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Abstract :

A 40-year-old man who had occasionally felt abdominal pain due to

unknown causes since his childhood was treated under the provisional diagnosis of ideopath-
ic pancreatitis, because the increases of elastase I were simultaneously related to his
abdominal complaint without any other findings such as lithiasis, gastrointestinal disease,

hyperparathyroidism etc.

One day, soon after eating sukiyaki, he suffered from severe epigastralgia more than

before.

Next day, the laboratory date revealed that the IgE-RAST for egg white was

positive and the ratio of eosinocytes in the patient’s white blood cells was high, additionally
increasing lipase, trypsin and elastase I in serum.
These clinical features suggest that this case of pancreatitis is related to an allergic

reaction by egg white.
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Fig. 1. Computed tomography shows normal appear-
ance of the pancreas.
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Table 1. Laboratory data at the primary examination

Result Normal Result Normal
T-bil 0.6 mg/dl 0.2~1.0 WBC 71X 10%/ul 39~98
T-pr 6.6g/dl 6.5~8.3 RBC 438104/l 427~570
GOT 201U/ 8~40 Hb - 13.8g/dl| 13.5~17.6
GPT 16 1U/1 5~42 Ht 41.9% | 39.8~51.8
ALP 901U/1 70~250 Plt 30.8X10%/ul | 13.1~36.2
LDH 290 1U/1 180~450 | Smear
CHE 0.76 ApH 0.60~1.40 PMN 44% 44.0~72.0
v-GTP 1110/1 0~50 Eos 22% 0.0~10.0
AMY 911U/ 42~116 Bas 2% 0.0~3.0
T-CHO 166 mg/dl 130~220 Lymph 27% 18.0~59.0
TG 72 mg/dl 28~160 Mono 4% 0.0~12.0
BUN 11.8 mg/dl 8.0~22.0 | Atypical Lymph 1% 0
CRE 1.1 mg/dl 0.8~1.2
UA 5.7mg/dl | 3.0~8.3 |Elastase I 823ng/dl| 70~400
FBS 84 mg/dl HbA ¢ 4.9% 4.0~6.1
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Fig. 2. Clinical course.

Table 2. IgE (RAST) single allergen test (A positive
test is over 0.34 U,/ml)

Beef, 0.341 a+lactalbumin 0.341

Pork 10.41 Blactglobulin | 0.34{

Egg white 1.21 Almond 0.341

Egg yolk  10.36 Coconut  0.341

Milk 10.341 Peanut 10.34)

Soy been 0.341 Beer yeast 0.341
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