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Abstract

Acute pancreatitis as an initial presentation of SLE in paediatric age group is extremely rare and needs high level of
suspicion to make timely diagnosis as results may be fatal when not treated on time.
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Introduction

Acute pancreatitis is a rare but known presentation of treatment is the only tool for better prognosis. There are
SLE [1]. Incidence of acute pancreatitis ranges from few reports on acute pancreatitis in paediatric lupus
0.7% to 4% in SLE patients [2]. The pathogenesis of patients [4]. Here we are describing a case of 12 years
pancreatitis is not well understood till date, but it is old female child presented in emergency with acute
presumed to be mediated by immune complex-induced abdomen, during work up diagnosed as lupus
microangitis [3]. So prompt diagnosis and immediate pancreatitis. Patient managed on steroid therapy and

responded well.

Case Report

A 12 years old female child was admitted with acute pain abdomen and vomiting for last 6 days associated with rashes
over face, trunk and extremities from last 1 month.
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Fig-1: Discoidal rashes over face.
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On general examination, child was irritable, sick looking, dehydrated, febrile (102°F), tachycardic with normal blood
pressure (BP- 104/68mmHg). She had pallor and discoidal rashes over face, trunk and extremities (Fig 1). Her abdominal
examination revealed distended abdomen with tenderness in epigastric region with shifting dullness present on
percussion.

At the time of admission investigation showed low Hb (7.5gm) with severe leukopenia (Total WBC count- 2000/cmm),
and normal platelets count (1.851/cmm). Liver enzymes were markedly raised (SGOT- 1400 IU/L, SGPT- 1023 IU/L)
with raised serum amylase (1560 U/L) and lipase (1693 U/L) level and low serum albumin level (2.4 gm %). Her renal
function test was normal. Ultrasonography of abdomen showed a bulky, hypo echoic pancreas with presence of free
fluids in peritoneal cavity. Contrast enhanced computed tomography (CECT) abdomen confirmed diagnosis of acute
pancreatitis (Fig 2).
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Fig-2: CECT Abdomen showing bulky pancreas with mild peripancreatic fluid collection suggestive of acute
pancreatitis.

The connective tissue workup showed raised Anti-double-standard DNA antibody positivity (56.07) with elevated
antinuclear antibody titre (>159 U/L) with low C3 level (75.70) supporting the diagnosis of SLE.

The child was put on intra-venous methylprednisolone (30 mg/kg/day) with intravenous fluid for supportive
management. She started improving on day 4 of admission, tolerating liquid diet. After 5 days, intra-venous steroid
therapy was converted into oral one in form oftablet prednisolone (2mg/kg body weight). Child was discharged in stable
condition after 18 days of admission. Rashes were subsided over the trunk and extremities but present over face at the
time of discharge. Parents were advised to bring child in follow up after 7 days.

Discussion

acute pancreatitis which during evaluation diagnosed as
SLE. The pathogenic mechanism of SLE-related

Acute pancreatitis in association with SLE is
exceedingly rare [4] especially in paediatric age group

and till date less than 15 cases reported pancreatitis as
an initial presentation of SLE [5]. A large study done by
Campos et al [2], shows in their 26 years of study
period, 11 patients had acute pancreatitis out of 263
patients of juvenile SLE, and out of which only 3
children have acute pancreatitis before SLE diagnosis.
In this case also child presented to us with feature of

pancreatitis seems to be multi-factorial [3] involving
vascular damage, autoantibody production, abnormal
cellular immune response, and drug toxicity but exact
pathogenesis yet to be established. SLE has a protean
manifestation and lupus pancreatitis has a very high
mortality rate [6] (more than 60%), so suspecting lupus
pancreatitis early is the key of success in the
management of these patients. As in this child CT

Pediatric Review: International Journal of Pediatric Research

Aailable online at: www.pediatricreview.in 44|P a g e




January 2018/ Vol 5/ Issue 1

Print ISSN: 2349-5499, Online ISSN: 2349-3267

suggest diagnosis of acute pancreatitis and connective
tissue evaluation confirms the diagnosis of SLE.

Renal, skin and joint involvement is commonly seen in
lupus pancreatitis patients [7]. Even in Campos et al [2]
study only one child doesn't have renal involvement out
of 11 patients who has lupus pancreatitis and luckily in
our child renal and joint involvement was not there.
Probably because of this also child had fast recovery.

Use of steroid treatment for lupus pancreatitis was
controversial in past as it was seen that most cases of
SLE pancreatitis occur in children with long standing
SLE who have multi-organ involvement and are already
on immunosuppressive therapy or steroid [8]. Now
most of studies proved role of steroid therapy [9, 10].
Our patient was also responded well to steroid therapy
and discharged on oral prednisolone.

Conclusion

our case is also supporting the existence of acute
pancreatitis as an initial presentation of SLE although
rare and also role of steroid therapy in the management.
As well as if lupus pancreatitis is not associated with
renal and joint involvement then we can expect fast
recovery in those patients.
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