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mune chronic pancreatitis IZFHX4 94 % L& 2 51,
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Teon s &5k ot, FEREEZEHT 2 HOER
BEL TRy = —7 VSRR, RAEMEREY,
JEFEPEH A REZEY, 32810 5 T % 2%, SLE?
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#£1  1EHERROGRKETE
(TIGAR-O classification system)

®2  HOREMRER OGRIE R

Toxic-metabolic
Alcoholic
Tobacco smoking
Hypercalcemia
Hyperparathyroidism
Hyperlipidemia (rare and controversial)
Chronic renal failure
Medications
Phenacetin abuse (possibly from chronic renal
insufficiency)
Toxins
Organotin compounds (e.g., DBTC)
Idiopathic
Early onset
Late onset
Tropical
Tropical calcific pancreatitis
Fibrocalculous pancreatic diabetes
Other
Genetic
Autosomal dominant
Cationic trypsinogen (Codon 29 and 122 muta-
tions)
Autosomal recessive / modifier genes
CFTR mutations
SPINK 1 mutations
Cationic trypsinogen (codon 16, 22, 23 mutations)
a,-Antitrypsin deficiency (possible)
Autoimmune
Isolated autoimmune chronic pancreatitis
Syndromic autoimmune chronic pancreatitis
Sjogren syndrome - associated chronic pan-
creatitis
Inflammatory bowel disease-associated chronic
pancreatitis
Primary biliary cirrhosis-associated chronic pan-
creatitis
Recurrent and severe acute pancreatitis
Postnecrotic (severe acute pancreatitis)
Recurrent acute pancreatitis
Vascular diseases / ischemic
Postirradiation
Obstructive
Pancreatic divisum
Sphincter of Oddi disorders (controversial)
Duct obstruction (e.g., tumor)
Preampullary duodenal wall cysts
Posttraumatic pancreatic duct scars
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