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A Pediatric Case of Recurrent Pancreatitis that was Re-

solved by the Frey Procedure after Endoscopic Therapies.
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Table 1 ERPRIRESALHE.

JiijN A HALS M AT A 54T (BRI
WBC 22,600 /ul TP 6.9 g/dl Na 129 mEq/1 05L ¥ A7 #5-F (FiO:2 : 04)
Neut 89.3 % Alb 4.2 g/dl K 44 mEq/1 pH 7.365
Lymph 6.1 % BUN 14 mg/dl Cl 94 mEq/1 pCO:2 453 mmHg
Mono 36 % Cre 041 mg/dl Ca 10.0 mg/dl pO2 1634 mmHg
Eos 0.0 % UA 7.6 mg/dl P 3.3 mg/dl HCOs 234 mEq/L
Baso 0.3 % T-hil 1.6 mg/dl Lipase 1,189 U/1 BE -14
RBC 602 x10° /ul D-bil 0.5 mg/dl P-Amy 732 U/1
Hb 16.7 g/dl AST 38 U/1 T-Chol 189 mg/dl
Ht 48.7 % ALT 59 U/1 LDL 119 mg/dl
Plt 334 x10° /ul ALP 692 U/1 TG 114 mg/dl

y -GTP 32 U/1 Glu 142 mg/dl

LDH 343 U/1 HbAlc 52 %

CRP 185 mg/dl PCT 04 ng/ml

Figure 1 ARRRFREERERZ CT AR
a: EEEH 5+ 1505 (9EEU) NDORIEKR R %R 7=
b: BARBOEXAR EABENDLE L RERRERD /2.

DyEFEA BT A (Figure 1-a,b) X ) CT grade 3 HO63HHD 7+ 0 —7 v 7D CT TIIHETHERIZ
WZREY L7z, Db &0 SEEEe e g, FAE ) R ERERD, RERBIC Walled-off necrosis (WON) HZH%
ELMEIIBIT L FRINT 2 5 (FAEFBAEG AROMN, BHEOMREREN ORBMEE XIE L T
BB B9 2 AT SR HE 2008 4F) Th o 72, & By, BEREL X OBRENEOETED B b
AR E IS I & - REIRICINZ, B - 728 ERCP % jitifT L7-. T3 &BE& (JF-260V :
J\Iﬂ?ﬂ WEM - RRERRG L. B 9WH Olympus) %M L, #E#Hh7—7 0V (PR-9Q 7

2 CT COREEEEZAROUGEEN R SN, £ 5 — 7V : Olympus) &% 4 F7 A4 ¥ — (Jag-
@?ﬁﬁkﬂKio L OERLFIG L7120, 5 ESE wire™, 2 b L— bF v 7 0025inch : Boston Sci-
B2 HADEMET D F CIBIER LT 2 EFRL entific) AWV CTHERE LTz, FIALEH,H

7o, WRERMAE L L TT o 72 8B FRAETIEELRD DIEE GRS CRB R 1 k28, R0 B
JER#E 5T (CFTR, PRSS1, SPINK1) DZE#(% Eite ey AN 2o 72720 (Fig-
RO o7, ure 2), B FLJ— T HWIZ 5Fr ENPD 72—
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Figure 2 @ ERCPFFR (£ 754%5H).
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A PEDIATRIC CASE OF RECURRENT PANCREATITIS THAT WAS
RESOLVED BY THE FREY PROCEDURE AFTER ENDOSCOPIC THERAPIES

Masami MIKIV, Nao FUJIMORIY, Lingaku LEEY,
Takamasa OONOV, Takao OHTSUKA? anp Masafumi NAKAMURA?

1) Department of Medicine and Bioregulatory Science, Graduate School of Medical Sciences, Kyushu University.
2) Department of Surgery and Oncology, Graduate School of Medical Sciences, Kyushu University.

A 10-year-old boy who had sudden onset of abdominal pain and vomiting, was diagnosed
with severe acute pancreatitis and referred to our hospital. Intensive care successfully sup-
pressed inflammation in the acute phase, and infection of walled-off necrosis that arose two
months after onset was cured by cystojejunostomy. However, the patient had a relapse of acute
pancreatitis which might have been caused by stricture of the main pancreatic duct and devel-
oped chronic pancreatitis (CP). Although inserting stents through the main pancreatic duct and
performing minor papilla sphincterotomy as pancreatic duct drainage were temporarily effective,
pancreatitis relapsed. Eventually, he underwent the Frey procedure nine months after the first
onset. Five years after the surgery, relapse of pancreatitis and pancreatic functional impairment
have not been seen. It is important to determine the appropriate timing of surgical intervention
considering the limits of endoscopic procedures for pediatric CP cases, in which the long-term
prognosis including pancreatic function should be focused on.
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