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Tlpukaxan e ©nauWenT co akyTeH

MaHKPEaTHTHC HACTaHAT MO  TPyeme Co
aHTHXONMHHECTepa3eH KapGaMaTeH WHCeKTHIJ
( Jamare ). ITo npesenTauMja Ha THOEYHETE
KIMHAYKY 3Hally ¥ afeKBaTHHOT TpeTMaH Gele
HOTHpaHA eJieBalija Ha CEpPYyMCKATa aMmiasa.
EH3HMCRaTa aKTHBHOCT Ha aMmiasara Geme
CeKOjHEBHO MOHMTODHpAHA, a  HAjBHCOKATa
BpegHocT Geme 2224 Y/II Bo cepymor n 22875
YAI so ypunara. IanuerTor Geme venumas no
40 pHeBeH TpeTMaH Ge3 CeKBeNn.
Bupejku AKYTHHOT HaHKpeaTuT Kaj
AHTHXONMHECTEPa3SHATE WHTOKCHKALE MOXKE Ja
€ TIOYeCT OTKONKY IITO € OUEKyBaH ¥ pepepupan,
NaHKPEaTHYHHUTE EH3UMM TpeGa pyTHHCKH
ha ce ofpefysaaT. PaHOTO mpenosHasame H
aJieKBaTHATA Tepanuja ce INpeyciIoB 3a nofpobpa
NPOrHO3a.

Knyunu 360posn: Tpyema, aHTHXONAHECTEPA3HY
HHCEKTHIHNY , IAHKPEaTHT
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Abstract

A patient with the acute pancreatitis
following an acute ingestion of large amounts
of a anticholinesterase -carbamate insecticide
is described. After the presentation of the
typical clinical signs and adequate treatment,
an elevation of pancreatic amylases were noted.
The enzyme activity was every day monitored
and the highest serum value was 2224 IU and
22875 1U in urine. The patient was discharged
after 40 days of treatment without sequele.
Acute pancreatitis at anticholineseterase
intoxications is more common then reported,
serum pancreatic enzymes should be routinely
examined. Early recognition and appropriate
therapy for pancreatitis may lead to improved
prognosis.
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Bogsepn
AHTHXONIMHECTEPA3HATE  NHCEKTHIHUIH
Ce CKCTPEMHO TOKCHYHA Ipyna Ha COCTOjKM
Kou ja docthopumapaar u MHAKTHBUpaaT
aueTHIXONMHECTEpa3aTa. Hajyecro
TpPUMEHYBaHA ce opranococopruTe
uHcekTHipn  (OPH) u xapGamature xom
HpeBep3uGIIHO/PeBep3UGWIHO ja MHXHGUpaaT
aleTwIxonunecrepasara. OBHE NpeNH3BAKYBaaT
NOpacT Ha KOHLEHTPALHMUTE HA alECTHIXONMHOT
CO CTHMyNaIMja Ha aBTOHOMHHTE PELENTOPH U
AeNonapu3amucka 6710k ajia Ha HeBPOMYCKY THUTe
BPCKM, INTO pesyNTHpa CO MYCKapMHCKH,
HUKOTHHCKH M NEHTPATHU e(PEKTH, OFHOCHO €O
NojaBa Ha aKyTEH XONHHEPrHYEH CHHPOM.
Bo paMRuTe Ha IMPOKHOT MjaNas’oH KITHHIIKY
MaHH(IECTAMA KOM HACTAHYBAaT NIPH aKyTHH
HHTOKCHKammH co O®PHM u KapGamatn, Bo
JIMTEPaTypaTa C€ ONHMIDAHM H CIyYaH co
8KyTCeH NAHKPEATHTHC KOj MoXe pa Oupe
CYOKNMHHYKY MIH Ja ce MaungecTHpa Kako
TEXKOK XEMOparn4HO HEKPOTHYEH, Na JypH
M N0 NEpKyTaHa aluHKaldja Ha OTPOBOT
(1) Moxnara naroremesa 3a adexnuja
Ha Cr3OKPUHHOT NaHKpeac € eKCIEeCHBHATa
XONWHEPruyHa CTHMYJIalMja Ha NMaHKpPEacoT u
RYKTyNapHa XunepreHsuja (2).

