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Introduction: Recurrent pancreatitis
episodes / epigastric pain with
vomiting

Recurrent pancreatitis episodes involve repeated attacks of pancreatic
inflammation, often causing severe epigastric pain with nausea and
vomiting. The pain is usually felt in the upper middle abdomen and may
spread to the back or worsen after eating. Common causes include
gallstones, alcohol use, high triglyceride levels, certain medications,
pancreatic duct abnormalities, and genetic factors. Other symptoms may
include fever, abdominal tenderness, bloating, a rapid heartbeat, reduced
appetite, or dehydration.

o Recurrent pancreatitis typically causes pain in the upper middle abdomen.

 The pain may be severe and can spread to the back.

» Repeated episodes occur when the pancreas becomes inflamed more than
once.

« Gallstones and alcohol use are common causes.

« High triglyceride levels may also trigger pancreatitis.

« Certain medications, genetic factors, or pancreatic duct abnormalities may
contribute.

 Pain may worsen after eating or drinking alcohol.

« Nausea and repeated vomiting commonly occur during an attack.

« Abdominal tenderness, bloating, fever, or a rapid heartbeat may also
develop.
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What Causes Recurrent pancreatitis
episodes / epigastric pain with
vomiting

[ KnownCawses

Recurrent pancreatitis episodes develop when
the pancreas becomes inflamed repeatedly
over time. Common causes include gallstones,
alcohol use, high triglyceride levels, certain
medications, pancreatic duct abnormalities,
genetic conditions, and autoimmune disease.
These factors can block pancreatic drainage,
injure pancreatic cells, or repeatedly activate
digestive enzymes inside the pancreas, leading )
to severe epigastric pain and vomiting. Less |
common causes include high calcium levels, ‘
abdominal injury, infections, or pancreatic
tumors. The pain often begins in the upper
middle abdomen, may spread to the back, and
can worsen after meals. Repeated attacks may
cause dehydration, nutritional problems,
pancreatic scarring, or reduced pancreatic
function. Identifying and treating the underlying
cause is essential to reduce future episodes
and prevent long-term complications.
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Common Signs & Symptoms

Common symptoms include severe epigastric pain, nausea, repeated
vomiting, bloating, and loss of appetite. Some patients may also
experience pain that spreads to the back, abdominal tenderness, fever, a
rapid heartbeat, weakness, or signs of dehydration.

Core Symptoms Include:

Severe pain or discomfort in the upper
middle abdomen

Nausea with repeated vomiting

Loss of appetite or feeling full quickly

Pain that radiates to the back

Upper abdominal tenderness, swelling,
or bloating

Severe cases can also cause:

N « High fever, rapid heartbeat, or signs of
17'\1 systemic inflammation
o y ' © o Persistent vomiting leading to severe
/. dehydration or electrolyte imbalance
\  Severe, continuous epigastric pain that
spreads to the back or limits daily
activities
o Low blood pressure, breathing
difficulty, confusion, or organ

dysfunction in severe acute pancreatitis
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Diagnosis & Medical Testing

Diagnosis of recurrent pancreatitis episodes involves a clinical examination,
blood tests for pancreatic enzymes, liver function tests, and imaging such as
abdominal ultrasound, CT scan, MRI, or MRCP. These tests help confirm
pancreatic inflammation, assess complications, and identify underlying causes
such as gallstones, high triglycerides, pancreatic duct abnormalities, or
structural problems.

« Physical examination: Assesses epigastric tenderness, abdominal
guarding, bloating, and signs of dehydration.

« Medical history evaluation: Reviews previous attacks, symptom
patterns, alcohol use, medications, diet, family history, and prior
gallstones.

« Serum lipase test: Detects elevated pancreatic enzymes and supports
the diagnosis of an acute pancreatitis episode.

« Serum amylase test: Provides additional evidence of pancreatic
inflammation, although it is less specific than lipase.

o Complete blood count (CBC): Identifies inflammation, infection, anemia,
or an elevated white blood cell count.

o Comprehensive metabolic panel: Evaluates electrolyte imbalance,
dehydration, kidney function, blood glucose, and metabolic
complications.

 Specialized blood or genetic testing: May evaluate autoimmune
pancreatitis, inherited disorders, or unexplained recurrent episodes,
particularly in younger patients or those with a family history.
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Diet
Diet for recurrent pancreatitis focuses on a low-fat, nutrient-rich eating plan
that reduces stress on the pancreas. Avoid fried or greasy foods and

alcohol, while choosing fruits, vegetables, whole grains, lean proteins, and
smaller meals to support digestion and recovery.

AT

A lower-fat eating plan may reduce meal-related
pancreatic stress and discomfort.

« Avoid fried, greasy, and high-fat foods that may
worsen symptoms.

 Eat small, frequent meals instead of large or heavy / \
meals. ~

o Choose lean proteins such as fish, skinless chicken, g Rt o
egg whites, beans, and lentils.

o Include fruits and vegetables to support overall

nutrition and recovery.

o Choose whole grains and other nutrient-rich
carbohydrates as tolerated.

« Avoid alcohol completely because it can trigger
further pancreatic inflammation.

e Drink enough fluids to reduce the risk of
dehydration, especially after vomiting.

o Limit highly processed foods, sugary drinks, and
foods high in saturated fat.

