Etiology and Analysis of Severity in Childhood Pancreatitis
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Purpose: Childhood pancreatitis has more various and somewhat different etiology than adult.
Until now the analysis of severity in childhood pancreatitis were not well-known, although
several studies have been made. Therefore, we studied the etiology and complications in
childhood pancreatitis and analyzed whether Ranson and CT criteria could be applicated to
evaluate the severity of childhood pancreatitis patients.

Methods: The records of 30 patients with pancreatitis under 15 years of ages who were
diagnosed in Asan medical center were reviewed. Age, sex, history, etiology, clinical features
and treatment was reviewed in all patients but complications, Ranson and CT criteria were
available in only 12 patients. Correlation between the number of complications and both
Ranson and CT criteria were calculated with Spearman correlation coefficient.

Results: 1. Median age at diagnosis was 7.3 years of age. 28 cases were acute pancreatitis
and 2 cases were chronic pancreatitis. 2. Etiology: choledochal cyst(8 cases), drug (7 cases),
trauma (4 cases), infection (3 cases), biliary stone or bile sludge (3 cases), idiopathic (2 cases)
Hemolytic uremic syndrome, pancreatic duct obstruction, iatrogenic (1 case). 3. Local com-
plications were ascites (5 cases), pseudocyts (4 cases) and systemic complications were hyper-
glycemia (4 cases), hypocalcemia (3 cases), pleural effusion (3 cases), etc. 4. Positive correla-
tion was found between the number of complication and Ranson creteria (r=0.78, P=0.0016)
and between the number of complication and CT criteria (r=0.65, P=0.015) in 13 cases.
Conclusion: A trial to search the biliary duct anomaly may help to find the causes of child-
hood idiopathic pancreatitis, and both Ranson and CT criteria can be applicated to pediatric
patients to evaluate the severity of childhood pancreatitis. (J Korean Pediatr Gastroenterol
Nutr 1999; 2: 194 ~203)
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Table 1. Ranson Criteria

On admission During 48 hours

WBC >16,000
Glucose >200 mg/dL
s-LDH >700 I1U/L
s-GOT >250 IU/L

Hct: decrease over 10%
BUN >50 mg/dL

s-Ca <8 mg/dL

Pa02 <60 mmHg
Base Deficit >4 mEg/L
Large 3rd space loss

Table 2. CT Criteria (Balthazar)

Grade A: Normal pancreas

Grade B: Focal or diffuse enlargement of pancreas

Grade C: Intrinsic pancreatic abnormalities
associated inflammntory changes in
the peripancreatic fat

Grade D: Single, ill-defined collection or phlegmon

Grade E: Two or more pooly defined collections
or presence of gas in or adjacent
to pancreas
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Table 3. Causes in 30 Patients with Childhood
Pancreatitis

Table 4. Symptoms in 30 Patients with Childhood
Pancreatitis

Causes No.  Percentage Presenting symptom No.
Choledochal cyst 8 26.7% Abdominal pain 0 (100%)
Drug 7 23.3% Nausea 2 (73.3%)

L-asparaginase S Vomiting 0 (66.7%)
Erwinase 1 Fever 9 (30.0%)
Dexamethasone f . Abdominal distension 9 (30.0%)
e ; hodh Diarrhea 5 (16.7%)
nfection = Abdominal mass 1 (3.3%)
Mumps 1
Yersinia 2
Biliary pancreatitis 3 10.0%
Hemolytic uremic syndrome 1 3.3% Table 5. Complications in 30 Patients with Child-
Post-surgical 1 3.3% hood Pancreatitis
Stenosis of pancreatic head 1 3.3%
|diopathic 2 6.7% Complication No.
Total 30 100% Local complication
Ascites 5
Pseudocyst 4
Systemic complication
4 o} Hyperglycemia 4
Pleural effusion 3
1oy 2 Mussg Hypocalcemia 3
Sepsis 1
Stol-5 o] Wy Al o] P A#H L 734671 L Hypotension 1
A 149417401 oL, ol 147, oJo} 1690 Renal failure 1
3, o]Zd 24 #AAde] 288, T AA ] 2 Hyperkqlemig . 1
A7 9 Metabolic acidosis 1
2. ol
Foagddel sdlZE /M gtoen, HEEL 7 (73.3%), FEF 208(66.7%), LLGo] 9#(30%), =
o, o4 4d, 2 39, B4 ALY 39, S wgurel 9d30%), BA se(167%), BYER
Aol gl A7 24, €848 8555 18, o] 18(3.3%) 1A UJTHTable 4).
AR W3 19, 494 FAV2IEF P _
4. EHE

Fol st F97F 18 Ak
ginase 53|, Erwinase 12|, Dexamethasone 1#]7} )
A3, 792 mumps 18], Yersiniadll 93 7+4 23

7b A1 h(Table 3).

