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Table 10 Laboratory findings on admission

WBC 7400 /mm3 | TP 65 g/dl
RBC  327x 104 /mm3 | ALB 3.1 g/dl
Hb 10.1 g/dl BUN 9 mg/dl
Ht 30.1 % CRE 0.8 mg/dl
PIt 64.7x 104 /mm3 | Na 137 mEg/I
T-Bil 0.1 mg/dl | K 4.6 mEqg/|
GOT 431U Cl 102 mEg/I
GPT 38 1U AMY 97 1U
LDH 175 1U CPK 90 1U
ALP 414 1U CRP 2.9 mg/dl
y-GTP 110 1U FBS 96 mg/dl
LDH 175 1U CEA 13 ng/ml
T-CHO 143 mg/dl | CA19-9 27 U/dl
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Fig. 1 Abdominal ultrasonography showed the mo-
saic patterned cyst in the pancreas tail, which is
about 4 cm in size.

Fig. 2 Abdominal CT at one year before the admis-
sion had showed a pseudocyst in the pancreas tail
O arrowl]
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Fig. 3 Abdominal CT on admission showed the pan-
creatic cyst growing larger, and gas existed inside
of the cyst. This finding indicated the communica-
tion with the intestinal tract and the cyst.

Fig. 4 ERCP revealed irregularity and stenosis of
the main pancreatic duct, and contrast medium
leaked from the end of the duct into the cavity of
the pseudocyst.
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Fig. 5 Angiography showed a splenic aneurysm.
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Fig. 6A  Macroscopic specimen showed the pseudo-

cyst filled with blood was fenestrating into the colon

O upper arrow A splenic artery had ruptured into

the cavity of the pseudocyst, forming the pseu-
doaneurysm0 lower arrow(]

Fig. 6B Schematic illustration of the specimen. A
splenic artery had ruptured into the cavity of the
pancreatic pseudocyst. The pseudocyst filled with
blood had fenestrated into the transverse colon, and
the blood flowed into the colon through the fistula

transverse colon ruptured splenic artery

fistula "
pancreatic pseudocyst
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Fig. 7 Pathological examination revealed there was
the fistula in the wall of the colonl] HE stainx 20,
Fig. 7ald The elastic laminae of the splenic artery
was ruptured and the splenic pseudoaneurysm was
formedO HE stainx 20, Fig. 7b0
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A Case of Hemorrhagic Pancreatic Psuedocyst Fenestrating into the Transverse Colon

Takuya Ando, Ken-ichi Sakakibara, Hideki Tsuji and Naoki Nishiwaki
Department of Surgery, Toyota Memorial Hospital

A 52-year-old man with a 1-year history of pancreatic pseudocyst was admitted for melena in July, 1999.
Colonoscopy showed a little coagulation near the splenic flexure, but no fresh bleeding. Abdominal computed
tomography] CT0O showed the 4 cm cyst including the gas in the pancreas tail. The cyst showed a mosaic pat-
tern in ultrasonography. Endoscopic retrograde cholangiopancreatographyl] ERCPOrevealed irregularity and
stenosis of the main pancreatic duct and contrast media leaked from the end of the duct. Angiography
showed an aneurysm of the splenic artery. Following these findings, we diagnosised as the pancreatic pseudo-
cyst fenestrating into the colon. Therefore, the pancreas tail, the spleen, and the transvers colon was resected.
Pathological examination revealed the fistula between the pseudocyst and the colon, and a splenic artery had
ruptured into the cavity of the pseudocyst, forming the pseudoaneurysm. The postoperative course was un-
eventful. A pancreatic cyst fenestrating into the colon is a very rare case, which has been reported in 4 cases
including ours in the Japanese literature.
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