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Abstract

Acute pancreatitis complicated with cerebral
infarction is rare. Pancreatitis patients with
consciousness disorders or dyskinesia
and sensory disturbance should be highly
suspected of having cerebral infarction,
especially for elderly patients. Brain magnetic
resonance imaging (MRI) should be done to
confirm the diagnosis as early as possible. At
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the same time, the differential diagnosis with
hypoglycemia encephalopathy and Wernicke’s
encephalopathy should be performed. Early
diagnosis is conducive to treatment and disease
control.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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B] 422 iH 2T 2 (indirect bilirubin, IBIL)21.1 pmol/L
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