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ABSTRACT
Necrotizing pancreatitis is a very rare in children and is associated with high morbidity &
mortality rates. We report a case of 5yr old boy who presented with upper abdominal pain,
vomiting and non-passage of stool for 1day. After resuscitation and investigating the child,
a provisional diagnosis of biliary ascariasis (BA) with acute pancreatitis was made. The child
developed peritonitis after 2 days of admission and exploratory laparotomy was planned. An
intraoperative diagnosis of necrotizing pancreatitis was made and the child was successfully
managed.
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INTRODUCTION
Acute pancreatitis is an inflammatory illness of variable
severity, characterized by acute inflammation of the pancreatic
parenchyma and peripancreatic tissues and it is characterized
by epigastric pain, nausea and vomiting, Recent studies indicate
that prevalence is more in children of acute pancreatitis.1 In
the majority of cases, acute pancreatitis resolves with bowel
rest and does not result in severe complications in children.
It can rarely be complicated by the development of necrosis.
Acute necrotizing pancreatitis is a serious condition associated
with high morbidity and mortality rates in adults.2 It is well described in adult but the literature is very limited with regards
to pediatrics population. It has been estimated that necrotizing
pancreatitis occurs in less than 1 % of children with acute pancreatitis.3 From five large pediatric series in the United States,
pancreatic necrosis was observed in only 3 out of 1014 children.1,4,5 There are a few case reports of necrotizing pancreatitis in children, however the data are limited regarding etiology,
course, and outcome.

A 5-year-old boy presented to the emergency department of
National Medical College and Teaching Hospital with history of
upper abdominal pain and multiple episodes of vomiting for
1 day. The pain was sudden in onset, severe, with no known
aggravating or relieving factors. The vomitus was non billous.
There was history of non-passage of stool for the same duration. On examination, the patient was in a state of shock.
Abdominal examination revealed fullness of the epigastrium,
generalized tenderness, absent bowel sounds and an empty
rectum. Following resuscitation in the emergency department,
the child was shifted to ICU for further care. His CBC showed
a total count of 18,500cells/mm3 with neutrophil of 85%. Liver
Function Test showed total bilirubin is 2.30mg/dl with direct
bilirubin of 1.08mg/dl, alkaline phosphate 490IU/L, SGOT
(146IU/L), SGPT (87IU/L). Serum amylase was1700IU/L. Renal
Function Test were normal. X-ray of abdomen revealed few dilated loops of intestine. USG of abdomen revealed gallbladder
and CBD ascariasis with acute pancreatitis and complex ascites.
A CT Scan was planned after the stabilization of the child.
On 3rd day of admission, the patient developed features of generalized peritonitis and exploratory laparotomy was planned.
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Upon entering the peritoneal cavity, about 500ml of reddish
fluid was encountered and was drained. There was multiple
calcification in the omentum and mesentry (Figure 1).

Post-operatively, the child was managed in surgical ICU. Inj.
octreotide along with broad spectrum antibiotic were started
on 3rd postoperative day. Serum amylase was repeated on 5th
POD and it was within normal limits (80IU/L). the drain from
lesser sac initially put out 100ml/day of hemorrhagic fluid, but
the output tapered down to 5ml/day of serous for two days
prior to its removal on 10th days. On 10th post-operative day
sips were allowed and on 12th day liquid diet was started. On
14th post-operative day, soft to normal diet was allowed and
the patient was discharged on 15th POD. His biopsy report of
necrotic tissue shows feature of necrotizing pancreatitis. The
patient was doing well on his follow up visit.
DISCUSSION

Figure 1: Calcification of mesenteric and omentum
Gall bladder and CBD were free of worms but few worms were
noticed in the proximal jejunum that were milked into the
large intestine. Upon entering the lesser sac, a necrotic mass of
4x4cm was seen along the stomach bed ensuring a mass effect
on the stomach & transverse colon (Figure 2). The mass was
arising from the tail of pancreas. The Necrosectomy was done
and drains were placed in the lesser sac, retroperitoneal space
and in the pelvis after thorough peritoneal lavage.

Necrotizing Pancreatitis, a severe form of acute pancreatitis
is very rare in pediatric population. It has a variable etiology
in children. Various literature have shown that necrotizing
pancreatitis in children can be caused by use of valproate,7
M. pneumonia6 and secondary to Crohn’s disease.8 Although
Ascaris infection may be a cause of acute pancreatitis,
progression to necrotizing Pancreatitis as result of it is rarely
seen, as was noticed in our case.
Ascaris infection occurs in about 25% of world population and
most infection are asymptomatic. A wide range of symptoms
including fever, nausea, vomiting, diarrhea, pain abdomen may
be present when patient is symptomatic.9 About 500 cases of
hepatobiliary and pancreatic disease due to ascariasis in adult
have been reported by Khurro et al.10
Pancreatitis due to ascariasis may be caused by the obstruction
of papilla of vater, invasion of CBD, invasion of pancreatic duct
USG, CT or MRCP, ERCP along with relevant lab investigation
may help in the diagnosis of pancreatitis. Most case can be
managed conservatively with antispasmodics, analgesics,
IV fluids, bowel rest and anthelminthic therapy.11 Rarely
endoscopic intervention may be required. In our case since
the child has developed feature of peritonitis, we choose
for surgical treatment after which the child was successfully
managed.
In summary, we reported a case of necrotizing pancreatitis
with peritonitis due to infestations with ascaris, which is rare
cause in young child. The child was surgically managed and
recovered completely.

Figure 2: Necrotizing mass between transverse colon and
stomach
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