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DESCRIPTION
Pancreatic disorders in children encompass a wide range of 
conditions, from congenital malformations to acute and chronic 
inflammatory diseases, neoplasms, and inherited metabolic 
disorders. Although less common than in adults, pediatric 
pancreatic diseases present unique diagnostic and therapeutic 
challenges due to developmental physiology, variable clinical 
presentation, and limitations in available diagnostic tools. Early 
recognition and timely management are essential to prevent 
long-term complications and preserve pancreatic function.

Acute pancreatitis in children is increasingly recognized, with 
etiologies that differ from adults. While gallstones and alcohol 
consumption are common triggers in adults, pediatric cases 
often result from trauma, infections, systemic diseases, metabolic 
abnormalities, or certain medications. Genetic predispositions, 
such as mutations in PRSS1, SPINK1, or CFTR, can contribute 
to recurrent or hereditary forms of pancreatitis. Clinical 
presentation may include abdominal pain, vomiting, fever, and 
elevated pancreatic enzymes, but these symptoms can overlap 
with other gastrointestinal conditions, complicating diagnosis.

Chronic pancreatitis in pediatric patients can result from 
repeated acute episodes, congenital structural anomalies, or 
genetic disorders. Unlike adults, children often have more 
pronounced pain episodes relative to the degree of ductal 
damage. Malabsorption, growth delay, and endocrine 
dysfunction, including the development of diabetes mellitus, are 
significant concerns. Management focuses on pain control, 
pancreatic enzyme replacement therapy, nutritional support, and 
treatment of complications such as pseudocysts or ductal 
strictures. Surgical intervention may be necessary in cases of 
intractable pain or significant anatomical obstruction.

Congenital pancreatic anomalies, including pancreas divisum, 
annular pancreas, and agenesis, may present in infancy or later 
childhood with variable symptoms such as feeding intolerance, 
vomiting, recurrent abdominal pain, or pancreatitis. Diagnosis 
relies heavily on imaging modalities, particularly magnetic 
resonance cholangiopancreatography and endoscopic retrograde 
cholangiopancreatography, to delineate ductal architecture.

Management strategies range from conservative monitoring to
surgical correction, depending on symptom severity and
associated complications.

Inherited metabolic disorders affecting the pancreas, including
cystic fibrosis and certain lysosomal storage diseases, add another
layer of complexity to pediatric pancreatic care. Exocrine
pancreatic insufficiency is common in cystic fibrosis, requiring
enzyme supplementation and careful monitoring of fat-soluble
vitamin levels. Coordination with respiratory and nutritional
specialists is essential for comprehensive care. These disorders
underscore the importance of multidisciplinary teams in
managing complex pancreatic conditions in children.

Neoplastic pancreatic lesions, though rare in the pediatric
population, can include solid pseudopapillary tumors,
pancreatoblastoma, and cystic neoplasms. Clinical presentation
may involve abdominal mass, pain, or jaundice. Surgical
resection is typically the primary treatment, often curative in
localized disease, but requires careful planning to preserve
pancreatic function and minimize long-term endocrine or
exocrine deficits. Postoperative monitoring and follow-up
imaging are critical to detect recurrence or complications.

Pediatric pancreatic disorders pose significant diagnostic
challenges due to non-specific symptoms, overlapping etiologies,
and limited pediatric-specific diagnostic criteria. A high index of
suspicion, detailed patient history, family screening for
hereditary conditions, and judicious use of laboratory and
imaging studies are key to accurate diagnosis. Early involvement
of pediatric gastroenterologists, radiologists, surgeons, and
nutrition specialists ensures timely intervention and minimizes
long-term morbidity.

Management strategies must address both immediate disease
control and long-term outcomes. Nutritional optimization,
including enzyme replacement, supplementation of vitamins,
and monitoring of growth parameters, is critical for maintaining
health. Pain management should balance efficacy with safety,
avoiding prolonged use of opioids when possible. For recurrent
or chronic disease, psychosocial support is equally important, as
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repeated hospitalizations and procedures can impact quality of
life and emotional well-being.

CONCLUSION
Pediatric pancreatic disorders encompass a diverse group of
conditions with complex clinical presentations and management
requirements. Accurate diagnosis relies on a combination of

clinical assessment, laboratory studies, and advanced imaging
techniques, often supplemented by genetic testing. Management
involves a combination of medical, surgical, nutritional, and
psychosocial strategies tailored to the individual patient’s needs.
Early recognition, multidisciplinary care, and ongoing
monitoring are essential to optimize outcomes and maintain
pancreatic function in affected children.

 

Langford S

Pancreat Disord Ther, Vol.15 Iss.5 No:1000386 2


	Contents
	Pediatric Pancreatic Disorders: Diagnostic Challenges and Management Strategies
	DESCRIPTION
	CONCLUSION


