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Acute Pancreatitis Revealing Covid 19 in A Child
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Introduction

The novel coronavirus disease 2019 (COVID-19) caused by
severe acute respiratory syndrome coronavirus-2 (SARS-
CoV-2) has caused a global health crisis [1]. Pulmonary
manifestations of the disease appear to be the most
common presentation of COVID-19, but extrapulmonary
disease including gastrointestinal symptomatology are
becoming more apparent. This virus uses angiotensin
converting enzyme 2 (ACE2) receptors to facilitate cellular
entry [1]. ACE2 receptors appear to be highly expressed in
pancreatic exocrine glands and islet cells, more so than in
lung tissues, suggesting that pancreatic injury can occur
despite having only mild COVID-19 symptoms. To date, the
association between COVID-19 and pancreatitis has been
limited to a few case reports, mostly in adult patients. The
authors of this article report a rare case of pediatric patient
with COVID-19 who presented with pancreatitis in the
absence of respiratory symptoms.

Case report

A previously healthy, 17-year-old female presented to the
emergency department with non-bloody, non-bilious
vomiting, worsening epigastric abdominal pain. She
reported a 4 days of flu syndrome and diarrhea. On
examination, she was conscious (GCS 15/15),
hemodynamically stable, with tenderness to palpation of
the epigastric region and no signs of respiratory distress.
Laboratory studies demonstrated a high white blood cell

count of 20300 /uL with 17240/uL polynuclear neutrophils
and 1450/pL lymphocytes, c-reactive protein (CRP) was
elevated to 233.9 mg/dL, procalcitonin of 0.06, her lipase
was elevated to 455 U/L, aspartate aminotransferase (AST)
and alanine aminotransferase (ALT) were normal 18 and
7 U/L, respectively. Her triglycerides were within the
normal range.

An abdominal computed tomography (CT) demonstrated a
swollen pancreas at the level of its caudal part, it is
associated with an infiltration of peri-pancreatic fat and
two peri-pancreatic and left pararenal collections. The liver
is of normal size and homogeneous density with no dilation
of the intra and extra hepatic bile ducts. The lower chest on
the abdominal CT showed a small right pleural effusions,
and clear lung bases. Based on the laboratory results and
abdominal imaging, she was diagnosed with acute
pancreatitis (AP) classified stage E of Balthazar. Due to flu
syndrome, a SARS-CoV-2 real-time reverse transcription-
polymerase chain reaction (RT-PCR) and serology were
performed, SARS-CoV2Z was négatif, but COVID-19
immunoglobulins positive confirming the diagnosis of
COVID-19. She was admitted and placed on intravenous
fluids and a liquid diet and prescribed pain medications to
ease her abdominal pain in addition to standard covid
treatment based on azithromycin. She was discharged on
day 10 of admission with resolution of abdominal pain,
improving lipase level, and tolerating a normal diet. There
were no signs of respiratory distress throughout his entire
hospitalization.
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Discussion

While there is evidence that children with COVID-19
develop abdominal pain and vomiting, the effects of the
virus specifically on the pancreas have not been described
[2]. Acute pancreatitis in children occurs in approximately
1/10,000 children per year [3]. Viral infections are
identified as a cause of acute pancreatitis in approximately
8%-10% of cases in children with other common causes
being biliary/obstructive (10%-30%),medications (5%-
25%), and trauma (10%-20%) [3].

Three cases of AP have been reported in adult patients with
concurrent or recent diagnosis of COVID-19; all 3 tested
positive for SARS-CoV-2 via PCR [4,5]. A separate case
series reported 9 patients admitted for COVID-19
pneumonia in a Wuhan hospital with hyperlipasemia;
however, as imaging findings and concurrent symptoms
were not reported, it is difficult to determine how many
patients fulfilled AP criteria [6]. Hyperlipasemia in COVID-
19 can be due to additional factors including acidosis, renal
failure, diabetes, and enhanced intestinal permeability due
to systemic inflammation [7]. Our patient had normal pH
and renal function and met formal criteria for pediatric AP
based on abdominal pain, hyperlipasemia, and imaging
findings.

To our knowledge, there is one serie of cases illustrating the
clinical presentation of 3 pediatric patients who were
diagnosed with pancreatitis about a week after the onset of
COVID-19 symptoms. The association between AP and
SARS-CoV-2 is not well understood. Angiotensin-
converting enzyme 2 is the human receptor for
coronaviruses, including both the 2003 SARS-CoV strain
and the current SARS-CoV-2 strain [8,9].