Ilpukas na Ciuyuaaj

36- roqmmen nanmenT Geme JoHecen
Ha knumERata 3a Toxcukonornja u ypremTHa
MHTEpHA MEMUIMHA IOJ COMHEHHE 32 Tpyeme
€O aHTHXONMHECTEPAsHO cpefcTBo. Ha mpuem
COTOPO3EH, CO MUOTHYHY 3CHMIH, IMyJIMOHATEH
eneM (APIC). Bea npucytau 1 daciurynaumy
Ha MHMHYHATAa MYCKYJNATypa- 3HAUW HA TEYOK
CTENCH Ha AaKTHBMPAHOCT HAa XOJMHEPIHYHHOT
cucreM. JlomMAmHMpaa MYCKapWHCKH CHMITOMH
Ha Tpyewme NPeTCTABeHH CO MHEHOTEXHMYKATA
¢opMyna DUMBELS (Diarrhoea, Urination,
Miosis, Bronchospasm, Emesis, Lacrimation,
Salivatiom). ITo HexonKywacoBeH Tperman
NanueHTOT CTaHa CBECeH M ce No6u mopaTox
FAeKa ce paGoTH 32 HAMEPHO TPyeHe HACTAHATO
€O HHTECTHja Ha rojieMa KOMHYNHA KapGaMaTen
nHcexTHImA Nlanare. pyrn Munartyu saGonysama
( anxoxonen aGysyc, XONeNUTHja3a, TpayMmy,
XUPYPIUKY MHTEPBEHIUM Ha abJOMeH, Kako H
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Introduction

The anticholinesterase insecticides
are an extremly toxic group of compaunds
that phosphorilate and inactivate
the acetylcholinesterase enzyme.
Organophosphorous (OFI) and Carbamate
(CI) insecticides are commonly used
and they ireversibly or reversibly inhibit
acetylcholinesterase respectivly. These induce
clevation of endogenouse acetylcholine
and stimulation of autonomic receptors and
depolarisation blockade on neuromuscular
junctions.That results in muscarinic, nicotinic
and central effects representing acute
cholinergic syndrom.
Concerning literature, among the variety of
clinical manifestations in acute poisoning
with OFI and CI there are cases that develope
acute pancreatitis (from subclinic to severe
haemorrhagic-necrotic forms) (1).
Possible patogenetic mechanism that affect
the egzocryne function of the pancreas
is excessive cholynergic stimulation and
ductular hypertension (2).

Case Report

A 36-old male patent came to
the Clinic of Toxicology and Urgent
internal medicine with suspicion of acute
anticholinesterase intoxication. At admission
he was soporous, with myosis, toxic pulmonal
edema (ARDS). Fasciculation’s of mimic
muscles were present as a sign of severe
activation of cholinergic system. Muscarinic
symptoms were dominant, and presented
with mnemotechnical formula DUMBELS
(Diarrhea, Urination, Miosis, Bronchospasm,
Emesis, Lacrimation, Salivation). After a
couple of hours of the treatment the patient
become conscious, and admitted that he
attempted a suicide with consumption of a
large amount of CI-Lanate. He didn’t have any
other diseases (alcohol abuse, cholelythiasis,
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NPECrSUCTEHTCH XPOHHYEH IaHKPEeaTHTHC) Of
HHTEpEC Heruparue.

TNaguenror Geme Tperwpan co
CTaHJapAHa aHTHJOTHa (aTpONMHCKa Jio
aTpoNMHHM3alMja)  TepamMja, IO IWNTO JOjEe

RO NOBNEKYBAalE HAa KIHHAYKATE 3HaUM Ha
TPyeHme ¥ HOPMANH3Hpar-e HA BPEJHOCTHTE Ha
XonuHecTepasara. M nokpaj nosinekysame Ha
TNOBEKETO MyCKapHHCKH e(DeKTH Kaj NalHeHTOT
NEp3uCTHpalle nannaTopHa GONHA OCETJIMBOCT
BO CNUracTpUyMOT H mNapayMOWIMKanHo, a
MCTO Taka felle HOTHPAHO W OTCTAaNyBame BO
N1aGopaTopHUCKATE HAONU IOPANH KOH ALUEHTOT
Gelrie 3afpskal OKOATO BO XOCIHTANHY YCIIOBH.

