
DOI: https://doi.org/10.53350/pjmhs2216962 

ORIGINAL ARTICLE 
 

 
62   P J M H S  Vol. 16, No. 09, September, 2022 

The Prevalence of Gall Stones in Acute Pancreatitis  A Prospective View 
from Lady Reading Hospital MTI Peshawar KP 
 
NAEEM MUMTAZ1, ATTAULLAH ARIF2, SYED NADEEM ALI SHAH3, ALMAS SAMO4 
1Associate Professor of General surgery , Lady reading Hospital MTI Peshawar KP 
2,3Assistant Professor of General Surgery, Lady Reading Hospital Peshawar KP 
4Specialty Registrar, Department of General Surgery, Lady Reading Hospital MTI Peshawar KP 

Correspondence to Dr. Attaullah arif, Email: attaullah.arif@lrh.edu.pk, Cell no:0333-9126978 

 

ABSTRACT  
 

Aim: To see the prevalence of gall stones in patients admitted at a tertiary care center with acute pancreatitis. 
Methods: This is a single center based observational cross sectional study carried out from February 2022 to July 2022 on a 
sample of patients at casualty surgical bay and general surgical department of tertiary care hospital located in KP province of  
Results: Total 106 patients were included in this study. Females 69.8% outnumbered males 30.2% with Mean SD 1.70 ± 0.461. 
Out of all patients admitted with acute pancreatitis 64.2% found to have no stones on ultrasound and 33% have stones identified 
on ultrasonography. Maximum number of acute pancreatitis found in age group 21y-30y 24.5%. 
Conclusion: In our study 35(33%) found to have acute pancreatitis secondary to gall stones, 68(64.2%) found to have no 
stones. Females outnumbered in all age groups. 
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INTRODUCTION 
 

Gall stones causes variety of disease ranging from right 
hypochondriac pain, acute cholecystitis, bile duct stones, mirizzi 
syndrome, biliary pancreatitis, biliary fistula, porcelain gall bladder 
and so many1. Acute pancreatitis ranges from a mild, self-limiting 
disease to severe disease with organ and life jeopardizing 
complications. Gall stones being main culprit followed by binge 
alcohol drinking2. Hypertriglyceridemia is an uncommon but a well-
established etiology of acute pancreatitis, with a reported 
incidence of 2-4%3. The worldwide incidence of Acute Pancreatitis 
(AP) is 34 per 100,000 people, and on rapid rise worldwide4. In 
most high-income countries, gall stones (approximately 45%) and 
alcohol (approximately 20%) are the two main causes of AP5,6. 
Followed by idiopathic pancreatitis, other uncommon causes are 
viral infections, malignant tumors, endoscopic retrograde 
cholangiopancreatography (ERCP), genetics, autoimmune 
diseases, hypertriglyceridemia, hypercalcemia, surgical trauma, 
cystic fibrosis, and complications from drugs or 
chemotherapy7..The diagnosis of AP is established by the 
presence of at least 2 of the following features : stereotypical 
abdominal pain,  raise in serum amylase and/or lipase greater 
than three times the upper limit of normal, and/or characteristic 
findings on abdominal imaging8,9. Incidence of gall bladder stones 
is on rise globally, in Pakistan data is still insufficient but a study 
from southern Sindh areas of Pakistan showed 9.03%10.  Another 
study from Abbottabad reflects 99.8% of stone frequency who 
went for cholecystectomy out of them 88% were females and 
11.8% were males11. It has been proven through many studies12. 
Gall stones have multifactorial etiologies which includes age, 
gender, low fiber diet, rich carbohydrate diet, hypertriglyceridemia, 
high intake of refined carbohydrates, lack of physical activity, 
diabetes mellitus13.  

We might have larger percentages of gall stones reporting to 
us with spectrum of clinical presentation, varying from biliary colic, 
acute cholecystitis and with variable severity of acute pancreatitis. 
With gall stones being known culprit. However, how many of acute 
pancreatitis are caused by gall bladder stones is yet to established 
as cause. This study will not only highlight the prevalence of gall 
stones in all patients with acute pancreatitis, but will also reflect 
how many acute pancreatitis not caused by gall stones along with 
grading of severity of pancreatitis of acute pancreatitis on CTSI. 

