
Review article UDC: 616.37-002.1-092-08:618.2 

doi: 10.5633/amm.2020.0306 

 

 
 

 
 

 

ACUTE PANCREATITIS IN PREGNANCY — FROM ETIOPATHOGENESIS 

TO THERAPY 

 
 

Snežana Tešić-Rajković1,2, Biljana Radovanović-Dinić1,2 

 
 

1University of Niš, Faculty of Medicine, Niš, Serbia 
2Clinical Center Niš, Clinic of Gastroenterology and Hepatology, Serbia 

 

 

Kontakt: Snežana Tešić-Rajković 

81 Dr Zoran Djindjić Blvd., 18000 Niš, Serbia 

E-mail: snezana.tesic.rajkovic@medfak.ni.ac.rs 

 

 

Acute pancreatitis (AP) in pregnancy is a relatively rare disease, but at the same time a 
great challenge for any physician, since it poses a potential threat to both the mother and the 
fetus. The occurrence of this serious disease requires multidisciplinary efforts in both the diagnosis 
and treatment, with the involvement of gynecologists, gastroenterologists and surgeons. AP is 
more frequent in the third trimester and postpartum period. Pregnancy has long been considered 
as a possible cause of acute pancreatitis. However, more recent studies have shown that in 
pregnancy the main causes for the development of AP are gallstones or hyperlipidemia, accounting 
for a higher incidence of this disease in pregnant women. The diagnosis of acute pancreatitis in 
pregnancy can be a challenge for the clinician, since the clinical manifestations may resemble 
various pregnancy complications, such as hyperemesis gravidarum, placental abruption, or 
ruptured ectopic pregnancy. Treatment strategy involves an assessment of both maternal and 
fetal risks. During severe AP, when there is single or multiple organ failure, emergency childbirth 
may be necessary. There have been no standardized recommendations for delivery for women 
with AP in their third trimester in order to reduce maternal and neonatal morbidity and mortality. 
Larger clinical studies are required for the formulation of recommendations for the diagnosis, 
follow-up of the clinical course, and treatment of AP in pregnant women. 
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