Angiotensinconverting enzyme 2 is widely expressed in
epithelial tissues including the pancreas, and autopsy data
from the 2003 SARSCoV outbreak detected viral RNA
polymerase in pancreatic acinar cells [10]. Mechanisms by
which pancreatic injury could occur include the direct
cytopathic effects of SARS-CoV-2, or indirect systemic
inflammatory and immune-mediated cellular responses,
resulting in organ damage or secondary enzyme
abnormalities. Biomarkers including C-reactive protein,
procalcitonin, and interleukin 6 are significantly elevated in
both adult and pediatric patients with COVID-19 [11-12].
Those biomarkers were significantly elevated in our patient
(the interleukin 6 was not performed).

Thus, providers should consider SARS-CoV-2 in their
differential diagnoses when managing patients with
extrapulmonary symptoms including gastrointestinal
symptoms.

Conclusion

SARS-CoV-2 seems to have some tropism for pancreatic
(exocrine and endocrine) cells, causing acute pancreatitis.
Physicians should be aware that asymptomatic or mildly
gastrointestinal symptomatic patients with COVID-19
require pancreatic enzymes and even abdomen imaging to
diagnose pancreatitis [13]. This diagnosis is important for
adequate treatment and better management of systemic
repercussions, such as SIRS, decreasing SARS-CoV-2
mortality.

Annal Cas Rep Rev: 2021; Issue 1 Page: 2|3



Citation: Damaan K, Kalouch §, El Fakhr K, Yahia S, Essafi K, et al. (2021) Acute Pancreatitis Revealing Covid 19 in A Child.
Annal Cas Rep Rev: ACRR-186.

References Gastroenterology 2020;S0016-5085:30561-8. Epub

ahead of print.

1. Lakshmanan S, Malik A. Acute Pancreatitis in Mild 8. Li W, Moore M], Vasilieva N, et al. Angiotensin-
COVID-19 Infection. Cureus 12(8): €9886. August 20, converting enzyme 2 is a functional receptor for the
2020 SARS coronavirus. Nature 2003;426: 450-454.

2. Brian C. Alloway, BAa,*, Susan K. Yaeger, MDb, Richard 9. WanY, Shang ], Graham R, et al. Receptor recognition
J. Mazzaccaro, MD, PhDc , Tibisay Villalobos, MDd , by the novel coronavirus from Wuhan: an analysis
Steven G. Hardy, MD, MS. Suspected case of COVID-19- based on decade-long structural studies of SARS
associated pancreatitis in a child. Radiology Case coronavirus. ] Virol 2020;94:e00127-20.

Reports Volume 15, Issue 8, August 2020, Pages 1309- 10. DingY, He L, Zhang Q, et al. Organ distribution of severe
1312 acute respiratory syndrome (SARS) associated

3. Pohl JF, Uc A. Paediatric pancreatitis. Curr Opin coronavirus (SARS-CoV) in SARS patients: implications
Gastroenterol. 2015;31(5):380-6. for pathogenesis and virus transmission pathways. ]

4. Hadi A, Werge M, Kristiansen KT, et al. Coronavirus Pathol 2004;203:622-30
disease-19 (COVID-19) associated with severe acute 11. Chen N, Zhou M, Dong X, et al. Epidemiological and
pancreatitis: case report on three family members. clinical characteristics of 99 cases of 2019 novel
Pancreatology 2020;20:665-7. coronavirus pneumonia in Wuhan, China: a descriptive

5. Anand ER, Major C, Pickering O, et al. Acute pancreatitis study. Lancet Lond Engl 2020;395:507-13
in a COVID19 patient. Br ] Surg 2020;107:e182. 12. Sun D, Li H, Lu X-X, et al. Clinical features of severe

6. WangF, Wang H, Fan ], et al. Pancreatic injury patterns pediatric patients with coronavirus disease 2019 in
in patients with COVID-19 pneumonia. Wuhan: a single center’s observational study. World ]
Gastroenterology 2020;5S0016-5085:30409-1. Epub Pediatr 2020;16:251-9.
ahead of print. 13. Amanda Mandarino Alves, Erika Yuki Yvamoto , Maira

7. De Madaria E, Siau K, Ca’rdenas-Jae'n K. Increased Andrade Nacimbem Marzinotto , Ana Cristina de Sa

amylase and lipase in patients with COVID-19
pneumonia: don’t blame the pancreas just yet!

Teixeira ,Flair José Carrilho. SARS-CoV-2 leading to
acute pancreatitis: an unusual presentation. The
Brazilian Journal of INFECTIOUS DISEASES. 2020.

Copyright: © 2021 Damaan K, et al. This Open Access Article is licensed under a Creative Commons Attribution 4.0
International (CC BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original
author and source are credited.

Annal Cas Rep Rev: 2021; Issue 1 Page: 3|3



https://www.sciencedirect.com/science/journal/19300433
https://www.sciencedirect.com/science/journal/19300433
https://www.sciencedirect.com/science/journal/19300433/15/8
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

