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A Case Report of EB Virus Infection Complicated by Acute Pancreatitis in Children, and Literature

Analysis*
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Abstract: To improve the understanding of Acute Pancreatitis (AP) complicated by Epstein-Barr virus (EBV) infection in children. The clinical data of a child

with EBV infection and AP admitted to our hospital were summarized and analyzed, and the relevant literature was reviewed. The child, a male,

1 year and 5 months old, was diagnosed with EBV infection combined with AP and was cured and discharged after symptomatic treatment. AP

is a rare complication of EBV infection. The overall prognosis is good. If there are no obvious abdominal symptoms, no excessive treatment is
required. In addition, atypical patients with suspected acute pancreatitis should also be wary of whether EB virus infection is possible.
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