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ABSTRACT: Acute pancreatitis is acommon acute abdominal disease on clinic, and the major clinical characteristics of acute pan-
creatitis are acute abdominal pain and the increased amylase or lipase in blood and urine. In acute pancreatitis extrapancreatic organs also
produce different injury in addition to pancreatic tissue damage, at the same time causes a series of complications. In the complication of
the spleen of acute pancredtitis, the density of spleen parenchymaiis stable relatively except spleen infarction which shows heterogeneity
decreased density of spleen on the CT images. However, sometimes we found an interesting phenomenon that is transient reduction of
spleen density in patients with acute pancreatitis on the CT images of some patients with acute pancreatitis, and after treatment the reex-
amination of CT shows that the density of spleen can be restored. The formation mechanism of this phenomenon is unclear, and litera-
tures and research with respect to this phenomenon are very limited at home and abroad. In this paper, we explore the possibility reasons
of the transient of spleen density in acute pancreatitis by analyzing the etiology and pathogenesis of acute pancreatitis, and reviewing the
relevant literature.
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