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Clinical Uselulness of MRCP for Diagnosis of Chronic Pancreatitis
in a Child with Epilepsy under Valproic Acid Therapy
Yoshinori Murao, Takaaki Osako, Masuji Hattori, Takakuni Tanizawa

Department of Pediatrics, Hyogo College of Medicine

l Abstract | We reported a child with chronic pancreatitis who had c¢hroniec abdominal
“pain and hyperamy-lasemia under valproic acid (VPA) therapy for epilepsy and was
successlully diagnosed by MRCP(Magnetic Resonance Cholangio Pancreatography)
instead of invasive ERCP(Endoscopic Retrograde CholangioPancreatography).
Previously healthy 8 vear-old girl had a convulsion with high fever at the end of
March 1994. The diagnosis ol lebrile convulsion was made hecause of no abnormal
[indings including FEG(Electroencephalograph) and then treatment with VPA was
started from May 1994 (First episode). On February 21,1995, another convulsion with
fever occurred. It was diagnosed as epilepsy hy abnormal EEG findings ol generalized
spike & waves, while no abnomalities were detected by head MRI. Thus, the treat-
ment with VPA of 150mg/day was restarted. No more convulsions were noted there-
after. On January 27 1996, she complained ol sudden abdominal pain with fever. She
was examined by a pediatrician ol a nearby clinie. Showing WBC: 14,700/ ¢ or over
and CRP:0.5mng /df, acule enterocolitis was suspected and was treated with Fos-
fomyein(FONM)at 1,500mg/day [or 2 days. Concerning the high level of serum amylase,
detailed tests could not make clear an appropriate cause. Therelore, it was diagnosed
as idiopathic hyperamylasenemia. After that, as she complained of abdominal pain 2
or 3 times a month with the higher level of S-AMY (Serum Amyvlase)maintained, she
visited our hospital. At our department of radiology, MRCP was first performed in-
stead of ERCP and revealed a moniliform dilation ol the pancereatic duct toward the
tail. Thus, the diagnosis of chronic pancreatitis was established without invasive ER-
cP.
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Table 1. Clinical course, The value of serum amylase with abdominal pain
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MR shows a moniliform
dilatation of pancreatic duct
toward the tail.
(19th,June,1998)

Fig.2

MRCP (MR cholangiopancreato-
graphy)shows a dilatation of
pancreatic ducttoward the tail.
(19th,June,1998)
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Table2. The meritand demeritof US, CT, MRI in children.
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exposure

Merit

Demerit

(=)

(+)

[Handy and sale for re-

pealed execution, espe-

cially suitable lor sereen-
ng.

lixeellent concentration
space resolution ahility,
the objeclivity and repro-
ducibility,

It is possible to observe
over the detail, and iden-
tify quite small tumar.

It 1s impossible to find
pancreas when there is
much digestive gas.
The diagnostic ability
depends on individual
doctor.

Objectivity and repro-
ducibility are scarce

Motion artifact( +)
The boundary of inter-
nal organs is unclear
(especially the small
in testines).

The concentration reso-
lution of the sofl tissue
and the identification
ol blood vessels are su-
perior.

The boundary of the
internal organs is clear.

Motion artifact(+)
The inspection time is
long.

Anesthesia or sedation
medicine is needed
sometimes,

Table3. The meritand demerit of MRCP in children.

Merit

Demerit

1. Radiational exposure(—)

2. Contrast medium(—)

3. Less painful
4. Complication(—)

. Execution in acute stage 1s possible.

. Understanding of the inspection to some extent is necessary.

o

a. The inspection time is long.
h. Noise(+). Sense of fear( )
C

d.

Pretreatment is necessary according to age.
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