum amylase and lipase were obtained but these were normal. Given her acute presentation and prior literature attributing pancreatitis to furosemide, it was concluded that Furosemide was the cause of her pancreatitis. Her inpatient stay was uncomplicated and she was discharged with increased social support in the community.  

Summary:

There are three learning points: 

· We report a rare case of furosemide-induced pancreatitis. 
· It is important to note that back pain, as in this case, is the presenting complaint in 15% of pancreatitis. 
· Normal amylase and lipase can occur in pancreatitis and the half –life of the tests should be taken into consideration during evaluation of the patient. 
· Imaging has a vital role in patients where the diagnosis is uncertain.
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