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Poovorawan Y, Tatiyakavee K, Luang Aroon B, Chomdej S, Chandra-
kamol B. Chronic pancreatitis in children. Chula Med J 1985 Mar;

29(3) : 391-404

Chronic pancreatitis is a progressive, irreversible destructive
condition of the pancreas. It is uncommon in the paediatric age group
and its causes are somewhat different from those in the adult. The
diagnosis of chronic pancreatitis is based on clinical manifestations,
radiologic evidence and changing exocrine or endocrine functions of
the pancreas. The finding of calcification in the pancreas is the
pathognomonic evidence of chronic pancreatitis. This article is to
present 3 children with chronic calcifying pancreatitis. The guidelines

for the diagnosis and management are reviewed.
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Figure 1 Plain abdominal roengenography of the case 3 demonstrated

pancreatic calcification.

Figure 2 Abdominal computed axial tomography demonstrated pancreatic

calcification.
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Figure 3 Operative cholangiography demonstrated an enlarged gall

bladder with dilatation of the common bile duct due to
the pancreatic head compression.
G

gall bladder C.B. = common bile duct

P = pancreas S = stomach C = colon
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case 1 case 2 case 3
Age 14 12 10
Sex F F F
Province Khon kaen Si as ket Surin
History of abdominal trauma. +ve +ve -ve
Family history -ve ~-ve -ve
Abdominal pain +ve -ve +ve
Stool exam. -ve -ve Opistorchis
Serum amylase. (55-200 u %) 182 . 1846 884
Urine amylase. (30-880 u %) 1012 2697 6730
Amylase in pancreatic cyst. 1050 17647 -
Serum lipase. (0.5-1.5 u %) 0.51 2-28 20.05
Pancreatic calcification +ve +ve +ve
Ultrasonography. +ve pancreatic ~-ve common duct
cyst. ‘ cilatation.
CT scan. not done +ve pancreatic common duct
cyst. dilatation.
Surgery. cystoduode- cystogas- cholecysto-
nostomy. trostomy. jejunostomy.
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