Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Semimonthly Volume 8 Number 15 August 6, 2020

OPINION REVIEW
3136  Impacts and challenges of United States medical students during the COVID-19 pandemic

Rolak S, Keefe AM, Davidson EL, Aryal P, Parajuli S

3142  Recent advances in the management of gastrointestinal stromal tumor

Ahmed M

3156  Medical research during the COVID-19 pandemic
AlNaamani K, AlSinani S, Barkun AN

REVIEW
3164  Progress of intravoxel incoherent motion diffusion-weighted imaging in liver diseases

Tao YY, Zhou Y, Wang R, Gong XQ, Zheng J, Yang C, Yang L, Zhang XM

MINIREVIEWS

3177  Typical and atypical COVID-19 computed tomography findings
Caruso D, Polidori T, Guido G, Nicolai M, Bracci B, Cremona A, Zerunian M, Polici M, Pucciarelli F, Rucci C, Dominicis
CD, Girolamo MD, Argento G, Sergi D, Laghi A

3188  Review of possible psychological impacts of COVID-19 on frontline medical staff and reduction strategies

Fu XW, Wu LN, Shan L

ORIGINAL ARTICLE

Clinical and Translational Research

3197  Overexpression of AMPD2 indicates poor prognosis in colorectal cancer patients via the Notch3 signaling
pathway

Gao QZ, Qin Y, Wang WJ, Fei BJ, Han WF, Jin JQ, Gao X

Case Control Study

3209  Effect of motivational interviewing on postoperative weight control in patients with obstructive sleep
apnea-hypopnea syndrome

Sun XH, Xue PS, Qi XX, Fan L

Retrospective Study

3218 Thalidomide for refractory gastrointestinal bleeding from vascular malformations in patients with
significant comorbidities

Bayudan AM, Chen CH

WJCC | https://www.wjgnet.com I August 6,2020 | Volume8 | Issuel5 |

Jaishideng®



Contents

World Journal of Clinical Cases

Semimonthly Volume 8 Number 15 August 6, 2020

3230

3240

3249

3259

Colorectal adenocarcinoma patients with M1a diseases gain more clinical benefits from palliative primary
tumor resection than those with M1b diseases: A propensity score matching analysis

Li CL, Tang DR, Ji J, Zang B, Chen C, Zhao JQ

Surgical outcomes of bladder augmentation: A comparison of three different augmentation procedures

Sun XG, Wang RY, Xu JL, Li DG, Chen WX, Li JL, Wang J, Li AW

Clinical Trials Study

Comparison of measurements of anterior chamber angle via anterior segment optical coherence
tomography and ultrasound biomicroscopy

YuZY, Huang T, Lu L, Qu B

Observational Study

Dydrogesterone treatment for menstrual-cycle regularization in abnormal uterine bleeding - ovulation
dysfunction patients

Wang L, Guan HY, Xia HX, Chen XY, Zhang W

3267

3280

3284

3291

3299

3305

3314

3320

CASE REPORT
Multi-organ IgG4-related disease continues to mislead clinicians: A case report and literature review

Strainiene S, Sarlauskas L, Savian I, Liakina V, Stundiene I, Valantinas J

Campylobacter jejuni enterocolitis presenting with testicular pain: A case report

Sanagawa M, Kenzaka T, Kato S, Yamaoka I, Fujimoto S

Natural killer/T-cell lymphoma with intracranial infiltration and Epstein-Barr virus infection: A case
report

Li N, Wang YZ, Zhang Y, Zhang WL, Zhou Y, Huang DS
Successful management of tubular colonic duplication using a laparoscopic approach: A case report and
review of the literature

Li GB, Han JG, Wang ZJ, Zhai ZW, Tao Y

Hypothyroidism with elevated pancreatic amylase and lipase without clinical symptoms: A case report

Xu YW, Li R, Xu SC

Two mechanically ventilated cases of COVID-19 successfully managed with a sequential ventilation
weaning protocol: Two case reports

Peng M, Ren D, Liu YF, Meng X, Wu M, Chen RL, Yu BJ, Tao LC, Chen L, Lai ZQ

Adult duodenal intussusception with horizontal adenoma: A rare case report

Wang KP, Jiang H, Kong C, Wang LZ, Wang GY, Mo JG, Jin C

Isolated metachronous splenic multiple metastases after colon cancer surgery: A case report and literature
review

Hu L, Zhu JY, Fang L, Yu XC, Yan ZL

JBaishideng®

WJCC | https://www.wjgnet.com I August6,2020 | Volume8 | Issuel5 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 15 August 6, 2020

