T4 A e

Aot o) Fepet ylabehua, SR AdTd A e Ao

olZer - 2ol AME  Hys'

A Case of Weil’s Disease associated with Acute Pancreatitis
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Leptospirosis is a zoonotic disease of worldwide distribution that is caused by spirochetes known as

Leptospira;

more than 20 serogroups and more than 200 serovars are known. The disease has

seasonal incidence occurring in the late summer or early fall. The typical severe case of leptospirosis
is known as Weil's disease; it is characterized by hepatic and renal involvement and is common in
Korea. Elevated amylase can be seen when ARF is associated but true acute pancreatitis is an
uncomon complication of leptospirosis and only seven cases of well documented pancreatitis have
been described abroad, with there was no case report in Korea yet. We experienced a 55—year old
male patient who had Weil's disease associated with acute pancreatitis which was confirmed by
clevated amylase and lipase with pancreatic swelling and peripancreatic fat infiltration on abdomen

CT.
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Figure 1. Chest X-ray shows interstitial edema on both lower lung fields on HD #1 (A) and diffuse patchy
consolidation and non cardiogenic pulmonary edema on HD #2 (B).
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Figure 2. Chest CT shows diffuse patchy consolidation with
ground glass opacities on both lung fields.

Figure 3. Abdomen CT shows enlarged pancreas with
peripancreatic fat infiltration probably from pancreatitis.
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