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[Abstract] Objective: To summarize the clinical features,imaging findings,and prognosis of se-
condary asparaginase-associated pancreatitis (AAP) in children with asparaginase (Asp)-related acute
lymphoblastic leukemia ( ALL). Methods: A retrospective analysis was conducted on the clinical and
imaging data of 14 children with ALL initially diagnosed at the Shenzhen Children's Hospital between
October 2014 and January 2022, who subsequently developed acute pancreatitis as a result of Asp-
based combination chemotherapy. The data included the combination chemotherapy regimen,risk stra-
tification, main clinical manifestations, treatment stage at which pancreatitis occurred, and cumulative
drug dosage in ALL patients,laboratory indicators (blood routine, pancreatic enzyme indicators, liver
and kidney function,blood lipids,blood glucose,coagulation function,etc. ) ,imaging examinations and
manifestations (the degree of pancreatic necrosis, bleeding, fluid accumulation range, etc. ), outcomes
and prognosis of the patient. Result: Among the 14 patients,there were 12 males and 2 females, with a
median age of 6.5 years (1~14 years). The onset of AAP occurred after a median of 5 (1~8) doses of
medication. 9 cases with moderate AAP and 5 cases with severe AAP. 14 cases showed abnormal fin-

dings on abdominal ultrasound imaging, mainly manifested as pancreatic enlargement,less smooth cap-
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sule echo, enhanced and uneven parenchymal echo,and necrotic areas appearing as liquid dark areas,
and 12 cases of patients were accompanied by peripancreatic,abdominal and pelvic effusion. 13 cases
underwent abdominal CT scan,one case underwent MRI scan. The main imaging features were panc-
reatic enlargement,irregular pancreatic margin,and peripancreatic fluid collection. Among them,11 ca-
ses had pancreatic necrosis,accompanied by ascites in 11 cases,and pelvic effusion in 7 cases. After 4
weeks or longer period of fasting and pharmacological intervention, the follow-up result showed that
interstitial oedematous pancreatitis developed into pancreatic pseudocyst in one case, and necrotising
pancreatitis developed into walled-off necrosis in 8 cases. Two cases with AAP received Asp chemo-
therapy again 21 and 107 days after treatment,respectively,and the 18 or 20 month follow-up results
showed that none of them had recurrent pancreatitis. Conclusion: AAP is a serious complication asso-
ciated with Asp drug therapy. Follow up shows that AAP can be completely absorbed or form panc-
reatic pseudocysts or encapsulated necrosis. It is necessary to conduct early imaging evaluation of AAP

in order to intervene early and improve prognosis.
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