FEE-8-2 L-aspara-

3. e

EEo] 308(100%)2 7HF Bk, 24lo] 228

A gHFozE %‘D—Vﬁ]'% 384] H3 134] 1

ot 19, ARA 18, 1¥8IF 44, W‘*@Z 3
d, 125835 1, A A 1E7E il
(Table 5).
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Table 6. CT Criteria, Ranson Criteria and No. of
Complications (N=13)

Table 7. Coefficient Analysis between No. of Com-
plications and CT Criteria or Ranson Criteria (r=
Spearman Correlation Coefficient)

Case No CT Ranson No. of
’ grade criteria Complications No. of complications (N=13)
13 A 0 0 CT criteria r=0.78 (p=0.016)
2 B 1 1 Ranson criteria r=0.65 (p=0.0001)
1" B 5 3
12 B 2 0
- : 1 : A @ mE Aol QTR o} BN AT
29 B 0 0 HEA EFolu 54 B 71zl Soto A= g
30 B 0 0 =A] 223 Holopnt S Agke|n
27 D 3 2 Adde W LA webd F49899
28 D 1 HAdgos unn 34 Agde 34 1aH
. - ; EEDALET FANMIEED) Agoz
o5 E 5 4 WroAed 34 74 AFFLS Aot diF
B AME sHEE wdd 54 A A9
AA FHSES £3) st 52 AAES B
5. = ol Agtolh?
gEE wEaweA, 6o rostatin S F8FF9L AT AdYe A Bhde] ¥
T =3 al) somatostatin= 22 5} :Q/HQE %E/ﬁ _§‘__/]\_7]_ 5101 ﬁ]x]—g] 11_7}_
sasgtt FERdy sdE BE e A 0 S o
= 93 MY SrEE gEe S (e o)A a7 dojubA wA e e AFEL &
= oframl, 60 = THi RS 1 2 8¢ H]'O} 71RO F amyl li =854 §q
sgon, Mde 2evtel g Fua wpege T | 7 T SRS Apwen e
’ - 5A } i i -
BHOU AFIHOE LAY Ao o] g o o oo VHE mpein, chymomypsin, carbox
. - ey =
of A R AHS AAIgE B97 187F AATH ypeptidase, clastase 5 <] 48] 8.4 Phospho-
lipase Ax BIZFA 4902 A4, AAH A )
5. 25 CIEEAQ0} Ranson?| SSE 24 FxF, AFY 2 Fdos Gl aL JAA
Sz o 20 BH =20 Ransond] o ¥ 7h At e e g A o] &gshe o Sl ¢
SR T =T To= O, T - . . . _ -
4 % Apolo] ABHS 17 As) Spearman ) Upeinogen©] enterokinase %5 ZP7h 2t
B ASE 2HHAE, Rasone) AFHY Az | o WS Hol proenzymeS(chymotyp-
B ogmze 2 Ao 94’ HBAFE 1078 (P- sinogen, proelastase, procarboxypeptidase, prophosph-
oo ] S ' olipase)S W] FAIAOTHN FEAHEX
0.0016), &% SFHG 7% FEFY F Aol (ch _— b id hosch
- chymotrypsin, elastase, carboxypeptidase, phospho-
T 1= — o o o]3)l AlFFAlO JKez]
jr ;1 0.6657(P 001982 FAT AREN S o wEel 248 oy, WY 27 47
(Table 6, 7). & 2700 HAA Fol Yehh, BFo] A
- xt of whet HAL 3 9 dH =9, B 5ol v
- = Eht.

Zobdl A AFAe =R Aoy 2 &
o} e ¥Y Be U] Yey =8

) j2is =

hm

Azathioprine, salicylaxosulfapyridine, chlorothiazide,
chlorohalidone, furosemide, L-asparaginase, 737--&
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4 s2# YA @d7IF e A7z, 18 FE $ FHT 248, Tredd 280t T F
F, ALFY] A8 BEFoA 23802 FHFHol  HOZ B uw o, utolgx TES XS HA
dojd 5 Jud 2 714 A AA vk A A FEEo] b ge ddog dA Jatt,
e dAFRxAoE Hodx FHS dALEY] 12 Yolr AHA AFTH o, tiAg AEE o
PR A AR @ YRR g &4 4 &8 Al ¢ 25%FEE 5 S ¢E
S A HRA B 27 40 B Y St Qe Ao B AT E & 308 F
T Ak A3 AFES e 7B 4ol gl A FoeEdde] 8H6T%9E 7MY Bkl okE
v Af¥e Ws E52 Uggy FAdA g2 o o3 A 7323.3%), A 48(13.3%), A 3
71#e] &5 FWst 534 AZEe A #H10%), HA 38E10%), 5L 286.7%)°1 A

204 % S 2R giFES gddoelth. 1 F (Table 3). £ Aol F5ER o] Boe Hol
of mumps7t A E% #HEE /Mg B Aotk ©hE Hust & Holth & AFoA A=

B&7F, Coxackie BS virus, E-
pneumonia % WA 7hs3 Adselh HAFAH

vdE sFH ol sole FFEUS, stric-

>

virus, Mycoplasma

ture of common duct, congenital stenosis of the
ampulla of Vater, anomalous insertion of the common
bile duct7} ATk T 9ol AFAT BAA H3o
2E B JsRAE, A8%, A A4S,
241, acute porphyria, kwashiokor, scorpion bite &©]
it
ok A999) Ae oz Ao ve

2t 2o E ABEFE, GEAB| 1Y FH
dlolaL o] 5ol FAAFA 70~80%S AATH
o 2y Lotell X FA4HAEES] dde 74 B
Aeboh ohekatar 2o]7h Itk Buntan 57 Ao}
A4d F 308 FolA el 108(33%), XA
323%), FE23%) 2L H1EAT Jordan 50
o&tH & 548 F 163 (30%)N A A7 Do)
a3 ggor A9 Bl 108(19%), H=AAE
o] 108](19%), 217e] 7#(13%)°] A TF. Weizman
5V % 6182 A EH AN A (ReyeSs T
T, AE8F, FEH LSS, ol 2T E F)ol
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4 Aol = 1=0.65 (p=0.015)2.2 & F#do] o TS FHAGEY FSEE X7 ARHL
AATHTable 7). ol ZAotllME Ranson’|E¥ 2 AAHET & v ARZA 9 AHEHIL e
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