00000 04011016250 1629001110

Hemosuccus pancreaticus D O OO0 OO0 OO
DO00FEOOODO 10O

0ooo0oooo
oo 00 ao 00 ao O
ot 0Od uabo 00

go 00
uag 0o

ooo4700000CO0O000O0O0OOCOOOOOODOOCOOOOOOOOCOCOOOOOODOO
goooooooooooooooboOoOooOoooOoOoOoOoOOoOoOoOoooOo crooOoOboboOoOooon
0#000000000000000000000000O00OO0O0O0O0O0#OODODDDDOOOO
0000000000000000000000000000000M00#%00000 hemosuc-
cuspancreaticus 0 00 0000000000000 O0O0O0OOOOOOOOOOCOOOOODOOO
gooooobooooooooooooOoooooOoOoOoOoO0O0OoOoOooOooOobOoboboOoOooooOooOobOo
0000000#DD0O0O0O0D0D0D0000000000000O0O000000O000000000
gooooobooooooooooooOoooooOoOoOoOoO0O0OoOoOooOooOobOoboboOoOooooOooOobOo
0000000000000 0#¥O0OD0O00000000000000

oooo

19700 O Sandblom T 000000000000
000o0O0o0o0ooooOOoOoOoooooooOoOo
0000000 hemosuccus pancreaticusC O O O HP
000o0O0o0o0ooooO0o0ooooooOooOoOo
O00EODDODOOHPOOODODOODOODOOED
000o0O0o0o0ooooO0o0ooooooOooOoOo
000o0O0o0o0ooooO0o0ooooooOooOoOo
0O000000oo0o0oooUooOooooooooon
ooooooooooooooOoooooo

0 O

000470000

Ooo0ooooooooo

00000030 O0OoOoo

00002500 0001020

O0o00ooooooooooog

00000090800l OOOOOOOOO
ooopooOo2s000000000ooooo CcTtoog
000o0O0o0o0ooooO0o0ooooooOooOoOo
0000O00o0ooooOoOoOoOooooooOedl4

0J20010 7rO30000000000DO0O0O DO
0197-8511 O0OOOOO0O1—6—1 OOOOOOO
O

0000000000000#0DDO00000D0O
O000000ooOoOoOoOoooi1o0 20140000
O0000000O0OoO0OOo0oooooooooon
00o0o0ooooooooooo
000000000 1645cmO0 O 42kgd O 0 98/40
mmHgO 0 072/000000362000000000
000000000O0OO0O0o00ooooOoOooOoooo
000000000O0OO0O0o00ooooOoOooOoooo
O0o00oooooooooooog
00000000O0OHb87g/dIDHt260 00000
000000000000000003251U/10000
0000045641U/1 00000000 Table 10
000o000o0oooooOOOooOoooooooog
0000000000000 0000 M Fig. 1la@d O
00000000o0O0O0O0o0ooooOoOooOoooo
00000000o0O0O0O0o0ooooOoOooOoooo
0000000000000 0O0O000O000Fig.1
bOODODOOOOOOOO VaterOOOOOOOO
ooooooog
ooCcToOOOOoOoUOoOoOooOOoooooooog
00000 fluid collection 0 O M Fig. 2alll 0 0 0O O
0000000000#0000MMFig.2bO0D0
0000 CTOOOOOOOODDODOO#OOODOOO



661 162601

00000D000D0%#OO0OO0O0000 low density O
O0D0OMMFig.3a@0OI0OO0O00D0 enhance 00O
O0000Fg. 3pbMmooooooooooog
00#000D0D00000000000000000

Table 10 Preoperative labolatory data

O00#EODOOD 10

WBC 7,400 /mm3 T-bil 0.33 mg/dl
RBC 279 x 104 /mm3 CPK 67 1U/1
Hb 8.7 g/dl BUN 20 mg/dl
Ht 262 % Cr 1.1 mg/dl
Plt 159 x 104 /mm3 S-AMY 325 1U/1
TP 5.4 g/dl H-AMY 1564 1U/1
Alb 33 g/dl Na 139 mEg/I
GOT 30 1U/1 K 38 mEg/I
GPT 21 1U/1 Cl 139 mEg/I
LDH 335 1U/1 Ca 8.3 mg/dl
ALP 136 1U/1 CRP 1.1 mg/dl
y-GTP 69 1U/1
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Fig. 1 O a0 At the first hospitalization, endoscopic examination showed a giant ulcer
surrounded by edema on the middle-posterior-body of the stomach.
0O b0 At re-hosptalization, endoscopic examination showed active bleeding from the
center of the ulcer, hemoclipping was performed.
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Fig. 2 O alAbdominal CT scan at the first hospitaliza-
tiond the pancreas was swollen and fluid collection
was shown between the posterior wall of the stom-
ach and the pancreas tailC arrow(

