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A Case of Pancreatitis Complicated by Viral Encephalitis Caused by Varicella-Aoster Virus in
Children and Literature Review*
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Abstract: Objective Analyze the clinical characteristics of pancreatitis and viral encephalitis caused by varicella-zoster virus (VZV) in children and review
relevant literature to improve the understanding of the disease. Methods To retrospectively analyze the clinical characteristics, laboratory
examinations and other data of one child patient with pancreatitis and viral encephalitis caused by varicella-zoster virus, and review relevant
literature on varicella-zoster virus and pancreatitis. Results One week after suffering from chickenpox, headache and vomiting occurred. Both
blood and urine amylase tests were normal. Abdominal CT showed no obvious abnormalities in the shape, size and density of the pancreas.
The count of nucleated cells in cerebrospinal fluid was 28x10° L. After anti-infection, lowering of intracranial pressure and other treatments,
the headache relieved, but severe vomiting and increased saliva secretion were observed. Abdominal pain occurred 16 days after the onset
of chickenpox. Reexamination of pancreatitis showed serum amylase 310u- L™ and lipase 2310u- L. After comprehensive treatments such as
anti-infection, somatostatin and hemofiltration, serum amylase and lipase gradually returned to normal without vomiting and abdominal pain.
Conclusion |t is rare for VZV infection in children with normal immune function to cause pancreatitis complicated with viral encephalitis. The
main symptoms of pancreatitis were abdominal pain and severe vomiting. At the beginning of the disease, the pancreatin can be normal, and it
gradually increases with the progress of the disease. Achieve early diagnosis and treatment, avoid misdiagnosis and missed diagnosis, prevent
further deterioration of the disease and reduce mortality.
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