Ynrpaconorpagpmjara u KT ma

" TaGena 1. JlaGopaTopuckn ananuzu:

trauma, surgical interventions in the abdomen,
neither preexisting chronic pancreatitis) that
could be connected with the actual one. The
patient was treated with standard antidotc
therapy (atropine), and all clinical signs of
poisoning resolved and the cholinesterase
activity normalized. His stomach remained
painful in epigastric and para -umbilical area,
and the laboratory data showed increased
values for serum amylase. Because of that he
was prolongly hospitaly treated.

Ultrasonografic examination and CT of
the abdomen were normal that excluded
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AerpajanyMoHKTe NPOAYKTH Gea co pedhepeHTHH BPEHOCTH.

abpomen Gea HOpMaIHH, CO IUTO Ce HCKIYYH
ersanepbanMja Ha XPOHHYEH NAHKDPEATHTHC,
Kak0o u ppyrm erTHonomxku ¢akTOpH M
KOEr3uCTHPavKN  COCTOj6M KOW  Hajyecto
ROBERyBaaT RO NaHKpEaTHTHC. BpegHocTHTE Ha
XOJNMHECTEpa3aTa ce HOpMaIA3Hpaa CEMHOT icH
OR TpyereTo. [Io HopManm3alHja Ha cepyMcKaTa
aMunasa fiojfie Mo 3 Hejenw, a aMmIa3zaTa BO
YPHH2 1O 5 HefleNlH O XOCHHTAIN3anujara, 3a
Koe BpeMe Gewe Tperupar co X2 Groxaropw,
aHTalp;y, eH3HMCKM  HHXUGHTOpH H
anTuGuoruny. ITanmentor Gemne uenmman of
KIHHAKAaTa NO INECT HEReNeH TpeTMaH Ge3
CBHJICHTHH CEKBEJIM MM KOMIUINKALUMH NO3HATH
3a OBOj BHJ HHTOKCHKAIHH,
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exacerbation of chronic pancreatitis. The
cholinesterase values were normalized in 7
days. Serum amylase values decreased after
three weeks, and urinary amylase levels after
5 weeks. The patient was discharged after
6-week clinical treatment with no evident
sequel or complications known for this type
of intoxications,
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Huckycuja

Onumax e cinyyaj Ha aKyTeH nanKpeaTHe

HacTaHaT BO CKJON Ha WHTOKCHKalHMja co
kapGamaren wuHceKTHUMN. [IujarHosata na
TPyemeTo Gewe mocraBeHa Bp3 Gasa Ha
MO3NTHBHATA aHAMHE3a, KAKO W NPHCYCTBOTO
Ha CHCTEMCKH AHTHXONHHECTEPasHH edeKTH.
ITokpaj HajuecTHTe mNO3HATH ETHONOLIKH
thakTopu 3a mamkpeatutHC (XOnenuTHjaza,
anKoXoneH aBysyc, XUTIepInHAeMuja,
xnnepkanuemuja, sroneMen IITX..) mossaro
€ RcKa noBeke Of 85 JICKOBH M XEMUKAIHK
ApeRU3BHKYBAaT AaHKPEAaTHTHC, @ MEry HUB CE
AHTHXONMHECTEpasHUTE cpefcTaa (3).
Moxnara naroresesa Ha NAHKPEATUIHHOT
HH3YAT npu AHTHXONMHECTEPA3HUTE
HHTOKCHKAIMH € eKIleCHBHATa XOIMHEpravHa
CTHMyJalyja Ha NAaHKPEacOT M JyKTyJIapHa
xuneprensja (2). Ho oBoj naroremercku
MeXaHu3aM He e epuucreeH. ITpononrupanara
ITaHKpeaTHyHa xunonepdysuja HCTO Taka ce
CMETa OATOBOPHA 3a pa3Boj Ha MaHKpEaTH4Ha
nesuja (4).