0 bO Abdominal CT scan after conservative treat-
ment[] the pseudocyst was shown in the pancreas
tailO arrow headl

Fig. 3 0 allAbdominal CT scan at re-hospitalization(
blood retention was shown in the stomach and the
pancreatic pseudocystl arrow( clipd

0 bCEnhanced CT scan showed a circular area in the
pseudocyst in contact with a clipd arrow on the
stomach.
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Fig. 4 Splenic angiography [ contrast medium flo-
wed out from the branch of the splenic artery into
the pancreatic pseudocyst arrow[1 The contrast
medium was found to further flow into the main
pancreatic duct and subsequently to the duodenum,
forming hemosuccus pancreaticus.

Fig. 5 Resected specimen(] a cyst with blood clot in
its lumen was shown at the pancreas tail.
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Table 20 Reported cases of hemorrhagic pancreatic pseudocyst which fenestrated into the stomach in Japan

Auther Year | Age | Sex Sympton

Endoscopic examination

Treatment

10 Masuda 1975 41 M | Nasea, Hematemesis

Upper abdominal pain

Bleeding from papilla VVater

Diatal pancreatectomy,
splenectomy

Total gastrectomy

20 Iwamura 1980 36 M | Abdominal pain Gastrocystostomy
Hematemesis
30 Takami 1981 38 M | General fatigue Large protruded lesion covered | Diatal pancreatectomy,

with giant mucosal folds

splenectomy
Total gastrectomy

40 Tanigawa 1992 61 M | Left abdominal pain

Submucosal hematoma

Conservative treatment

50 Okamura 1996 68 M | Right epigastric pain

Hematemesis

Diatal pancreatectomy,
splenectomy

Total gastrectomy

60 Kitazawa 1997 45 M | Epigastric pain

Hematemesis

Bleeding from submucosal tumor
like lesion, Bleeding from papilla
Vater

Distal pancreatectomy,
splenectomy

Partial gastrectomy

70 Ishiharat 1999 34 M | Left epigastric pain

Hematemesis

Active bleeding from submucosal
tumor like lesion

Distal pancreatectomy,
splenectomy

Partial gastrectomy

80 Morozumi | 2000 47 M | Left epigastric pain

Hematemesis

Active bleeding from gastric ulcer

Distal pancreatectomy,
splenectomy

Partial gastrectomy

0 Endoscopic hemoclipping
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A Case Report of Hemorrhagic Pancreatic Pseudocyst Complicated with Hemosuccus
Pancreaticus and Fenestration into the Stomach

Kyoei Morozumi, Hiroshi Miyazaki, Akio Furukawa, Makoto Nakamaru,
Eisuke Itoh, Toshibumi Kawashima and Hidaka Kohno
Department of Surgery, Fussa Hospital

A 47-year-old man who drank alcohol heavily and had a medical history of acute pancreatitis was admit-
ted to our hospital due to upper left abdominal pain and hematemesis. Endoscopic examination showed active
bleeding from a stomach ulcer at the middle-posterior-body, and hemoclipping was conducted. Abdominal
computed tomography showed blood was retained in the stomach and a pancreatic pseudocyst. Splenic angi-
ography showed active bleeding from the branch of the splenic artery into the pancreatic pseudocyst and
subsequently to the major pancreatic duct and to the duodenum. The splenic artery was occluded with a bal-
loon catheter. This man was eventually diagnosed with having hemorrhage of the pancreatic pseudocyst com-
plicated by hemosuccus pancreaticus and fenestration into the stomach, and underwent distal pancreatec-
tomy, splenectomy, and partial gastrectomy. Many cases of acute alcholic pancreatitis are followed by chronic
pancreatitis, and morphologic abnormalities are often obserbed, and a pseudocyst of alcholic pancreatitis has
high risk of bleeding. If it were fenestrated into neighboring internal organs, sometimes it caused gastrointes-
tinal bleeding. The vascular occlusion is an useful therapy for hemorrhage of the pancreatic pseudocyst, but
operation is needed often thereafter. Stomach ulcer complicated with chronic pancreatitis must be diagnosed
from pancreatic pseudocyst fenestrated into the stomach.

Key words[] hemosuccus pancreaticus, hemorrhagic pancreatic pseudocyst, gastrointestinal bleeding
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