3329  Imaging of hemorrhagic primary central nervous system lymphoma: A case report

Wu YW, Zheng J, Liu LL, Cai JH, Yuan H, Ye J

3334  Coexistence of ovarian serous papillary cystadenofibroma and type A insulin resistance syndrome in a 14-
year-old girl: A case report

Yan FF, Huang BK, Chen YL, Zhuang YZ, You XY, Liu CQ, Li XJ

3341  Acute suppurative oesophagitis with fever and cough: A case report

Men CJ, Singh SK, Zhang GL, Wang Y, Liu CW

3349  Computed tomography, magnetic resonance imaging, and F-deoxyglucose positron emission computed
tomography/computed tomography findings of alveolar soft part sarcoma with calcification in the thigh:
A case report

Wu ZJ, Bian TT, Zhan XH, Dong C, Wang YL, Xu WJ

3355 COVID-19 with asthma: A case report
Liu AL, Xu N, Li AJ

3365  Total laparoscopic segmental gastrectomy for gastrointestinal stromal tumors: A case report

Ren YX, He M, Ye PC, Wei SJ

3372  Facial and bilateral lower extremity edema due to drug-drug interactions in a patient with hepatitis C
virus infection and benign prostate hypertrophy: A case report

Li YP, Yang Y, Wang MQ, Zhang X, Wang WJ, Li M, Wu FP, Dang SS

Bishidenge WVJCC | https://www.wjgnet.com 111 August 6,2020 | Volume8 | Issuel5 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 15 August 6, 2020

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Dr. Romano is Professor of Medicine-Gastroenterology at
the University of Campania “Luigi Vanvitelli” in Naples, Italy. Dr. Romano received his MD degree cum Laude at
the University Federico II in Naples, Italy in 1980 and, after 4 year of Post-Graduate course, he became Specialist in
Gastroenterology and Gastrointestinal Endoscopy. Dr. Romano’s research interest was on the cross-talk between H.
pylori and gastric epithelial cells, and presently is mainly focused on H. pylori eradication therapy and on the role
of nutraceuticals in gastrointestinal diseases. Dr. Romano is presently the Chief of the Endoscopy and Chronic
Inflammatory Gastrointestinal Disorders Unit, and Teacher at the University of Campania “Luigi Vanvitelli” in
Naples, Italy.

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports® cites the
2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165 journals in
medicine, general and internal; and Quartile category: Q3.

RESPONSIBLE EDITORS FOR THIS ISSUE

Electronic Editor: Yan-Xia Xing; Production Department Director: Yun-Xiaojian Wu; Editorial Office Director: [in-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wignet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Semimonthly https:/ /www.wijgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wijgnet.com/2307-8960/ editotialboard.htm https:/ /www.wijgnet.com/bpg/getinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
August 6, 2020 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2020 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com X August6,2020 | Volume8 | Issuel5 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v8.i15.3299

World Journal of
Clinical Cases

World | Clin Cases 2020 August 6; 8(15): 3299-3304

ISSN 2307-8960 (online)

CASE REPORT

Hypothyroidism with elevated pancreatic amylase and lipase without
clinical symptoms: A case report

Yong-Wei Xu, Ran Li, Shu-Chang Xu

ORCID number: Yong-Wei Xu 0000-

0002-7416-4281; Ran Li 0000-0003-
2304-6282; Shu-Chang Xu 0000-
0002-4841-462X.

Author contributions: Xu YW
drafted the manuscript; Xu YW
and Li R analyzed the data; Xu SC
revised the article critically; all
authors read and approved the
final manuscript.

Supported by Shanghai Shenkang

Hospital Development Center, No.

SHDC12016109.

Informed consent statement:
Written informed consent was
obtained from the patient for
publication of this case report.

Conflict-of-interest statement: No
potential conflicts of interest
relevant to this article were
reported.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Open-Access: This article is an
open-access article that was
selected by an in-house editor and
fully peer-reviewed by external
reviewers. It is distributed in
accordance with the Creative
Commons Attribution

Jaishideng®

WJCC | https://www.wjgnet.com

Yong-Wei Xu, Shu-Chang Xu, Department of Gastroenterology, Tongji Hospital, Tongji
University School of Medicine, Shanghai 200065, China

Ran Li, Department of Endocrinology and Metabolism, Tongji Hospital, Tongji University
School of Medicine, Shanghai 200065, China

Corresponding author: Shu-Chang Xu, PhD, MD, Chief Doctor, Professor, Department of
Gastroenterology, Tongji Hospital, Tongji University School of Medicine, No. 389 Xincun
Road, Putuo District, Shanghai 200065, China. xschang(@163.com

Abstract

BACKGROUND

Hypothyroidism is an endocrine disorder that has worldwide prevalence and can
affect multiple organ systems. We report a case of hypothyroidism with elevated
pancreatic amylase and trypsin without acute pancreatitis. No such case has been
previously reported.

