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A Clinjcal Investigation of Chronic Calcifying Pancreatitis

Hisao OcUCHI, Atsuo NAGATA, Kentaro TAKEUCHI,
Yasuo TAMURA, Kazuya UENO, Hidemitsu HIRABAYASHI,
Yasuyuki SASAKI, Shigeyuki KAwA, Tatsuji HoMMA

and Seiichi FURUTA
Depariment of Internal Medicine, Shinshu University School of Medicine

Fifty three patients with chronic calcifying pancreatitis (49 males and 4 Iemales) were studied
in order to elucidate the clinical characteristics of the disease.

Chronic alcoholism was the most important etiological factor (69.8% of the 53 cases), whereas
no contributory factors were found in 26.49% of the cases. In 70% of the 37 alcoholic patients,
severe abdominal pain was the initial manifestation and pancreatic calcification was detected at
an average of 3.9 years after the first of abdominal pain episode. However, some cases without
pain were found in the senile group of alcoholics. The age distribution of non-alcoholic patients
showed 2 peaks, a juvenile group (often with painful attack) and a senile group (often with
painless course). There was no significant difference in the frequency of exocrine and endocrine
dysfunction between alcoholic and non-alcoholic groups. The clinical course of the disease was
rather benign in sofar as the pain responded well to various treatments and death due to com-
plications directly related to pancreatitis was rare. Shinshu Med. J., 80 : 140-152, 1982
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