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Characteristics of cases of possible chronic pancreatitis
caused by emotional stress

Hideaki Hasuo and Mikihiko Fukunaga

Department of Psychosomatic Medicine, Kansai Medical University

Abstract: It is not fully understood whether the development of possible chronic pancreatitis is involved
in mind-body interaction. Subjects were 10 cases developing the onset of possible chronic
pancreatitis in response to emotional stress during outpatient visits to the psychosomatic
medicine. We retrospectively investigated cause of onset, preceding/accompanying symptoms,
course leading up to the diagnosis, pain episode. The causes of onset were strong emotional
stress in psychological intervention of the main disease and unexpected interpersonal trouble at
the workplace or at home. As preceding/accompanying symptoms, gastrointestinal symptoms
were observed in all cases. Upper abdominal pain was recognized 0.7 days after the emotional
stress. The upper abdominal was similar to the pain episode in diagnostic criteria of sphincter
of Oddi dysfunction. Abnormality in serum pancreatic enzyme level was recognized 2.2 days
after the emotional stress. From the onset episodes in this study, it is suggested that the onset
of possible chronic pancreatitis can be involved in mind-body interaction. In addition, based
on the pain episodes of preceding/accompanying symptoms, it was considered that the mind-
body interaction in the onset could be associated with functional gastrointestinal disorders such
as pancreatic sphincter of Oddi dysfunction.
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E. Diagnostic Criteria for Functional GB and SO Disorders

Must include episodes of pain located in the epigastrium and/or right upper quadrant and all of the following:

(D Episodes lasting 30 minutes or longer

@ Recurrent symptoms occurring at different intervals (not daily)

® The pain builds up to a steady level

@ The pain is moderate to severe enough to interrupt the patient’s daily activities or lead to an emergency

department visit
® The pain is not relieved by bowel movements
(® The pain is not relieved by postural change
@ The pain is not relieved by antacids

Exclusion of other structural disease that would explain the symptoms

Supportive criteria

The pain may present with 1 or more of the following:

1 Pain is associated with nausea and vomiting

2 Pain radiates to the back and/or right infrasubscapular region

3 Pain awakens from sleep in the middle of the night

E3. Diagnostic Criteria for Functional Pancreatic SO Disorder

Must include both of the following:
1 Criteria for functional GB and SO disorder

2 Elevated amylase/lipase
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