The objective of the study was to see the prevalence of gall 
stone in acute pancreatitis  
---------------------------------------------------------------------------------------- 
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METHODOLOGY 
 

This is an observational analytical cross sectional study carried out 
on data collected from casualty surgical bay and general surgical 
ward of a tertiary care hospital located in KP province of Pakistan. 
Ethical clearance was taken prior to starting data collection from 
institutional review of ethical board LRH MTI 
(Ref.no.290/LRH/MTI). The study Spanned a duration of 6 months 
from February 2022 to July 2022 in Peshawar. Calculated sample 
size was (N=126) however 106 patients came during tenure of this 
study. Patients were selected Using simple random sampling 
technique. All the patients with stereotypical abdominal pain and 
raise serum amylase activity were detained in casualty surgical 
bay, after passing 16G IV line NG, Foley catheterization, patients 
were resuscitated with ringer’s lactate, pain was relieved using 
combination intra venous analgesia using combination of NSAIDS, 
narcotics, bowel rest. After stabilization of patient baseline 
investigations CBC, RBS, Urea Creatine Electrolytes, Serum 
Amylase Levels, LFTs were done. Ultrasound abdomen was done 
as preliminary imaging done to rule out presence of gall stones 
followed by admission on surgical floor, after written, informed 
consent and explaining the purpose of study they were enrolled for 
the study. CT scan pancreatic protocol was carried out after 72h of 
admission to grade the severity. The patients were kept nil per oral 
till 24 h followed by early enteral feeding, all the patients were 
clinically and biochemically monitored. All the data was entered on 
predesigned questionnaire containing all the information about 
patient name, gender, age, MR no., laboratory work up and total 
leucocyte count, comorbid, LFTs, amylase, serum triglyceride 
levels, ultrasound. CT scan, complications, intervention, outcomes 

All the patients who refused to participate in study were 
excluded from study as well the questionnaire with incomplete 
details were excluded from study, we included the LAMA patients 
who had their work up complete but left against medical advice. 
The data was entered and analyzed using SPSS Vr 22 
 

RESULTS 
 

Total 106 participants were enrolled. Out of them females were 74 
and males 32. Amongst males, only 10(31.2%) found to have gall 
stones and 22(68.75) found to have no stones. Out of 74 female 
participants 27(36.4%) found to have stones and 47(63.5%) of 
females have no stones identified on ultrasonography. So the 
prevalence of gall is above mentioned population is only 33%.  
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Out of 106 participants 8 were in age group younger than 20 years 
making up 0.5% of participant’s population. With youngest one 
being only 15 years old. Male: female ratio of 1:3. Highest 
frequency of Acute pancreatitis was found in age group 21-30 
years 26(24.5%) out of them 4(15.3%), were males and 10(36.4%) 
were female. Amongst younger age group 18 out of 26 found have 
no stone identified on ultrasonography, 9 have gall stones 
identified on ultrasonography. CT severity index amongst this age 
group varied between 6-2 with higher score associated with 
complications. 
 
Identification of stones gender wise distribution 

Gender  Gall stones 
identified 

Call stones not 
identified 

Male Count  10 22 

Gender wise % 31.2% 68.7% 

Female Count 26 48 

Gender wise% 35.1% 64.8% 

Cumulative %  33.9% 66% 

 
Total 33.9% of participant were identified with gall stones on 
ultrasonography with female in high preponderance and males 
being on higher number where no stones were identified on 
ultrasonography. 
 
Patterns of LFTs 
 

 
 

Out of n=106 LFTs done, 21(19.8%) were normal LFTs.  
12(57.1%) of normal LFTs found to have no stones identified on 
ultrasound, and 7(33.3%)found to have stones. 85(80%) out of 
n=106 LFTs, were deranged. 47(55.2%) of patients with deranged 
LFTs found to have no stones on ultrasound and 28(32.9%) of 
patients with deranged LFTs found to have stones identified on 
ultrasound. 
 
CT Score 

Not done 36 34.0 

2 16 15.1 

3 12 11.3 

4 10 9.4 

5 4 3.8 

6 7 6.6 

7 1 .9 

8 13 12.3 

10 3 2.8 

in patient amongst those CT scan pancreatic protocol was done 
out of them 13(12.2%) found to have stones and 23(21.6%) found 
to have no stones which is statistically a higher percentage. 
 

DISCUSSION 
 

Acute pancreatitis (AP) is defined as an acute inflammatory 
process involving pancreas with abrupt onset of symptoms, in the 
absence of post necrotic damage to pancreas, results in complete 
resolution of morphology, and symptoms and provided the 
triggering cause is reversible there will be no further attacks. The 
commonest causes for AP are gallstones (40–65%) and alcohol 
(25–40%), and the remainder (10–30%) are due to a variety of 
causes including autoimmune and genetic risk factors13. Acute 
pancreatitis is a common disease in the surgical emergency with 
an annual incidence varying from 4.9 to 35 per 100,000 
population14. As per Atlanta classification, 80% of patients with 
pancreatitis have mild acute pancreatitis15. Acute biliary 
pancreatitis is one of the most common types of acute 
pancreatitis, accounting for up to 40 to 70% of cases16. 