CASE SUMMARY

A 29-year-old woman did not pay much attention to a fever 4 d prior. During this
time, she experienced anorexia and only drank a small amount of water every
day. She did not present with abdominal distension, postprandial nausea,
vomiting, cough or expectoration. After physical and laboratory examinations, the
patient was diagnosed with hypothyroidism. During the course of the disease,
hypothyroidism was generally accompanied by constantly increased pancreatic
amylase and trypsin. After admission, the possible etiology of the patient was
excluded and the concentrations of pancreatic lipase and amylase in serum were >
2000U/L (reference range 23-300 U/L) and 410 U/L (reference range 30-110 U/L),
respectively. So we highly suspected that it may be acute pancreatitis.
Interestingly, she never developed any complications associated with acute
pancreatitis despite high levels of serum pancreatic amylase and trypsin, and she
reported no symptoms of abdominal pain. Serum amylase and lipase decreased
gradually after active thyroxine supplementation, and the patient was discharged
from the hospital after active treatment.

CONCLUSION

This case suggests that clinicians should pay attention to hypothyroidism with
elevated pancreatic amylase and trypsin, even if no complications of acute
pancreatitis are reported.
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Core tip: Hypothyroidism is an endocrine disorder that has worldwide prevalence and can
affect multiple organ systems. However, even when pancreatic amylase and lipase are
elevated, hypothyroidism without acute pancreatitis rarely causes clinical symptoms. Here,
we report a case of hypothyroidism leading to elevated trypsin without acute pancreatitis
in a patient who had no clinical symptoms. This case report can serve as a reminder to
gastroenterologists, emergency physicians, and surgeons who encounter these cases in
clinical practice.

Citation: Xu YW, Li R, Xu SC. Hypothyroidism with elevated pancreatic amylase and lipase
without clinical symptoms: A case report. World J Clin Cases 2020; 8(15): 3299-3304

URL: https://www.wjgnet.com/2307-8960/full/v8/i15/3299.htm

DOI: https://dx.doi.org/10.12998/wjcc.v8.i15.3299

INTRODUCTION

Hypothyroidism is one of the most common endocrine disorders, affecting as much as
10% of the global population'!. Hypothyroidism is the result of an insufficient amount
of circulating thyroid hormones; thus, it can affect multiple systems”. In primary
hypothyroidism, due to thyroid gland failure, serum thyroid hormone levels,
including circulating levels of serum total thyroxine (T4) and free (FT4) thyroxine, total
(T3) and free (FT3) triiodothyronine, decrease below the lower limit of the reference
range, and pituitary thyrotropin (TSH) levels are elevated due to lack of feed-back
inhibition the relationship of the hypothalamic-pituitary-thyroid axis. Therefore, the
diagnosis of hypothyroidism is mainly based on serum parameters.

Thyroid hormones play an important role in the body and affect every organ
system. The symptoms of hypothyroidism are not only nonspecific but also overlap
with complaints of normal healthy peoplel’. The thyroid is an important endocrine
organ in the body. The secretion of thyroid hormone can regulate the metabolism of
sugar, protein, and fat in the human body; affect the growth and development of the
body; and to some extent affect nervous, endocrine, cardiovascular and reproductive
system functioning in the body. Hypothyroidism leads to decrease in the secretion of
thyroid hormones, which loses the feedback effect of thyrotropin-releasing hormone
(TRH) inhibition, causing thyroid epithelial cells to proliferate, leading to thyroid
enlargement. This is a common clinical phenomenon. Of course, there are some rare
phenomena. Hypothyroidism can be accompanied by pericardial effusion and pleural
effusion in the cardiovascular system. It also leads to anorexia, abdominal distention of
the digestive system, female menorrhagia, chronic amenorrhea, male impotence, and
decreased libido. Hypothyroidism can also lead to elevated serum pancreatic amylase
and trypsin without acute pancreatitis; however, there have been no previous reports
on this phenomenon.

CASE PRESENTATION

Chief complaints
A 29-year-old woman was admitted to our hospital with anorexia, nausea, vomiting,
apathy, and chills.

