
 

 

 

LIPASE 

 

“After the Bath, Woman Drying Herself”, oil on canvas, Edgar Degas, c.1890-95, 

National Gallery, London. 

 



Edgar Degas, was fascinated not only by light and the image of the “fleeting moment” so 

enamoured of his impressionist colleagues, but also by a sense of dynamic movement. As 

is well known, he captured this sense of movement in his famous series of ballerinas, but 

less well known to many, he also strove to capture a true kinetic sense in many other 

works, such as his series of bathing women. Have look at “After the Bath, Woman Drying 

Herself”, painted in the early to mid 1890s. The woman seems just a little contorted, as 

she dries the back of her neck - not really a natural position capable of being held for a 

prolonged period of time by a live model! In fact Degas sometimes painted from 

photographs, rather than live models - all the better to capture a fleeting moment and 

hold it still to allow him to reproduce it in his work. If you look a little more closely still, 

at the woman’s left elbow, the image seems doubled - and a little blurred - as would 

appear in a photograph taken while a model was moving. There appears to be two 

outlines to her arm - a mistake of some kind perhaps? - not really. Degas by the faintest 

shadow of the arm captures an image of it just a fraction of second earlier. The model is 

drying the back of her neck with brisk movements, as if the painter’s studio is just a little 

too cold for her! This subtle double imaging is seen in a number of Degas’s images of 

women bathing. It is by this visual trick he adds a beautiful sense of a real living and 

dynamic moment. 

 

We must not be fooled by the one off measurement of a serum lipase level which is 

normal. As Ovid continually told us in his “Metamorphosis” - there is nothing on Earth 

or indeed in the Universe that stays the same forever. All life and nature is in a continual 

and bewildering state of flux. When clinical suspicion is high it remains prudent to recall 

the dynamic nature of Edgar’s works! A period of observation and a repeat test may be 

warranted. Symptoms can precede lipase rises and levels can rise markedly over just a 

few hours in cases of acute pancreatitis.  

 

“After the Bath, Woman Drying Herself”, (Detail) oil on canvas, Edgar Degas, c.1890 -

95, National Gallery, London. 

 



LIPASE 

 

Introduction 

 

Lipase is the preferred biomarker test for the diagnosis of pancreatitis. 

 

It is both more sensitive and specific than the older amylase test for pancreatitis. 1 

 

The threshold for the test should be low as the signs and symptoms for pancreatitis are 

non-specific and the diagnosis is frequently unsuspected.  

 

See also separate documents on: 

 

● Pancreatitis Acute (in General Surgical folder) 

 

● Pancreatitis Chronic (in General Surgical folder)   

 

Physiology 

 

Lipase is an enzyme that catalyzes the hydrolysis of triglycerides to produce glycerol and 

fatty acids. 

 

It is produced principally by the pancreas. 

 

There are a number of different lipases in the human body including pancreatic, lingual, 

intestinal, and hepatic lipases. 

 

Lipase (unlike amylase) is not produced by the salivary glands. 

 

Lipase has a longer half-life (approximately 7-14 hours) than does amylase, due to a 

lesser rate of renal clearance.  

 

Normal Values 

 

The normal reference range of lipase is 0-50 U/L, although this is method-dependent and 

so may vary from laboratory to laboratory. 

 

Levels ≥ 3 times normal are suggestive of pancreatitis, (beware of rising levels however, 

if clinical suspicion for pancreatitis is high, then the level should be repeated after a 

period of observation as levels can rise markedly over a period of some hours).  

 

Interpretation 

 

Causes of an Elevated Lipase 

 

1. Pancreatic inflammation in cases of: 

 

 ● Acute or chronic pancreatitis 

 

 ● Pancreatic cancer 



 

 ● Pancreatic trauma  

 

 ● Pancreatic pseudocyst 

 

To a lesser degree more minor elevations may also be seen in cases of: 

 

2. Other intra-abdominal pathologies: 

 

 ● Bowel tissue inflammation/ ischemia in general including: 

 

  ♥ Obstruction 

 

  ♥ Inflammatory bowel disease 

 

  ♥ Celiac disease 

 

 ● Peritonitis 

 

3. Renal impairment. 

 

4. Drugs 

 

5. Diabetic ketoacidosis 

 

Normal levels 

 

A normal serum lipase level does not completely exclude early acute pancreatitis, 

particularly in cases of recurrent or chronic disease, when the clinical features are 

compatible with this diagnosis. 

 

Symptoms can precede the rise in lipase levels.  

 

Time course of lipase elevation and decline  

 

In pancreatitis, lipase levels typically peak higher and remain elevated longer than 

those of the older amylase test, so that lipase is a more sensitive indicator of pancreatic 

cell damage. 2 

 

Lipase rises in 4-8 hours and so clinical symptoms can precede significant rises in 

lipase  levels 

 

Non-elevated or mildly elevated levels should be considered against the timing of the 

test from symptom onset. 
 

The peak level of lipase cannot be used to determine disease severity or to predict 

outcome. 

 

A level of greater than 3 times normal is generally considered diagnostic of pancreatitis.   

 



Lipase remains elevated for up to 8-14 days. 

 

Indications for Testing 

 

This test in relatively inexpensive and so the threshold to requesting it should be low. 

 

The threshold for the test should be low as the signs and symptoms for pancreatitis are 

non-specific and the diagnosis is frequently unsuspected.  

 

It should be considered in cases of:  

 

● Lower chest/ Upper abdominal (epigastric) pain in general  

 

● Cases of gallstone induced cholecystitis  
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