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Abstract
Background: The aminosalicylates have a direct local anti-inflammatory effect on the mucous membrane of the
small intestine and colon. They have been used for many years in the treatment of inflammatory bowel disease
(IBD), these are, generally, well tolerated, however, like all drugs; they may, in rare cases, cause Side effects. We
report a patient with a distal ulcerative colitis who presented with acute pancreatitis under Pentasa® enema.
Conclusion: The evolution was marked by the disappearance of pain and vomiting with normalization of lipase
and enteral nutrition was retained without any difficulties. The diagnosis is pancreatitis in 5-ASA. The acute
pancreatitis secondary to aminosalicylates is a very rare complication. In our case, taking the Pentasa® enema for
03 days was sufficient to cause acute inflammation of the pancreas.
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Introduction
The aminosalicylates have a direct local anti-inflammatory effect on
the mucous membrane of the small intestine and colon. They have
been used for many years in the treatment of inflammatory bowel
disease (IBD), these are, generally, well tolerated, however, like all
drugs; they may, in rare cases, cause Side effects. We report a patient
with a distal ulcerative colitis who presented with acute pancreatitis
under Pentasa® enema.

Case Report
This is a patient of 24 years old, without medical history, followed
for a year for a distal ulcerative colitis. Initially he was treated by oral
corticosteroids (Cortancyl 60 mg); the steroid dose was tapered to 20
mg with recurrence of clinical manifestations (diarrhea 08 stools/day
+rectal urgency), rectosigmoidoscopy indicates exacerbation of his
illness. The decision was to put the patient on a dose of 60 mg
Cortancyl associated with a local treatment with Pentasa enema to
reduce the rectal syndrome. The patient presented 03 days after a
violent epigastric pain radiating to the back associated with bilious
vomiting, with laboratory showed a lipase 7 x normal. The diagnosis of
acute pancreatitis was retained with an abdominal CT scan after 48 h
(Figure 1) that showed a normal sized homogeneous pancreas, (stage A
of Balthazar), normal pancreas,acalcular gallbladder, and no intra or
extra hepatic bile duct dilatation.
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Figure 1: Scannographic image of the pancreas 48 h after onset of
pain.
The calcium and triglyceride were normal, IgG4 was also normal.
The patient was strictly fasted for 48 h and the Pentasa® enema
suspended. The evolution was marked by the disappearance of pain
and vomiting with normalization of lipase and enteral nutrition was
retained without any difficulties. The diagnosis is pancreatitis in 5ASA.

Discussion
Acute pancreatitis secondary to Mesalazine is rare. Only about fifty
cases have been published in the literature [1-3]. Acute oedematous
pancreatitis attributable to the treatment of chronic inflammatory
bowel disease by mesalazine is rare and often benign in character. The
time to onset was 12 hours to 2 days and the regression time was two
days to one month. The supposed mechanism is allergic [4]. The
symptoms were constantly epigastric pain, often associated with
vomiting and sometimes a fever [5]. Our patients had acute
pancreatitis 02 to 04 days after taking Pentasa®, with symptom
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regression, and normalization of the lipase level in the blood stream 02
to 04 days after discontinuation of treatment, which is identical to the
data of the literature. In 10 to 15% of cases, acute pancreatitis
medications can have signs of severity and progress to a necrotichaemorrhagic mode. The mortality observed during acute pancreatitis
drug is related to the fragilized ground (cancer, immunosuppression)
on which occurs the iatrogenic complication [6]. Conversely, there are
clinically silent manifestations defined by the term "biological
pancreatitis" resulting in an isolated serum elevation of lipase greater
than three times the upper limit of normal values. The actual
significance of these purely biological abnormalities in terms of
pancreatotoxicity is not clearly established and the decision as to
whether or not to continue drug therapy in this context is not codified
[7].

Conclusion
The acute pancreatitis secondary to taking Mesalazine is a rare
complication of the treatment of inflammatory bowel disease. This
diagnosis should be considered in case of epigastric pancreatic-type
pain installed sharply after administration of Mesalazine.
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