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Abstract: Objective To explore the etiology, risk factors, clinical characteristics, and treatment of acute pancreatitis (AP) after allogeneic hematopoietic stem

cell transplantation (HSCT) to improve the understanding of this condition in clinical practice. Methods A retrospective analysis of clinical data
of a single patient who developed AP after HSCT was conducted. Relevant literature regarding the etiology, risk factors, clinical manifestations,
diagnosis, management strategies, and prognosis of HSCT-induced AP was reviewed and analyzed. Resufts The present case involved a 16-year-
old female patient who underwent HSCT for acute B-cell lymphoblastic leukemia. On postoperative day 33, she developed abdominal pain,
nausea, and vomiting, accompanied by elevated serum amylase levels. Abdominal CT confirmed the diagnosis of AP. The patient received fluid
resuscitation, prophylactic antibiotics, and nutritional support. During hospitalization, she also developed infected pancreatic necrosis, which
was successfully managed with antibiotics and percutaneous drainage (PCD) treatment. The patient was eventually discharged with a favorable
outcome. Conclusion AP is a rare complication of HSCT, and clinicians should be aware of this potential complication and explore more effective

preventive and treatment strategies.
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