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Three Cases with Hyperamylasemia in Children with Type 1 Diabetes Mellitus

Sachiyo IWASAKI, Yasuko WAKABAYASHI, Saika IWAMA,
Ayako IKEZAKI, Fumiyo KATO and Shigetaka SUGIHARA
Department of Pediatrics, Tokyo Women's Medical University Medical Center East

Hyperamylasemia is often observed in diabetic ketoacidosis of type 1 diabetes mellitus. We report three

cases with high serum amylase levels due to different causes among out-clinic patients with type 1 diabetes melli-

tus. Case 1 is a 14 years old boy. He was diagnosed as having diabetic ketoacidosis, when his serum amylase was

1,2851U/1(92% of serum amylase was salivary type). Case 2 is a 17 years old boy. He had nausea and abdominal

pain, and his serum amylase was 6511U/I. Abdominal echo and CT examinations revealed pancreatitis. Case 3is a

15 years old boy. His serum amylase was 322IU/1. He did not have pancreatitis, and macroamylasemia was diag-

nosed by electrophoresis examination and low clearance of urinary amylase. Hyperamylasemia in type 1 diabetes

mellitus is induced by different mechanisms. Thus, we must carefully examine and correctly diagnose hyperamy-

lasemia.

Key words: hyperamylasemia, Type 1 diabetes mellitus

#

1 BERIE Tl M7 ¥ K=Y A2ffw,

5 —VMFENASLNLEZ EPHOLNT WA, Fldb
b, JREABISEPICET I 7 —YlEL %
L7z 1 BUBER IR O 3 Bl % fRER L7z, 1 Blid M Al
B L5, 1 FHLER LR catiEk, o 1 FliX

il

&7 3

<707 IF—FIHIEE FNEFNTRLRAFFEIZL
BH0THY, chorTloTHET 5.
FEB 1
BIE 4% BE

M BERRE S b T Y F—U X,
IME (R R R

xEiF  BREE.

BEGERE st R& 2 &idkwn.
FIEE - B HHEE, REHHEE OB AHEIR.
BRE  4RBIED L BERWET, 1 A1) VK
TiEST 4 M3 CEFR TH - 72, ABERT HbAlc 8

i
~
i}
\
{
&

12128% TH o7 T 14412 A 12 AFRE, BE
&, RSB, B, REE, EEAH, K
R A R, RIMERIEL BEVHEETHREK T
BERIm B R B v & —/NRAL RSk ZES LA
s QAW el

ABRBFIRAE : MR 37.0C, 0%k 133/4, Mk
45/%y, HEBEARR, Bk JCSII-300, &Y v IT—)v
KT, KWGEDY, WERE - 58 TRAEES, I
W& - Kussmaul D KD 0, FEIRFEH - 8k -
FEVER A 72 Ao 7.
ARBREERE - BB 7375 —EHIZ1285
IU/1 £&L, 7 39— B0l CIERRE 92%, )
N—BiL 15410/1. EW L EIILE, 7 M= A, A
W7y F—Y ABXVEREET CTH o7z EIHHE
BRRAR R, EFEHEANTH (E]1).

22 HIC4 v A CFEREE, B XU BA
L, ERIZGEAICBRRLZ. B7 37 —EEIK

—E81—



82

F1 EF 1 OAERBRERR

WBC 52,300 /ul CRP
RBC 546 x 104 /ul AST
Hb 16.3 g/dl ALT
Ht 482 % T-bil
Plt 544 x10* /ul BUN
ME7Iv—¥ 1,285 1U/1 Cr
Stype 92 % Na
P-type 8 % K
DAL 4 154 1U/1 Cl
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45 1U/1 pH 6.904
28 1U/1 pCO:2 182 mmHg
0.2 mg/dl pO2 440 mmHg
30.0 mg/dl HCOs3 3.5 mmol/I
154 mg/dl BE — 27.8 mmol/I
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WBC 3,100 /ul CRP 0.02 mg/di WA A GHF (FRIRI0)
RBC 470 x10* /ul AST 23 10/1 pH 7.385
Hb 140 g/dl ALT 17 1U0/1 pCO2 38.6 mmHg
Ht 38.1 % LDH 245 mg/dl pO2 41.9 mmHg
Plt 7.2%10% /ul BUN 4.0 mg/dl HCOs  22.6 mmol/]
mE7Is—8 322 1U/1 Cr 059 mg/dl BE — 2.2 mmol/]
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