' O®H ja sromemysaaT CeH3UTHBHOCTA
HA  XYMaHWOT €r3OKpMH NaHKpeac Ha
QUETHIXONMHOT, €O wWTO ce ofjacHyBa u
MOXHOCTa 3a ersanepbauuja Ha XpOHHWYEH
NAHKPEaTHTHC INOJ BJIMjaHWEC HA Tpyeme co
aHTHXONMHECTEpasHH cpefcTBa (5). Bo cTypujaTa
Ha Jlarmm er am Kaj 75 ciyyau no opanmma
HHTECTHja Ha MaJaTXHOH XullepaMuiaseMuja
HOTHpane Kaj 47 NauMenTH ¥ HOPMANHU3Npamke
Ha XONMHecTepasata  GWJIO pErucTpUpaHo
Ha NETTHOT JNEH o) Tpyemero. OBue aBTOpH
3aKJIyqnie feKa aHTHXOTHHECEPa3HATE CPEJICTBa
HajYecTo NpeJU3BUKYBaaT yMEpPeH TPAaH3HTOPEH
nankpearutuc (6).

Moxsrocra OBOj BUJ HAHKPEATHTHC -Ja
€ IOYECT OTKOMNKY IUTO € HOTHpaH ce ofjacHysa
co ¢axToT WTO TOj Hajuecto e Ge3bonew,
a W JIECHO Cce NpeBHJyBa INOpajd CIHYHOCTA
H2 TacTPOMHTECTHHAJIHUTE CHMIOTOMH O
aHTHXONMHECTEpa3HaTa TOKCHYHOCT "
GesGonuuoT mankpearutuc (7). JeTekTapany ce
¥ HapymIyBawa BO INIMKO3HHOT MeTaGoNH3aM Kaj
OBHeE TPyeIsa,ITO HCTO TaKa Cyrepupa norpebuo
ofpefyBame Ha aMunasamujaTa(8).

Pimajéu rm ma yM  3aepHuuKHATE
MeXaHH3MHU Ha fejerso 1 OPY u kapbamarute
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Discussion

This is a case of acute pancreatitis where

the diagnosis was obscured by the positive
anamnestic data and the systemic effects of
the organophosphate toxicity. Besides very
well known causes that induces pancreatitis
(cholelythiasis, alcohol abuse, hyperlipidemia,
hypercalcemia, hyperparathyreoidism), more
than 85 drugs and chemicals have been
described to cause pancreatitis, and among
them also the OFI (3).
The possible pathogenesis of the pancreatic
insult during anticholinesterase intoxications
is the excessive cholinergic stimulation of
the pancreas and the ductular hypertension,
as described by Weizman et al (2). But this
pathogenetic mechanism is not alone. The
prolonged pancreatic hipoperfusion is also
responsible for developing pancreatic lesion
(4).

OFI increases the sensitivity of human

exocrine pancreas to acetylcholine what can
explain the possibility for exacerbation of
chronic pancreatits (5).
Dagli et al. reviewed 75 cases of OF toxicity
after oral ingestion of the insecticide
mallathion. Hyperamylasemia was noted in
47 patients, and all increased serum amylase
values returned to normal within 5 days. These
authors concluded that the anticholinesterase
insecticides might result in mild, transient
pancreatitis more frequently.

A possible explanation is that acute
pancreatitis is more frequent than reported.
While reports of acute pancreatitis following
anticholinesterase intoxications are infrequent,
this may be due to the fact that it is usually
painless, and that there is a similarity in the
gastrointestinal symptoms of organophosphate
and carbamate poisoning and painless
pancreatitis (7). There are disorders in glucose
metabolism in anticholinesterase poisoning,
that suggest monitoring of amylase values (8).

Macedonian Journal of Medicine 2003; 49 (1-2): 1-182
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TO JeNaT MCTHOT NaHKPEATHYEH pH3UK.
llosnaBamero ma oBaa KOMIUIMKaluja ja
HaMeTHyBa oTpeGata O pyTHHCKO OfipefyBatbe
Ha NaHKpeaTHYHATE eH3HMHU Kaj cuTe aKyTHYH
HMHTOKCHKALMH co AHTHXONHUHECTEPA3HH
CpencTsa. PaHOTO OTKpHBae M HaBPEMEHHOT
TPETMaH Ce PeRyciIoB 3a foGpa Nporrosa.
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OFI and CI act similary, so they share the
same pancreatic risk. An awareness of
this complication should prompt earlier
investigation because early diagnosis coupled
with timely therapeutic measures may improve
patient prognosis.
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