 Reduce spicy foods only if they worsen pain, nausea,
or vomiting.
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Medications & Treatment Options

Treatment of recurrent pancreatitis depends on the underlying cause and
may include intravenous fluids, pain relief, anti-nausea medication,
nutritional support, and treatment of high triglycerides or other contributing
conditions. Gallstones, blocked pancreatic or bile ducts, pseudocysts, and
damaged pancreatic tissue may require endoscopic treatment or surgery to
prevent further attacks and complications.

« Pain management: Relieves severe epigastric pain during an acute
pancreatitis episode.

« Anti-nausea medication: Controls nausea and vomiting and may help
patients tolerate fluids and food.

o [V fluids and electrolyte replacement: Treats dehydration and
imbalances caused by inflammation, vomiting, and reduced oral intake.

« Nutritional support: Provides adequate calories and protein through early
oral feeding or tube feeding when regular meals are not tolerated.

« Gallstone treatment: Cholecystectomy may be recommended when
gallstones are responsible for recurrent attacks.

o ERCP procedure: Removes bile duct stones or treats selected pancreatic
or bile duct obstructions.

« Triglyceride management: Uses dietary changes and prescribed
medication to control severely elevated triglyceride levels.

« Pancreatic enzyme replacement: Improves digestion when repeated
inflammation causes pancreatic enzyme insufficiency.
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Advanced Therapies & Procedures

Advanced therapies for recurrent pancreatitis may include ERCP to treat
pancreatic or bile duct obstruction, endoscopic ultrasound-guided drainage of
pseudocysts or fluid collections, and minimally invasive procedures to
remove damaged or infected pancreatic tissue. Selected patients with
gallstone-related attacks may require laparoscopic gallbladder removal.
Severe or persistent disease may require pancreatic duct surgery, partial
pancreatic resection, or specialized multidisciplinary treatment to reduce
future episodes and preserve pancreatic function.

 Analgesic therapy: Relieves severe epigastric pain during acute pancreatitis
episodes.

« Anti-nausea therapy: Controls nausea and vomiting and helps improve oral
intake.

« |V fluid therapy: Restores hydration and corrects electrolyte imbalances.

 Nutritional therapy: Uses small, lower-fat meals, early feeding, or tube
feeding when reqular food is not tolerated.

« Pancreatic enzyme replacement therapy: Supports digestion when repeated
inflammation reduces pancreatic enzyme production.

 Triglyceride-lowering therapy: Treats severely elevated triglycerides that
may trigger recurrent attacks.

« Endoscopic therapy (ERCP): Removes bile duct stones or treats selected
pancreatic and bile duct obstructions.

» Endoscopic ultrasound-guided therapy: Drains pseudocysts or pancreatic
fluid collections when needed.
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Coping With Recurrent pancreatitis
episodes / epigastric pain with
vomiting

Coping with recurrent pancreatitis involves following the prescribed
treatment plan, avoiding alcohol and smoking, eating small lower-fat meals,
and staying well hydrated. Rest during painful episodes, track possible
triggers, and attend regular follow-up visits to help reduce future attacks,
protect pancreatic function, and identify complications early.

f Practical Strategies J

Follow a lower-fat eating plan recommended by your healthcare team.
Avoid fried, greasy, and high-fat foods that may worsen symptoms.
Eliminate alcohol completely to reduce the risk of another pancreatitis
episode.

Eat small, frequent meals instead of large or heavy meals.

Stay well hydrated, especially after nausea or vomiting.

Take prescribed medications and pancreatic enzymes exactly as
directed.

Monitor for worsening pain, fever, persistent vomiting, or increasing
abdominal swelling.

Rest during acute episodes and gradually resume activity as symptoms
improve.

Maintain a healthy weight with adequate calories, protein, and balanced
nutrition.
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FAQS About

Recurrent pancreatitis
episodes / epigastric pain
with vomiting

Q1: What causes recurrent pancreatitis episodes?

A: Recurrent pancreatitis may be caused by gallstones, alcohol
use, very high triglycerides, certain medications, genetic
conditions, autoimmune disease, or abnormalities affecting the
pancreatic or bile ducts.

Q2: When should | worry about epigastric pain with vomiting?
A: Seek urgent medical care if the pain is severe or persistent,
spreads to the back, or occurs with repeated vomiting, fever,
dehydration, fainting, breathing difficulty, confusion, or a rapid
heartbeat.

Q3: How are recurrent pancreatitis episodes diagnosed?

A: Diagnosis may involve a physical examination, blood tests for
pancreatic enzymes, liver tests, triglyceride and calcium testing,
and imaging such as ultrasound, CT, MRI, MRCP, or endoscopic
ultrasound.

Q4: How are recurrent pancreatitis episodes treated?

A: Treatment depends on the cause and severity. It may include
IV fluids, pain and nausea medication, nutritional support, alcohol
avoidance, triglyceride management, ERCP, gallbladder removal,
or treatment of pancreatic complications.
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Take Action

If you experience Recurrent pancreatitis episodes / epigastric pain with
vomiting, don't ignore them. Early diagnosis and treatment can prevent
complications. Schedule a consultation with GastroDoxs for expert
guidance on managing your digestive health.

Visit GastroDoxs.com to schedule an appointment and access more
resources on digestive health.

Your health matters
take the next step
today!

SCHEDULE AN APPOINTMENT

832-632-4070

info@gastrodoxs.com
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