History of present illness

A young woman with anorexia, nausea, vomiting, apathy, chills, and fever drank
plenty of water at home and did not take her symptoms seriously. However, her
temperature did not decrease. Moreover, her fatigue was aggravated, and she started
experiencing chest pain. Then the patient was admitted to our hospital.
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History of past illness
She denied hepatitis, metabolic disorders, heart disease, cerebrovascular disease,
mental illness, and immunodeficiency diseases.

Personal and family history

The patient was married and had two sons and one daughter. Her menstrual cycle was
regular, the menstrual quantity was moderate, and the color was normal. No
additional family history was obtained.

Physical examination upon admission

Physical examination after admission showed that the patient’s body temperature was
39.8 °C, her respiratory rate was 20 breaths per min, and her blood pressure was 75/72
mmHg. The results of general physical examination were not good, and she was in
poor spirits and expressionless. The patient’s sclera were not stained yellow, and
superficial lymph nodes were not enlarged. However, after a physical examination of
the patient’s thyroid, it was not an obvious goiter, and maybe only a Grade 1 goiter.
This was because the patient's condition was short and the time frame was short, so
the patient's goiter did not show. An abdominal examination showed that her
abdomen was flat and soft, and there was no obvious tenderness in her abdomen.

Laboratory examinations

After admission to the hospital, the patient underwent a routine blood test (white
blood cell count of 7.54 x 10°/L, reference range 3.5 x 10°/L-9.5 x 10°/L; neutrophil
count of 9.5 x 10°/L, reference range 1.8 x 10°/L-6.3 x 10°/L; pancreatic amylase at 33
U/L, reference range 30-110 U/L and lipase at 363 U/L, reference range 23-300 U/L).
The serum concentrations of TSH (0.09 mIU/L, reference range 0.3-5.5 mIU/L), total
thyroxine (TT4 64.9 nmol/L, reference range 58.1-140.6 nmol/L, and free thyroxine
FT4 10.06 pmol/L, reference range 11.5-22.7 pmol/L), and total triiodothyronine (TT3
0.63 nmol/L, reference range 0.92-2.79 nmol/L, and free FT3 1.04 pmol/L, reference
range 0.92-2.79 pmol/L) were measured. The results of these tests were measured on
the first day after the patient was admitted to the hospital. After treatment, the results
were significantly improved (Table 1).

Imaging examinations

The patient was examined after admission, and a computed tomography (CT) scan of
the chest showed no obvious abnormalities. The abdominal CT scan showed a small
kidney stone in the left kidney, hepatic adipose infiltration and a small amount of
ascites. Abdominal imaging indicated no acute pancreatitis. There was no significant
difference between the results after treatment and the results before treatment
(Figure 1).

FINAL DIAGNOSIS

The patient was diagnosed with septic shock, multiple organ dysfunction syndrome,
and hypothyroidism.

TREATMENT

Based on the results of the examinations and after discussion with the treatment
group, it was suggested that some measures be taken, including gastrointestinal
decompression and rapid anti-inflammatory treatment with antibiotics. After active
anti-inflammatory treatment, the inflammation indicators in the patient's blood, such
as white blood cells and neutrophils, gradually decreased (Figure 2). At the same time,
the patient was treated with thyroxine (75 pg) for hypothyroidism on the sixth day
after admission, and the thyroid function was monitored. After supplementation with
levothyroxine sodium tablets, pancreatic amylase and lipase also slowly decreased
(Figure 3).
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Table 1 Test results of thyroid hormone in serum

Parameter Second day ofadmission Sixth day ofadmission tenth day ofadmission Reference ranges
Total thyroxine, TT4 64.9 62.4 79.4 58.1-140.6 nmol/L
Free thyroxine, FT4 10.06 10.7 114 11.5-22.7 pmol /L
Total triiodothyronine, TT3 0.63 0.59 0.86 0.92-2.79 nmol/L
Free triiodothyronine, FT3 1.04 2.05 221 0.92-2.79 pmol/L
Thyrotropin, thyroid stimulating hormone, TSH 0.09 0.03 0.77 0.3-5.5 mIU/L

Figure 1 Abdominal computed tomography. A: Abdominal computed tomography (CT) examination with no manifestation of pancreatitis on admission; B:
Results of abdominal CT examination after admission.
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Figure 2 After the patient was admitted to the hospital, the changes in white blood cells and neutrophils in the blood were checked. White
blood cell count of reference range 3.5 x 10°L-9.5 x 10°%/L; neutrophil cell count of reference range 1.8 x 10%/L-6.3x 10°L. X-axis: Days after admission; Y-axis: Units
of measured value.

