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Table 1 Laboratory data on admission

WBC 56 x102 /ul T-Bil 0.6 mg/dl
RBC 341 x10% /ul D-Bil 0.2 mg/dl
Hgb 84 g/dl Tcho 111 mg/dl
Ht 29.1 % TP 6.2 g/dl
PLT 39.8 x 101 /ul Alb 3.7 g/dl
BUN 6.5 mg/dl
GOT 38 1U/1 Cr 0.68 mg/dl
GPT 41 1U/1 P-AMY 74 1U/1
LDH 245 1U/1 S-AMY 105 TU/1
v-GTP 51 TU/I FBS 79 mg/dl
ChE 041 4 pH
LAP 59 TU/1 CEA 0.9 ng/ml
ALP 182 TU/1 CA19-9 0.9 U/ml
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Fig. 1 a:CT showed a cystic tumor 5cm in diameter on the pancreas head. b : There were

calcifications from the pancreatic body to tail.

Fig. 2 Gastrointestinal fiberscopy showed a submu-
cosal tumor on the second portion of the duodenum
and active bleeding from the center of the tumor.
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Fig. 3 Operative findings showed a cystic tumor on
the pancreatic head.
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Fig. 4 a ! Surgical specimens revealed a cystic tumor 5cm in diameter on the pancreatic

head and coagulated blood in the tumor. b : The tumor fenestrated into the duodenum and

the duodenum was necrosed.

Fig. 5 A large vein was connected with the cyst
wall.

HBLH Y, PAGEICIITEESY ET 525 IVR
R BIRL TVR 12 & 2 KR HHIFFT & R VIERIC
ML CRYBROEREH L LEZD.

AR IIHLE IO —K & L THICEEICA
NTBLRETHS. THETIETAE %2 L IVR
WX BRI OGS B 5 A%, WIEN R ERTIEE
AR T D ZRE L, M4 OEFNIL U CHE
WCHEBRFHZREZEL TV LERH L EEbR
7.

X #

1) Simpson A, Srivastava VK : Pseudocyst of pan-
creas. Br J Surg 60 : 45—49, 1973

2) Stabile BE, Wilson SE, Debas HT et al : Reduced
mortality from bleeding pseudocysts and pseu-
dosneurysms caused by pancreatitis. Arch Surg
118 : 45—51, 1983

3) Bradley EL, Clemennts JL, Gonzales AC : The
natural history of pancreatic pseudocysts ; a uni-
fied concept of management. Am J Surg 137 :
135—141, 1979

4) Dardik I, Dardik H : Patterns of hemorrhage into
pancreatic pseudocysts. Am J Surg 115 : 774—
776, 1968

5) Sandblom P : Gastrointestinal hemorrhage
through the pancreatic duct. Am J Surg 171 :
61—66, 1970

6) Greenstein A, DeMario EF, Nabseth DC : Acute
hemorrhage associated with pancreatic pseudo-
cyst. Surgery 69 : 56—62, 1971

7) ey, g W, HRE—E3h B
PP L AL E A X 72 U AB IR &
PO R RN B o 161 B2 6
1421—1426, 1985

8) ekt AR, LREBIEH,  +EEB
L OE AR L R AR R A o — 6. 6 E
PERk 54 1 101—108, 2004

9) Dias JA, Gutierres MG, Torres-Meelero J et al
Embolization of the gastroduodenal artery for the
treatment of massive hemorrhage in a patient
with chronic pancreatitis. Eur J Surg 160 : 393—
395, 1994

10) i B, ERAES, % Mk RSN
LA 7— 7 VINBIRZERAT (TAE) ASH%)T
Ho7z 160 BElE 18 1 29—34, 2003

1D AR, I i, HEE s Hiz &
72 U 7= EAR P B A S I\ B DR ZE AR AT & BT L
72160 BRI 48 @ 945—948, 2003

12) Perrot MD, Berney T, Buhler L et al : Manage-



104(236)

13)

14)

ment of bleeding pseudoaneurysms in patient
with pancreatitis. Br J Surg 86 : 28—32, 1999
Beattie GC, Handman JG, Redhead D et al : Evi-
dence for a central role for selective mesenteric
angiography in the management of the major
vascular complications of pancreatitis. Am J Surg
185 : 96—102, 2003

Boudghene F, L'Hermine C, Bigot JM : Arterial

TR, ML

BXE PD & Mifr L 7z 1 2N

15)

Hi &6 39% 25
complications of pancreatitis : diagnostic and
therapeutic aspects in 104 cases. ] Vasc Interv
Radiol 4 : 551—558, 1993

Marshall GT, Howell DA, Hansen BL et al : Mul-
tidisciplinary approach to pseudoaneurysms com-
plicating pancreatic pseudocysts. Arch Surg
131 : 278—283, 1996

Emergent Pancreaticoduodenectomy for the Hemorrhagic Pancreatic Pseudocyst
Fenestrating into the Duodenum : A Case Report

Yasuhiro Tsutani, Yoshiro Kubo, Minoru Tanada, Tomokazu Kakishita,

Atsushi OKkita, Isao Nozaki, Kazuhito Minami, Kenjiro Aogi,

Akira Kurita and Shigemitsu Takashima

Department of Surgery, National Hospital Organization Shikoku Cancer Center

A 27-year-old man admitted for hematemesis with anemia was found in CT to have a 5-cm cystic mass in the
pancreatic head and scattered calcification from pancreatic body to tail. Gastrointestinal fiberscopy showed a
submucosal tumor in the second portion of the duodenum and active bleeding from the tumor center. Based
on a diagnosis of pancreatic pseudocyst fenestration into the duodenum, we conducted emergency pancreati-

coduodenectomy. Histopathologically, the tumor was diagnosed as a pancreatic pseudocyst fenestrating into

the duodenum and connected to the main pancreatic duct. The postoperative course was uneventful and the

man was discharged on postoperative day 18. Pancreatic pseudocysts fenestrating into the gastrointestinal or-

gans is rare, especially into the duodenum.
Key words : pancreatic pseudocyst, gastrointestinal bleeding, pancreaticoduodenectomy
(Jpn J Gastroenterol Surg 39 : 232—236, 2006)
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