
Title:
A rare association: acute pancreatitis caused by the
influenzavirus A with secondary appendicitis in a six-year-
old girl

Authors:
Antonio Jesús Láinez Ramos-Bossini, María del Carmen
Pérez García, Mario Rivera Izquierdo

DOI: 10.17235/reed.2020.6532/2019
Link: PubMed (Epub ahead of print)

Please cite this article as:
Láinez Ramos-Bossini Antonio Jesús, Pérez García María del
Carmen, Rivera Izquierdo Mario. A rare association: acute
pancreatitis caused by the influenzavirus A with secondary
appendicitis in a six-year-old girl. Rev Esp Enferm Dig 2020.
doi: 10.17235/reed.2020.6532/2019.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our
customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form.
Please note that during the production process errors may be discovered which could affect the
content, and all legal disclaimers that apply to the journal pertain.

https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2020.6532/2019


CC 6532

A rare association: acute pancreatitis caused by the influenzavirus A with secondary

appendicitis in a six-year-old girl

Antonio Jesús Láinez Ramos-Bossini1,2, María del Carmen Pérez García1 and Mario

Rivera Izquierdo2,3

1Department of Radiology. Hospital Universitario Virgen de las Nieves. Granada, Spain.
2PhD Programme in Clinical Medicine and Public Health. Universidad de Granada.

Granada, Spain. 3Department of Preventive Medicine and Public Health. Hospital

Universitario San Cecilio. Granada, Spain

Correspondence: Antonio Jesús Láinez Ramos-Bossini

e-mail: ajbossini@ugr.es

ORCID: 0000-0002-0663-2856

Keywords: Acute pancreatitis. Influenzavirus A. Appendicitis. Pediatrics.

Ultrasonography.

Dear Editor,

We report the case of a six-year-old girl who presented to the Pediatric Emergency

Department due to abdominal pain with bilious vomits and fever of 40 °C for 48 hours.

The physical examination showed a poor general condition and generalized abdominal

pain. The cardiorespiratory examination was unremarkable except for mild cough and

no other abnormalities were found.

Blood tests showed increased levels of C-reactive protein (CRP) (17.8 mg/l), amylase

(1,752 U/l) and lipase (2,624 U/l), which raised a high suspicion of acute pancreatitis

(AP). An abdominal ultrasound (AUS) was performed, which showed clear signs of AP

(Fig. 1A). The patient was admitted to the hospital with analgesia and intravenous fluid

therapy and a nasopharyngeal aspirate was positive for the influenzavirus A (IVA).
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After 24 hours, the abdominal examination revealed Blumberg’s sign and new blood

tests showed further increased levels of CRP (115.4 mg/l). These findings led to a

suspicion of acute appendicitis, which was confirmed by a new AUS (Fig. 1B). Following

an emergency appendectomy, her condition improved and she was discharged six days

later and has remained asymptomatic during the follow-up.

Discussion

Acute pancreatitis represents the most frequent pancreatic disorder in children and it

affects 13.2/100,000 individuals per year (1). Many causal agents have been implicated

in AP, including trauma, metabolic and infectious diseases (1,2). However, IVA is an

exceptional etiology (3). Abdominal ultrasound is the imaging technique of choice

when AP is suspected in children (4).

The most common findings include increased size and decreased echogenicity of the

pancreas, although these may be normal features in some infants. Whereas more

specific features include poorly defined pancreatic borders, peripancreatic fluid and

dilation of the pancreatic duct (1,4). Notably, the examiner needs to acknowledge the

normal variability of the pancreas to avoid false positive findings (5), and potential

reactive entities in other organs (e.g., appendicitis) warrant careful attention during

the examination.
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Fig. 1. A. Abdominal ultrasound performed on admission. Enlargement,

hypoechogenicity and diffuse margins of the tail of the pancreas, with associated

peripancreatic fluid (asterisk). B. Abdominal ultrasound performed 24 hours later. The

transverse diameter of the vermiform appendix is increased and there is abundant

periappendicular free fluid (asterisk). L: liver; S: spleen; P: pancreas.


