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A Case of Korean Hemorrhagic Fever with Suspected Acute Pancreatitis
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Ae-Jung Huh, M.D., Kyung-Hee Chang, M.D., June-Seop Yum, M.D.
Young-Goo Song, M.D. and June Myung Kim, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

The Korean hemorrhagic fever (KHF) is an acute
febrile disease with characteristic of fever, bleeding
tendency, and renal failure. There are many complica-
tions of Korean hemorrhagic fever such as infection,
anemia, internal bleeding, hypopituitarism, respiratory,
and neurologic complication. A few cases were report-
ed on acute pancreatitis with hemorrhagic fever abroad,
but there was no case about Korean hemorrhagic fever
with acute pancreatitis in this country. We experienced
a case of Korean hemorrhagic fever associated with

suspected acute pancreatits.

With review of articles, we report a case of 51
year-old woman with KHF, where acute pancreatitis
developed during management. (Korean J Infect Dis
33:376~379, 2001)

Key Words : Korean hemorrhagic fever, Hemor-
rhagic fever with renal syndrome,
Acute pancreatitis,Hantavirus, Han-
tannvirus
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Figure 1. Abdominal ultrasonography shows normal appearance of pancreas (A) and

gallbladder (B).



Figure 2. Endoscopic retrograde cholangiopancreatography
shows normal pancreatic and bile ducts.
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Figure 3. Serial change of serum amylase and lipase.
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