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A Case of Acute Pancreatitis in a Neuroblastoma Patient after
Retinoic Acid Therapy

Yoo Jin Jeong, M.D., Yeon Kyong Seo, M.D., Heung Sik Kim, M.D.
and Hee Jung Lee, M.D."

Department of Pediatrics, Diagnostic Radiology’, School of Medicine,
Keimyung University, Taegu, Korea

Retinoic acid has been used successfully as a differentiating agent in acute promyelocytic leukemia
and neuroblastoma. However, some adverse effects have been recognized, such as headaches, dry
skin and retinoic acid syndrome, a life threatening acute cardiorespiratory disorder. Acute pancreatitis
with hyperlipidemia has rarely been reported. We experienced a case of acute pancreatitis with hy-
perlipidemia in a neuroblastoma patient after retinoic acid therapy for 21 months. Although the pa-
tient was ordered nothing by mouth and total parenteral nutrition was administrated, she died of
disseminated intravascular coagulopathy and pulmonary hemorrhage, possibly because of oral intake
during her recovery period. (J Korean Pediatr Soc 2003;46:1128-1130)
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Fig. 1. Ultrasonogram of upper abdomen reveals multiple peripancreatic lymphadeno-
pathies with some tiny internal calcifications(A). There shows diffuse swelling of the

pancreas(B).

Table 1. Laboratory Findings

Admission 4th 7th
hospital day hospital day
Hb(gm/dL) 11.2 11.6 12.1
WBC(/uL) 4,380 5,430 1,660
Platelet(/ul.) 207,000 213,000 27,000
Amylase(30-100 U/L) 743 367 432
Lipase(3-32 U/L) 3,495 1,611 2,704
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