[ Downloaded from rjms.iums.ac.ir on 2024-10-17 ]

oo $Blao sulbs Lo S395 5 iSOl T 590 SO (B e

2.5

Sl S0 e e Sliee Sallis 5 Sullo sen alS Gode (ol s ol GISH S o @l SO tdeudle
il oo SISl G se Sl Sl i 5 i€ u g 5SS ias e Gl 1

s Al 5550 5 JaSin SIS 58 ine 53 S s leu s g Mise allw 0 330 Gl 1ylass (S p2e
oo wys s g su ik (gt 2K 0 e 4 g 9 gs (ede (Slhis Sulba b Gloys s (S ¥ s 51 4S5

I pood buusSS S s*
11§ s Slg2r g )5S
”I),'-f-kfl': qu)J).aS)

e Gl 5 (e 5llas ple e S L sty e 5Se 20998 (AEELT (s o udls v lo)T).q,o o 38>
Jae s 59050 S e 1 el SILy S @S MR (Kl 5 o ¢ 318 55 500 i GL1S s 50 V ol Wb plell iS's
JIoB (S (BT Gulas Gless aad Slan ad QIS 5 sualiie (ul Sl Jshe oS go 5o S (aloa and s
(P SVERE TEC L)
3R S 58 s

VI & s ..| . S
Sllas mls @00 5 (oS slas 8 (58005 WA L ele (Slis 3l cal §8u S 015 yaSdaail »o ’HS
b oo a3 oul S (BIE B 5 Gul L 5 Slae gy Oaiaad ol 0T Gaslse 5 =L @ b (VI ‘5)lJTUW (S Ly ).'«'S)

IX 0 5Ll 2 Juasd dao 553

O olied @bl g wad SIS Hlay s 438l (I3l T cad ley @ai L g o sad g g5 JiS ole £ )

Lol Halisl SIS 51 5 Gurpes sane (5L b jlans « o pae Jla (susugr alole Gaa Y 3l Guy (g w8 S

oo Sl Jullia =Y Gl Sl CuwsS gu g — ¥ Gl Sl e T—\ clao guals
Goye Cuil Sl — 0 uaase jasl S 98 sadliul — ¥

AOTVNA s )b AOJYIYY 2l fou b

doddo

(Continous ambulatory peritoneal dialysis=CAPD)
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Serum amylase= 324 IU/L, Dialysate Amylase= 41
IU/L.

At S g 59 s (Bhe Ol mile 5 s S

o8 S S oluba b sialie VoA sl b su s S
GEOIS O JAls 5o 58I slas Ly Gl S 48 4als
tblie Lo 50 Jles Follow through (v o e J<a)a
OIS (el bSOl S wlpuis (S 5 pSd (Sl (S o
Oleos cal el by o K g o pad i3 b Hlass o

b S8 ulea

Ol S8k Lo Sl su - aSa 1S s =) 0 jlad JSud

b e @558 5 4 050 L las Taane sy iaa ¥
08 -3 il ol alh Ho cul Hle 4 s a5 i
WBC-4000/mm3 3o 5l s sl 5ull 1
08 5 4 QOIS VY gl 7VY AK 65 58 5 50
G203 i g—ad iy 5,5l Sl wl ol e <
olas a0 ad g (Slhe Jabs o) s 4 Gaunle 5SSl
25 O 5 Blie ple oS 5 @il Ss
PENUP L RIS IRV N IR I DV ENCORREIINDY

o sobe a8y loden o pad danl yo il 0 g el ¥
b o8 asaipe SSI 1 aade Gosk 5 Sl S5 2300

Os obad @il 5 a SIS Y o 4 5y GRalS Bae

bl Base - l8 S ds o e s
9 S L ansl Sl s sanie glae!) ola,b g (ods
o S g0 gm0 LU 4 T CAPD o sl S
S e ol il e Ml S 5508 5 Ml S
80 S danlyo oS wad glau,u L «S CAPD cal Su S
oS el dae 5 ol sl Sl s 58 5 s

.Jﬁwéw‘dﬁbﬁaé‘du@w|ﬁ[€@ﬂ

s (B 20

Ce) 5o S wad Hlasl 4 MWe Al 0 yias Glay
Sl ¥ 5l S0 a5 g Il ol 5 e 5K S JIS 58
Yoo e 4o (CAPD) o (Blas 5allaa b Gloju was
el mad o0 b oS cl su g 555 9 0L Dler e
Il 59 salie 31 Sbisun &y gad,l sole gis 5 S3aul€ ol
L oSl a0 g siem O Jad sl € 51 Hlas ol (g s \TAS
Lagily (oS aa b oS iy ol Hb 4 9 5S cad
s ol an BN 5 £ ogs b oSS 5 ud o i

L Gl ple o30S o a8l 3T (sla s s 5
5 g8 7Y 5 5K 568 50 L /YA WBC=\Yo-/mm®
IS s 5 aSE suln e etls by ke wuiS
ST Olan 5o s b (el 5 oS ol
sloo Sy 5a5a5 (eSS o5 S 5 Gl g5l Glis Jals
Skl 59 0305 S8 (S (slas s b Tosa law
s 5l 50 s 4 Lot Ay €S 5503 4anlyo S
@l e e Bl L s 900 i Hlay

85 0 g 4 Aaule)T sla o
WBC= 26100/mm3: (PMN=90%)(Lymph=9%)
Hb=9.7g/dI, Platelet= 105000/mm3
Cholesterol= 249mg/dl, Triglyceride= 566mg/dI
BS= 81mg/dl, BUN= 34mg/dI, Cr= 6.7mg/dI
Na= 130mEq/l, K= 7.4mEq/l
Ca= 9.3mg/dl, P= 3.3mg/dl, Alkaline phosphatase=
10101U/L
Total Protein= 6.3g/dl, Albumin= 3.3g/dl, CRP=
negative
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Pancreatic Abscess in a child on Continuous Ambulatory Peritoneal
Dialysis

I I i v
*N. Hooman, MD S.J. Nasiri, MD  P. Alipour, MD M. Mehrazma, MD
\Y \ Wil
E. Talachian, MD Kh. Mahlooji, MD H. Otoukesh, MD
VI IX

R. Hoseini Shamsabadi, MD M. Feisal Naji Alanaghereh, MD

Abstract

Introduction: Pancreatitis is uncommon in children. The incidence is higher in chronic renal failure, hemodialysis, and
chronic ambulatory peritoneal dialysis(CAPD) patients and accompanied with late complications including pancreatic
necrosis, pseudocyst and abscess.

Case Report: We report a 5 year old girl with end stage renal disease due to focal segmental glomerulosclerosis, being
on CAPD for two years. She was admitted for intermittent severe epigastric pain of four months duration, hypotension,
severe cachexia and cloudy drained dialysate with negative culture and mild increment serum amylase. On abdominal
imaging a pancreatic cyst was reported which was an infected cyst on laparotomy. Despite drainage of suppurative fluid
and antibiotic therapy, the patient expired with severe sepsis and multiorgan dysfunction two weeks after operation.

Conclusion: The presence of poor weight gain, unexplained abdominal pain and cloudy drained dialysate in children on
CAPD may suggest pancreatitis. Frequent evaluation of pancreatic function and sonography is recommended.

Key Words: 1) Pancreatic Abscess 2) Pancreatic Pseudocyst
3) Continuous Ambulatory Peritoneal Dialysis 4) Staphylococcus Epidermidis

5) Chronic Pancreatitis
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