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Fig. 1 MRI showed a large pneudocyst at the
right posterior mediastinum.
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Fig. 3 ERP revealed a leakage of contrast medium from the pancreatic duct (a)
into pseudocyst (b), fistulous tract (c) and the mediastinum through the
esophagus hiatus (d).
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Fig. 4 Histological findings showed a cyst with-
out epithelium and a fistulous tract in the pancre-
atic parenchyma between a pseudocyst and a
pancreatic duct (H-E, x20 object)
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Table 1 Reported cases of mediastinal pancreatic pseudocyst in Japan

Alcohol |

Author Age | Sex Complaint

Satake*? 42 | male dyspnea unknown
Tada? 40 |male pain unknown
Fukushima® 45 |male dysphagia +
Orita® 48 |male| dyspnea, pain +

41 |male |dysphagia, pain| unknown
Matsumoto® 63 | male dysphagia unknown
Akimoto® 75 |male anorexia +
Koh” 54 |male pain +
Nakagawa® 48 |male | pain, dyspnea +
Mutoh® 61 | male pain unknown

64 | male dyspnea +
Kimura'® 39 | male pain +
Our case | 42 |male pain +

Pancrea:| Flewral | Inernal | Treatment
unknown + unknown | conservative
+ + unknown  drainage
+ = = cystojejunostomy
unknown + + cystojejunostomy
+ = + cystojejunostomy
+ unknown + D.P.
+ unknown |unknown | cystogastrostomy
+ unknown - D.P.
= + + D.P.
unknown |unknown | unknown | conservative
unknown + + conservative
— + + D.P.
+ + + D.P.

(D.P.: distal pancreatectomy)
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A Case of Mediastinal Pancreatic Pseudocyst

Masahiro Fujita, Masanori Ozawa, Takahiro Nishioka, Hitoshi Ohyama,
Hiroshi Moriya, Kohei Ochiai, Gaku Shindoh and Hiroyasu Sakuraba
Department of Surgery, Hakodate Municipal Hospital

A case of medisastinal pancreatic pseudocyst in a 42-year-old man is reported. He had a history of
reccurent abdominal pain after every time he drank, which was caused by relapsing pancreatitis. He was
admitted to a hospital on March 17, 1994, complaining of epigastralgia. Computed tomography and
magnetic resonance imaging revealed water density fluid collection in the posterior mediastinum. He was
referred to Hakodate Municipal Hospital on June 27, 1994 . After conservative treatment for pancreatitis,
CT revealed that the mediastinal tumor had disappeared and a cystic tumor in the cavity of the bursa
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omentum had decreased. Endoscopic retrograde pancreatography showed that a pancreatic pseudocyst
and an internal pancreatic fistula had developed from the pancreatic duct to the mediastinum. Distal
pancreatectomy was performed on September 1, 1994. The postoperative course has been uneventful
during 16 months after discharge.
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