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Abstract 

In December 2020, BNT162b2 vaccine developed by Pfizer 

and BioNTech became the first mRNA-based vaccine 

approved for human use against COVID-19. The emergence 

of such techniques in vaccine development have raised 

concerns about possible side effects. We present the case of 

a 64-year-old male who presented with acute onset of severe 

diffuse abdominal pain few days after receiving the third 

dose of Pfizer BioNTech COVID-19 vaccine. He was 

diagnosed with acute pancreatitis based on his lipase level of 

1483 U/L as well as radiological evidence of pancreatic 

inflammation. Investigations were unable to detect any 

evident etiology. He was admitted for observation and 

conservative management for 24 hours, after which he was 

discharged home. Few cases of bouts of acute pancreatitis 

have been reported after the first and second dose of 

BNT162b2 vaccine. To our knowledge this is the first case 

of acute pancreatitis after the third dose of vaccine.  
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1. Case Presentation 

We present the case of a 64-year-old male who presented to 

the emergency department complaining of few hours’ history 

of diffuse abdominal pain that awakened him from sleep. The 

pain was stabbing in nature, severe in intensity (9/10) with 

no radiations. It was as associated with low grade fever, 

myalgia, arthralgia, generalized fatigue as well as nausea. He 

denied vomiting or diarrhea. The patient also denied use of 

any new medications, no dietary changes or any recent travel 

or sick contacts. He is previously healthy, with no significant 

surgical history. He is not receiving any chronic medications. 

He does not smoke or use alcohol. To note that few days prior 

to his presentation, the patient received his third dose of the 

BNT162b2 COVID-19 vaccine. He doesn’t report any 

similar episodes after receiving the first two doses. 

 

Upon presentation, his vital signs were within normal limits. 

On physical examination, he had epigastric abdominal 

tenderness. Laboratory work up including a CBCD, 

chemistry panel, liver function test, TSH, lipid panel, cardiac 

enzymes and electrocardiogram were normal. Lipase level 

was 1483 U/L. CT scan of the abdomen was done and 

showed a mildly edematous pancreas with peripancreatic 

inflammatory changes and fluid consistent with acute 

interstitial pancreatitis. Ultrasound of the gallbladder showed 

no evidence of cholelithiasis.  

 

 

 

Figure 1: CT scan of the abdomen showing a mildly edematous pancreas with peripancreatic inflammatory changes and fluid. 

 

The patient was diagnosed with acute pancreatitis and 

admitted to the hospital for 24 hours monitoring and 

conservative management including intravenous hydration 

and pain medications. The following day his pain has 

resolved and he was discharged home. Lipase level was 

followed few days later and trended down to 54. Given the 

lack of risk factors of acute pancreatitis and the timing 

between the administration of the third dose of COVID-19 

vaccine administration and the appearance of symptoms, we 

suspected the vaccine as a possible cause of acute 

pancreatitis.  

 

2. Discussion 

Acute pancreatitis is defined as an inflammatory condition of 

the pancreas and it is recognized as one of most common 

causes of gastrointestinal-related hospitalization in the 
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United States [1]. Its presentation varies widely from mild 

disease that requires conservative management to severe and 

complicated disease with high rates of morbidity and 

mortality [2]. Acute pancreatitis can develop due to multiple 

causes which can be identified in up to 85% of the cases. 

Some of the most common factors include gallstones, 

alcohol abuse, drugs, toxins, hypercalcemia and 

hypertriglyceridemia [3]. In the patient mentioned in this 

article, all common risk factors previously mentioned were 

ruled out.  

 

In December 2020, an emergency use authorization has been 

granted for a SARS-COV-2 vaccine (BNT162b2) developed 

by Pfizer and BioNTech that became the first mRNA-based 

vaccine approved for human use against COVID-19 [4]. The 

rapid development of COVID-19 vaccines with the 

introduction of emerging technologies such as mRNA based 

vaccines have raised concerns about possible side effects [5]. 

Local and systemic reactions were reported after the first and 

second dose of BNT162b2 vaccine and it included pain at the 

site of injection, headache, fever, fatigue, nausea, myalgia 

and arthralgia [6]. Two cases of pancreatitis were reported 

after the first and second dose of vaccine [7, 8]. 

 

Although it is difficult to conclude that the vaccine may be 

the direct cause of acute pancreatitis, our case was 

temporally associated with the administration of the 

BNT162b2 vaccine with absence of any predisposing risk 

factor, which increased the likelihood of the vaccine as a 

possible etiology behind the episode of acute pancreatitis. 
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