Gall stones is assumed to be an escapable cause of death 
with most expensive complications associated with it17. The 
prevalence of gall stones in patients presented to us with acute 
pancreatitis is 33.3%. When compared to this which is study on a 
city population from different health care centers18 we have higher 
population in younger age group 21 years to 30 years 
n=26(24.5%). Females found to have a higher number in all age 
groups which has been reflected in many studies as well19,20. Our 
study has higher number of pancreatitis where gall stones were 
not identified on ultrasonography was 66.6% which is higher 
percentage and it is a significant burden on healthcare system and 
health care budget. 

In our study population 61% found to have no comorbid and 
45% found to have comorbid. Patients with no comorbid tends to 
have no gall stones identified on ultrasound 41% and only 19% 
found have stones identified on ultrasound reflecting event leading 
to acute pancreatitis secondary to gall stones multifactorial 
etiology leading to gall stones formation proven through 0ther 
studies21,22. 
 

CONCLUSION  
 

Gall stones being a leading cause of acute pancreatitis worldwide 
with higher preponderance towards female. however, our study 
reflects with higher number of participants where no gall stone 
found. It need detailed survey on demography as well as analysis 
of biochemical parameters to find out more triggering factors.  
Authors competing interest statement: Non 
Limitations: It is a single center based study on a smaller number 
of patients. So results cannot be generalized to population based 
individuals. We have not included the risk factors to rule out 
population at risk of developing pancreatitis with or without gall 
stones. 

69.80%

30.20%

00

gender distribution 

females males

stones 
identified 

33%
no stones 
identified 

66.9%

https://link.springer.com/article/10.1186/s12893-018-0445-9#ref-CR1


Prevalence of Gall Stones in Acute Pancreatitis 

 

 
64   P J M H S  Vol. 16, No. 09, September, 2022 

Authors contribution: NM: Concept /supervision, AA: write up, 
SNAS: data analysis, AS: Revision of manuscript 
Acknowledgement: I would like to thank DR. Almas Samo for her 
efforts and input during writing of this article, it would have been 
difficult for me to write an article without her. 
 

REFERENCES  
 

1. D Gandhi, V Ojili, P Nepal, A Nagar, FJ Hernandez-Delima, D Bajaj, G 
Chaudhary, N Gupta, P Sharma. A pictorial review of gall stones and 
its associated complication. Clin imaging.2020Apr;60(2):228-236. 

2. PA Banks. Epidemiology, natural history, and predictors of disease 
outcome in acute and chronic pancreatitis. Gastrointest Endosc 2002; 
56(Suppl): S226-30.  

3. G Rajat, and R Tarun. Review Article Management of 
Hypertriglyceridemia Induced Acute Pancreatitis Hindawi Bio Med 
Research International Volume 2018, Article ID 4721357, 12 pages 
https://doi.org/10.1155/2018/4721357 

4. MS Petrov, D Yadav. Global epidemiology and holistic prevention of 
pancreatitis. Nat Rev Gastro enterol Hepatol 2019; 16:175-84. 

5. L Boxhoorn, RP Voermans, SA Bouwense, et al. Acute pancreatitis. 
Lancet 2020; 396:726-34 

6. SM van Dijk, NDL Hallen sleben , HC van Santvoort , et al. Acute 
pancreatitis: recent advances through randomized trials. Gut 2017; 
66:2024-32. 

7. JM Dumonceau , A Andriulli , J Deviere , et al. European Society of 
Gastrointestinal Endoscopy (ESGE) Guideline: prophylaxis of post-
ERCP pancreatitis. Endoscopy 2010; 42:503-15 

8. W James Theodore W. and Seth D. Crockett, Management of Acute 
Pancreatitis in the First 72 hours, Division of Gastroenterology and 
Hepatology, University of North Carolina School of Medicine, Chapel 
Hill, North Carolina, Curr Opin Gastroenterol. 2018 September; 34(5): 
330–335. doi:10.1097/MOG.0000000000000456. 