OUTCOME AND FOLLOW-UP

After active treatment, the patient’s symptoms gradually improved. The patient
recovered and was discharged from the hospital after antibacterial treatment,
supplementation with levothyroxine sodium tablets and nutritional support. The
patient continued thyroxine supplementation after discharge from the hospital. After
the patient was discharged, after re-examination on the eighteenth day, the serum
amylase and lipase gradually became normal (Figure 3). No acute pancreatitis was
observed in the patients during the course of the disease, not only lipase and amylase
in the blood gradually increase,but also with it slowly decreased to normal ranges
after the patient was discharged from the hospital.
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Figure 3 After the patient was admitted to the hospital, the changes in amylase and middle lipase in the patient’s blood were examined.
Pancreatic amylase reference range 30-110 U/L and pancreatic lipase reference range 23-300 U/L. X-axis: Days after admission; Y-axis: Units of measured value.
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DISCUSSION

Hypothyroidism is an endocrine disease with significant morbidity and worldwide
prevalence, which can affect multiple organ systems. It can be asymptomatic and
subclinical and has the potential to be complicated by fatal pathologies.
Hypothyroidism, characterized by the absence of functional thyroid hormone, is
diagnosed when decreased levels of thyroid hormones cause an increase in the
secretion of TSH". Hypothyroidism, which occurs in not only the thyroid itself, can
cause systemic clinical symptoms because thyroid hormone is dispersed throughout
the whole body.

The clinical symptoms of hypothyroidism vary and can include clinical and
subclinical symptoms. Clinical manifestations can vary based on the age of the patient
at the time of diagnosis and the severity of hormone deficiency. Weight gain,
constipation, cold sensitivity, fatigue, and dry skin are the most commonly reported
symptoms of hypothyroidism®. Hypothyroidism can also cause a variety of common
diseases, including chronic nephritis, anemia, and edema in the serous cavity.
Additionally, Mirwais et alll reported that hypothyroidism caused pericardial effusion,
and Rishi Ramtahal reported that subclinical hypothyroidism caused hypertension in
pregnancy!, preeclampsia-like syndromel? and paralytic ileus and acute kidney
injuries!"’.

We began to suspect that the action of inflammatory factors caused pancreatic lipase
and amylase to increase, however, after active control of inflammation, trypsin
remained high and gradually increasing. Leukocytes and neutrophils were gradually
reduced on the fourth day after admission, after active anti-inflammatory treatment
(Figure 2). There were no clinical symptoms of acute pancreatitis, but after the control
of inflammatory, amylase and lipase in the pancreas were still higher than normal. On
the basis of the results of the examination, we considered that the increase in trypsin
may be due to the decrease in thyroxine, maybe not due to the effect of inflammation.
Therefore, we initiated thyroxine supplementation. On the fourth day after admission,
the patient began to add levothyroxine on the sixth day, the thyroxine level in the
patient began to gradually increase (Table 1). After with the thyroid hormone
supplementation, pancreatic amylase eventually decreased (Figure 3).

Hypothyroidism has not been previously reported to lead to elevated pancreatic
amylase and lipase without clinical symptoms. A previous study by Blanco-Molina A
found that dissociated acini in rats with hypothyroidism showed higher bethanechol-
induced amylase secretion than acini in control animals, and the experimental rates
were also more sensitive to the inhibitory TRH effect than the controls!''l. The animals
with hypothyroidism were more sensitive to the inhibitory effect of TRH than the
control animals. It was previously shown that TRH inhibited amylase pancreatic
secretion by a direct effect on acinar preparations. When TRH was decreased, the
inhibition of pancreatic amylase was lost. These findings suggest that TRH could be an
inhibitor of pancreatic amylase secretion, resulting in elevated, amylase and lipase
levels in hypothyroidism.

This case occurred in a patient admitted to the hospital with fever. During the
course of the disease, amylase and lipase were elevated, but no acute pancreatitis was
observed. Hypothyroidism was finally diagnosed considering the patient's medical
history and the examination results. It was finally found that the thyroid function of
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the patient was reduced, and serum amylase and lipase decreased gradually after
thyroid hormone supplementation. The patient was finally discharged safely.
According to the literature, the mechanism of this phenomenon is not clear. In the
future, we will analyze additional cases to study its pathogenesis.

CONCLUSION

Hypothyroidism with elevated pancreatic amylase and lipase without clinical
symptoms is a relatively rare occurrence in the clinical setting. In future clinical
practice, we should pay attention to the complications of hypothyroidism. We expect
that a detailed description of this case will provide valuable resources for future
diagnosis. However, additional cases are needed to confirm our findings, and research
is needed to further elucidate the mechanism.
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