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Acute Pancreatitis Associated with Varicella Infection
in an Immunocompetent Child

Ki Won Oh, M.D., Joon Sung Kim, M.D., Ja Hyeong Kim, M.D.,
Sang Kyu Park, M.D. and Jin Young Jeong, M.D.

Department of Pediatrics, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

Blunt trauma, drugs, infection, congenital anomalies of the pancreaticobiliary system, and multisystem
diseases are the main causes of acute pancreatitis in children. Various viruses can cause acute pancreatitis,
but varicella-induced pancreatitis is unusual and generally observed in adults or immunocompromised
patients. We report a rare case of acute pancreatitis associated with varicella-zoster virus infection in a
6-year-old immunocompetent girl. The patient initially presented complaining of severe abdominal pain
and repetitive vomiting. The patient had multiple cutaneous crusts that has been caused by preceding
varicella infection and had elevated values of serum amylase and lipase. Abdominal ultrasonography
demonstrated swelling of the pancreas and pancreatic duct dilatation, findings which were compatible with
acute pancreatitis. The patient’s clinical and laboratory abnormalities were completely normalized through
conservative treatment consisting of fasting, total parenteral nutrition, and analgesic therapy. (Korean J

Pediatr Gastroenterol Nutr 2008; 11: 75~79)

Key Words: Acute pancreatitis, Varicella-zoster virus, Immunocompetent child

A, o] A719] A Aoz Abg Eaha 22
N E Tl gt 2w sk Fokskn g e
Hasa geb ™ Adele] Aol daLolvt &
Zotol| A o] FA Al Alell vlsl = Asto] ol &3t 7B-%7k F5 Aglo] H A, LotellA= F
" ¥ ¥ w7loll g 5 EA, AFEAL] AR 7Y, #
A 020089 149 304, 5¢1 - 20089 24 29% - -
Al 2} - Zjlf/(o%, 682- 71: LA B3 dz‘-_]g].l% 290-3 104 Z]ﬂ 1:].1:!1—/104 1_/1(__ ZE]%_]', O"I]:% ‘;‘ %% 1;]_00 Ql'
Fol g soby £ Qlol] Sfa) wageks Ao SrelA Yok, 34y
Tel: 052-250-7060, Fax: 052-250-8071 = = - = -
s 2T o de AN Asteme B S

E-mail: drkimjs @hanmail.net °

75

bl D o g2 fuoox R




76 - thst2ofAsty|deksts|x| M 112 A 1 & 2008

gtal olg] 71A] vlol# A0 o}\ot,:]l,s,s)’ e
A ”}""3"9} ’&5101 A ANEE A TJ] 2o

oM
=

g ok FOO0, ook, 6A
3

T AR5 AREY TE
B2 Fhobz V8l G A RE] A7) T, T

o ol W e SR AL A
‘o‘ﬂ u

}EM How 7@%5491
WHE: stol= WY 59 ARE] A 71 eE5S
3t A WAl o] AAA 7H°1 ZotHd£\F} oY

ol 81517, 2120 $8 oFgeltt il Wl 2
7 52 WEE G b $FE Eitsto]
7 A 7] o 1}

Olé—.”i*. A ] BA ASS 185 kg (10~25
A7 115 em (25 ~50 percentile)o| ¥, &

Fig. 1. The photograph shows multiple crusts caused by
chicken pox on the patient's back,
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Fig. 2. Abdominal CT scan demonstrates a swelling of the
pancreas with pancreatic duct dilatation (arrows) and mild
peripancreatic fatty infiltration,
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