9. EJ Balthazar. Acute pancreatitis: assessment of severity with clinical 
and CT evaluation. Radiology 2002; 223:603–13. [PubMed: 
12034923]  

10.  N Mohammad, ARN Nasir ,RN  Muhammad ,  J Madiha , J N Qazi  A 
jalaaludin ahmad, S  Syed Mariam, K  Faiza , M  Molham 
.Assessment of characteristic of patients with cholithiasis from 
economically deprived rural Karachi,Pakistan,BMC research 
notes2012,5:334, http://www.biomedcentral.com/1756-0500/5/334. 

11.  J Sara Jadoon, N Muhammad, J Sumaira, IM Humaira, J Omair, T 
Aruba. Study on prevalence of gall stones in patients in patients 
undergoing cholecystectomy in Benazir Bhutto Shaheed hospital 
(DHQ) Abbottabad ayub Med Coll Abbottabad. Jan-Mar 
2021;33(1):102-104. 

12.  S Panpimanmas, & C Manmee,.(2009). Risks Factors for Gall stone 
diseases in Thai Population j Epidemiol 19(3),116-
121.http://dxdoi.org/102188/jea.JE 20080019 

13. Whitcomb DC (2019) Pancreatitis: TIGAR-O version 2 risk/etiology 
checklist with topic reviews, updates, and use primers. Clin Transl 
Gastroenterol 10(6):e00027. https://doi.org/10.14309/ 
ctg.0000000000000027 

14. Peery AF, Crockett SD, Barritt AS, Dellon ES, Eluri S, Gangarosa LM, 
Jensen ET, Lund JL, Pasricha S, Runge T, et al. Burden of 
gastrointestinal, liver, and pancreatic diseases in the United States. 
Gastroenterology. 2015;149(7):1731–41. 

15. Banks PA, Freeman ML. Practice parameters Committee of the 
American College of G: practice guidelines in acute pancreatitis. Am J 
Gastroenterol. 2006;101(10):2379–400. 

16. Tenner S, Baillie J, DeWitt J, Vege SS. American College of 
Gastroenterology guideline: management of acute pancreatitis. Am J 
Gastroenterol. 2013;108(9):1400–15 1416. 

17.  M Pacchioni., C Nicoletti, M Caminiti., G Calori G., et al. (2009) 
Association of Obesity and Type II Diabetes Mellitus as a Risk Factor 
for Gall Stone diseases and sciences., 45(10),2002-
2006.http://dx.doi.org/10.1023/A:1005544009372.  

18. VI Reshetnyak, (2012). Concept of the pathogenesis and treatment of 
cholelithiasis. World J Hepatol, 4(2),18-
34http://dx.doi.org/10.4254/wjh.v4.i2.18 

19.  B Muhammad, H Abdul, S Muhammad, A Muhammad, R Madiha, A 
Aafia, S Waqas, A Bilal & M Vanita. Dow University of Health 
Sciences, Karachi, Pakistan2 Aga Khan University Hospital, Karachi, 
Pakistan3 Ziauddin University and Hospital, Karachi, Pakistan. Salford 
Royal NHS Foundation Trust, United Kingdom The Lyceum, Karachi, 
Pakistan. The Prevalence and Risk Factors of Gallstone among 
Adults in 
Karachi, South Pakistan: A Population-Based Study. Global Journal of 
Health Science; Vol. 9, No. 4; 2017ISSN 1916-9736 E-ISSN 1916-
9744 Published by Canadian Center of Science and Education 

20.   H Aslam., S Saleem, M Edhi, M., H Shaikh. JD Khan, & M Hafiz, et 
al. (2013). Assessment of gallstone predictor: comparative analysis of 
ultra-sonographic and biochemical parameters. International 
Archives of Medicine, 6(1), 1-7. http://dx.doi.org/10.1186/1755-7682-
6-17 

21.  F Grodstein, G Colditz, A., & MJ Stampfer, (1994). Postmenopausal 
hormone use and cholecystectomy in a large prospective 
study. Obstetrics and gynecology, 83(1), 5-11. 

22.  T Koller., J. Kollerova., T Hlavaty., M. Huorka, , & J. Payer. (2012). 
Cholelithiasis and markers of nonalcoholic fatty liver disease in 
patients with metabolic risk factors. Scand J Gastroenterol, 47(2), 
197-203.http://dx.doi.org/10.3109/00365521.2011.643481.

23.  
 

 

https://doi.org/10.1155/2018/4721357
http://www.biomedcentral.com/1756-0500/5/334
http://dx.doi.org/10.4254/wjh.v4.i2.18
http://dx.doi.org/10.1186/1755-7682-6-17
http://dx.doi.org/10.1186/1755-7682-6-17
http://dx.doi.org/10.3109/00365521.2011.643481

