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Pancreatitis Induced by 6-mercaptopurine and 6-thioguanine in
Childhood Acute Lymphoblastic Leukemia

Jong Hyung Yoon, M.D.', Jae Suk Baek, M.D.", Eun Kyung Kim, M.D.",
Hyoung Jin Kang, M.D."?, Hee Young Shin, M.D."* and Hyo Seop Ahn, M.D."?

'Department of Pediatrics, *Cancer Research Institute, Seonl National University College of Medicine, Seonl, Korea

Although pancreatitis is known as a common complication during the treatment of acute lymphoblastic
leukemia, acute pancreatitis that’s induced by 6-mercaptopurine or 6-thioguanine is very uncommon. We
experienced the case of an 11-year-old boy with consecutive acute pancreatitis, and this was induced
by 6-mercaptopurine and 6-thioguanine during maintenance chemotherapy of childhood acute lympho-
blastic leukemia. We report here on this along with a review of the pertinent literature. (Korean J Hematol

2008;43:53-57.)
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Fig. 1. Pancreas and biliary CT shows edema and reduced
contrast of pancreas and small amount of fluid collection,
which were consistent with acute pancreatitis.
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Table 1. Characteristics of three episodes of pancreatitis in this case

First episode

Second episode

Third episode

Chemotherapy CCG-1882C 1st IM
Medications IV vincristine, MTX, Oral 6-MP, Pd, MTX,
SC L-asparaginase
Symptoms Periumbilical/LUQ pain,
vomiting vomiting
Amylase/lipase 535/10,404U/L 543/3,229U/L

CCG-1882C maintenance

IV vincristine, IT HC, MTX, Ara-C
Epigastric/RUQ pain radiating to back,

CCG-1882C maintenance
Oral 6-TG, Pd, MTX,
IV vincristine, IT HC, MTX, Ara-C
Abdominal pain & discomfort,
nausea, vomiting
258/4,053U/L

Abbreviations: CCG, Children’s Cancer Group; IM, interim maintenance; IV, intravenous; MTX, methotrexate; SC, subcutaneous;
LUQ, left upper quadrant; 6-MP, 6-mercaptopurine; Pd, prednisolone; IT, intrathecal; HC, hydrocortisone; Ara-C, cytosine arabi-

noside; RUQ, right upper quadrant; 6-TG, 6-thioguanine.
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