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Abstract 

 Pneumonia and acute respiratory distress syndrome caused by 

COVID-19 reported in China in 2019 for the first time. Most of the 

patients with SARS-CO-2 had mild symptoms like myalgia, headache, 

and gastrointestinal symptoms. 

 We are presenting a 10 years and 6-month-old boy with 

vomiting and anorexia found to have high amylase and lipase level with 

positive SARS – CO-2 PCR test. 

 In this pandemic of COVID-19 patients with gastrointestinal 

manifestation, acute pancreatitis must be in our mind. 
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INTRODUCTION  

Pneumonia and acute respiratory distress syndrome caused by COVID-

19  reported in China In 2019 for the first time. [1]. 

Pediatric populations commonly present with fever (36%-80%), 

dry cough (19%-65%), tachycardia (42%), tachypnea (29%), and less 
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commonly diarrhea, vomiting, and abdominal pain (4%-10%) [2]. Most 

of the patients with SARS-CO-2 had mild symptoms like myalgia, 

headache, and gastrointestinal symptoms[3]. 

Common causes of acute pancreatitis in children are trauma, 

acute infection, and mechanical obstruction of the common bile duct by 

roundworms, also the etiology in the majority of cases most time is 

unknown.[4] 

The complications of acute pancreatitis in children include 

diabetes mellitus, retroperitoneal hemorrhage, pseudocyst formation, 

and hypocalcemic tetany.[4] 

Treatment of uncomplicated acute pancreatitis should be 

conservative if the diagnosis can be made without operation[4]. 

 

CASE REPORT: 

Our patient is a medically free boy of 10 years  and 6 month old 

presented to the  emergency department with persistent vomiting  

which became coffee ground appearance , associated with watery 

diarrhea ,  nausea and anorexia. No fever or respiratory symptoms.  

On examination: vital signs were BP: 108/74, P: 112, T: 36.70c, 

RR: 24, WT  30KG. He appeared uncomfortable, but nontoxic.  our 

patient was mild dehydrated with normal abdominal examination 

other than epigastric tenderness. 

Investigations: SARS-COV-2[COVID-19] PCR was Positive, 

Lipase  251.50 IU/L[13-60 IU/L], Amylase 123 U/L[13-53 U/L]  ,  C-

Reactive protein (CRP) 10.46 MG/L , Lipide profile was normal,  

Complete blood count was normal, Renal and Liver functions were 

normal, blood glucose 4.6 mg/dl,  Blood Culture No Growth  

Patient was admitted, rehydrated and antibiotics given till 

blood culture result. He was discharge in good condition. 

 

DISCUSSION 

Lipase is enzyme releases from pancreatic injury also many studies 

mentioned other causes for lipase elevation in very ill patients like 

pancreatic hypoperfusion from shock, mechanical ventilation, 

pulmonary disease, and renal failure [5]. 

Acute pancreatitis with elevated lipase occurs in 1/10,000 per 

year[6]. The causes of acute pancreatitis in children is: viral infections 

in 8-10%, biliary obstruction 10-30%, medications 5_25%, and trauma 

in 10_20%.[6] 
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Many worldwide studies showed elevated lipase levels with the 

possibility of pancreatic injury as complications of SARS-CoV-2 

infection[7_9]. Recently a study done in China showed elevated lipase 

levels in 52 patients with COVID-19[10]. In many studies, the course 

of elevated lipase level on COVID-19 was not stressed clinically[11].  

Pancreatic injury and involvement of viral diseases were 

reported in many studies as a cause for high lipase enzyme level[11], 

but it was not clear if it was from direct pancreas involvement or due 

to systemic inflammatory reaction following viral infection[12,13].  

Direct COVID-19 viral affection of the pancreas and elevation 

of lipase enzyme levels was reported [14,15]. the mechanism for that is 

the entrance of the viruses to the gastrointestinal tract epithelium via 

ACE -2 receptors which also found in the alveoli, by this 

pathophysiology the explanation of the thromboembolism in COVID-19 

and pancreatic involvement was explained [15]. 

A large study was done in the United States of America(USA) 

showed a high lipase level in patients with COVID-19  is not due to 

pancreatitis and also they reported 48% of their patients had non-

pancreatic high lipase level, 12% colitis, and 18% had 

gastroenteritis[17]. Also other studies in the USA, none of their 

patients met the criteria of acute pancreatitis[16]. 

Our patient had a high level of lipase and amylase with a 

gastroenteritis clinical picture but did not meet the criteria of acute 

pancreatitis. 
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