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Pancreatitis as the initial manifestation and abdominal lymph node enlargement in a
boy

FANG You-Hong, PENG Ke-Rong, CHEN Fei-Bo, TANG Lu-Jing, CHEN Jie. Department of Gastroenterology, Children's
Hospital, Zhejiang University School of Medicine, Hangzhou 310052, China (Chen J, Email: hzcjie@zju.edu.cn)

Abstract: A boy aged 14 years had abdominal pain as the major manifestation, with elevated serum amylase and
lipase. Abdominal ultrasound performed early after onset in another hospital showed enlargement of the pancreas and
a reduction in echo. Magnetic resonance cholangiopancreatography (MRCP) showed pancreatic duct dilation and an
unclear image of the head of the pancreas. Acute pancreatitis was considered. However, his symptoms were not relieved
after fasting, fluid infusion, anti-acid therapy, and somatostatin therapy. Then, abdominal CT scan and MRCP found
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multiple low-density lesions of the pancreas and enlargement of the hilar and retroperitoneal lymph nodes. Exploratory
laparotomy found pancreatic edema and multiple hilar nodules with unclear boundaries, and pathological biopsy showed
anaplastic large-cell lymphoma. Since the liver, the spleen, bone marrow, and the central nervous system were not
involved, he was diagnosed with stage III primary pancreatic lymphoma. After vindesine and dexamethasone were used
to reduce tumor load, the patient underwent vindesine-pirarubicin-asparaginase-dexamethasone chemotherapy once and
vinorelbine-dexamethasone chemotherapy 8 times. Imaging examination still showed multiple low-density lesions of the
pancreas and retroperitoneal lymph node enlargement. His parents discontinued treatment. It is concluded that the rare
causes of acute pancreatitis with poor response to conventional treatment should be considered, especially for patients
with abdominal lymph node enlargement. Extranodal lymphoma should be considered, and lymph node biopsy should
be performed as early as possible to confirm diagnosis. The prognosis of pancreatic lymphoma is associated with clinical

Vol.20 No.10
Oct. 2018

stage and pathology.

[Chin J Contemp Pediatr, 2018, 20(10): 844-847]

Key words: Acute pancreatitis; Primary pancreatic lymphoma; Anaplastic large-cell lymphoma; Child

(& £ X k]

Husain SZ, Srinath AI. What's unique about acute pancreatitis
in children: risk factors, diagnosis and management[J]. Nat Rev
Gastroenterol Hepatol, 2017, 14(6): 366-372.

Yoon WIJ, Yoon YB, Kim YJ, et al. Primary pancreatic
lymphoma in Korea--a single center experience[J]. J Korean
Med Sci, 2010, 25(4): 536-540.

Dawson IM, Cornes JS, Morson BC. Primary malignant
lymphoid tumours of the intestinal tract. Report of 37 cases with
a study of factors influencing prognosis[J]. Br J Surg, 1961, 49:
80-89.

Loots E, Anderson F, Thomson SR. Primary pancreatic
lymphoma in an HIV patient: dilemmas in diagnosis and
management [J]. S AfrJ Surg, 2008, 46(1): 28-29.

Koca T, Aslan N, Dereci S, et al. Burkitt lymphoma with
unusual presentation: Acute pancreatitis[J]. Pediatr Int, 2015,
57(4): 775-771.

Eisenhuber E, Schoefl R, Wiesbauer P, et al. Primary pancreatic
lymphoma presenting as acute pancreatitis in a child[J]. Med
Pediatr Oncol, 2001, 37(1): 53-54.

Amodio J, Brodsky JE. Pediatric Burkitt lymphoma presenting
as acute pancreatitis: MRI characteristics[J]. Pediatr Radiol,
2010, 40(5): 770-772.

Shapira G, Fisher Y, Ilivitzki A. Bifocal primary pancreatic
Burkitt's lymphoma in a 4-year-old child[J]. J Clin Ultrasound,
2017,45(3): 171-174.

Nasher O, Hall NJ, Sebire NJ, et al. Pancreatic tumours in
children: diagnosis, treatment and outcome[J]. Pediatr Surg Int,
2015, 31(9): 831-835.

Park M, Koh KN, Kim BE, et al. Pancreatic neoplasms in
childhood and adolescence[J]. J Pediatr Hematol Oncol, 2011,

847

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

33(4): 295-300.

Pietsch JB, Shankar S, Ford C, et al. Obstructive jaundice
secondary to lymphoma in childhood[J]. J Pediatr Surg, 2001,
36(12): 1792-1795.

Sood V, Agrawal N, Alam S, et al. Primary pancreatic lymphoma
simulating acute cholestatic hepatitis in a 7-year-old child[J].
ACG Case Rep J, 2015, 2(3): 190-192.

Fraser CJ, Chan YF, and Heath JA. Anaplastic large cell
lymphoma of the pancreas: a pediatric case and literature
review[J]. J Pediatr Hematol Oncol, 2004, 26(12): 840-842.
Araujo J, Sampaio MC, Sousa L. Pancreas Burkitt primary
lymphoma in pediatric age[J]. Rev Esp Enferm Dig, 2017,
109(6): 451.

Meier C, Kapellen T, Trobs RB, et al. Temporary diabetes
mellitus secondary to a primary pancreatic Burkitt lymphoma[J].
Pediatr Blood Cancer, 2006, 47(1): 94-96.

Du X, Zhao Y, Zhang T, et al. Primary pancreatic lymphoma: a
clinical quandary of diagnosis and treatment[J]. Pancreas, 2011,
40(1): 30-36.

Alexander RE, Nakeeb A, Sandrasegaran K, et al. Primary
pancreatic follicle center-derived lymphoma masquerading as
carcinoma[J]. Gastroenterol Hepatol (N Y), 2011, 7(12): 834-
838.

Serin KR, Guven K, Ozden I, et al. Curative Chemoradiotherapy
of Primary Pancreatic Lymphoma with Vertebral Metastasis:
Palliation of Persistent Biliary Stricture by Roux-en-Y
Hepaticojejunostomy[J]. Case Rep Gastroenterol, 2011, 5(3):
642-647.

Koniaris LG, Lillemoe KD, Yeo CJ, et al. Is there a role for
surgical resection in the treatment of early-stage pancreatic
lymphoma?[J]. J Am Coll Surg, 2000, 190(3): 319-330.

e )

(ARt -



