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Edematous Edematous pancreatitis
Ngcrotic Edematous pancreatitis and fat necrosis
Hemorrhagic Hemorrhagic pancreatitis
Chronic Acute hemorrhagic and cyst formation

protein plugs (precalcific pancreatitis)

postnecrotic scarring
diffuse fibrosis

Chronic fibrotic pancreatitis
Fibrotic or calcific pancreatitis
without cyst formation
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Gallstone pancreatitis
Metabolic syndrome including
alcohol ism
hyperparathyroidism
hyperlipemia
hereditary aminoaciduria
Afro-Asian syndrome

Postoperative pancreatitis

Infectious pancreatitis

Toxic pancreatitis .
Obstructive pancreatitis (carcinoma)
Painless pancreatic insufficiency
Calcification or insufficiency
Miscellaneous, idiopathic pancreatitis
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BB ¢ Acute pancreatitis
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B Chronic pancreatitis
BEERMEEREIREIRETSIERPERTHIIN. BEHOHL S 3. FIHECE
BRIED &S RIEBESLOHEBELEAEZEBH S,
FEEBHSERIBASWBOWE - HELES TERILT. T02HWIENL. K
HETRIIEEBH TS, BEROSTX I RBFAQRI I EREEDOHREF > &
3, TRBOUIERBLUNHOHRIPETZI LIV, MURKEETZIEDLD
2. BEHROFEIBIHTRVWIE DS ZH. BEREREEMprotein plugd 3
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fE. EREBEEL DI D5, BRETLUBEHEBRELIB TR, RROFEB LU
BERLIOZFOFELIIXITHS, BEORERRLS SR, SYYINY ABWL
BHLCQIETFEILTVS, L3 ERBMELRRELY. TRHROLSIRBREHBEVLIN S,
Chronic pancreatitis with focal necrosis
Chronic pancreatitis with segmental or diffuse fibrosis
Chronic pancreatitis with or without calculi
BB XORER L U Tobstructive chronic pancreatitishid 3., FORHBEER
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Obstructive chronic pancreatitis®i < BEEBRCBLTE. B4 « A2 WEEED
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Pancreatic stone proteinDEL. . BLIUNREBLORERBILBIIEHECHL
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TWRHERRF2ET 3,
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%4 Chronic pancreatitis-Image grading'"

ERCP US and CT

1 Normal Quality study visualising whole gland without abnormal features
2 Equivocal Less than three One sign only _—fMain duct enlarged (<4 mm)
abnormal branches Gland enlarged (up to 2xN)
Cavities (<10 mm)
3 Mild More than three Irregular ducts
abnormal branches Focal acute pancreatitis
Two or more signs— Parenchymal heterogeneity
4 Moderate Abnormal main duct Duct wall echoes increased
and branches L {rregular head body contour
5 Marked As above with
one or more of As left
Large cavities (10 mm)
Gross gland enlargement (>2xN)
Intraduct filling defects or calculi
Duct obstruction, stricture or
gross irregularity
Contiguous organ invasion
#5 Cambridge Classification of Pancreatitis (1983)'P

Acute pancreatitis
This is defined as an acute condition typically presenting with abdominal pain
and usually associated with raised pancreatic enzymes in blood or urine due
to inflammatory disease of the pancreas.

Chronic pancreatitis
This is defined as a continuing inflammatory disease of the pancreas charac-

terised by irreversible morphological change and typically causing pain and/or
permanent loss of function.

Acute pancreatitis may recur.

Many patients with chronic pancreatitis may have

acute exacerbations but the condition may be completely painless.
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The present paper i1s a review of the
historical changes in the classification and
concept of pancreatitis. The Marseille
classification and concept had enjoyed its
international popularity for more than 20
years since it was adopted at the first
Marseille symposium in 1962. However, the
recent advancement in the study of the pan-
creas led to the attempts to revise the
classification and concept of pancreatitis :
International  Symposium in Cambridge in

1983,
Marseille in 1984 and Symposium at the

Second International Symposium in

International Congress of Gastroenterology
in Rome in 1988. As one of us was invited
to the last two symposia, we described the
details of the revised
concept of Marseille (1984) and of Mar-
seille-Rome (1988) ; then, we described the

similarities and differences between the Cam-

classification and

bridge classification, the revised Marseille
classification and the Marseille-Rome

classification. Finally we summarized the
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subjects to be further investigated to make

better classification of pancreatitis in the

future.
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