- - ;
- B e e e e e e e A e Pl Al e A A B A A A A A U Bl

e

B ) 7 P ERKEME
Vol. 19, p.838~843, 1991.

A A A i Al D N B A A A I A i

Bt Ik % R T EEIETL £ SR L 187
(RERETERAD 1 6

£ ) 4 4
e A e A A A A A A
3 &P zzsye HELELA L 55
Hik &' RLHZER
toex  FEV2 B A »FUL
L fAE A2
7/:5\: RO
Eo S5

blnR®S L 53

Vi SUES]

Ho0h

=
B Bl

22517

YRR
&
IEA®
FEHK

iEh®

(Zf: FR3E10 A 21 H)

%

R 5l

%

Feflid 54 %, B, EOKBEEEEL, RN T, EAKIAERD Abt. BERRTH,
M7 25— C{EE 3,5301U/1 L @fE%ERL, 2074 V¥4 LZ PREFTHT. e 22 Rl
THAROEBEOMALGESN, ZO7 37 —¥{ES 118,400 U/ EBEETL . fEE CT
T BRI S BRI DREH & 5 N, ERP Tl B ORES TORAE L ERFID pooling &
s 7o, (BPEREZR (AT 2 BEMERIAK X W URIERIINE 21T 5 bBRL LT o RERER A B
IR % MEAT, TR B < BRI 2 SR L 1o B BIF TR O E 13380 T
w&woﬁﬁﬁ%m%imm%gmﬁﬁmowfué<#6§%én1wéﬁ,bhbﬂ@&%
L7-BR D Tid 2 h & TifdIC Y > 7% T EEHETL0O 358 % 38 L IHERIO|RE 373 . %7-,
ABID = & < RIFHIREE TEBOER I BB 2 AR ESLE EE X SN,

v:Lt.):i:E b/-tﬁa.:_;__l
= .l =
Bh K vk L
)5 I <

A &8

REtERak, 1@EREZR, ReRaiEmE

FLHIC

SRS RS MRk, BRI Eh e snTw
20, SEbbI, RENEEIC THEY THRELD
REGIRRAT & HEAT, ROEZFL %A L7 R & 1

| Emey 7 rERAYE B2 NREEE
(EEHE AR

9 m<y 7y rERAEMIETHTERER PR
3 EEFHEE TR R

B

ity

fiE

BFLYIRR R 13 Bk O FIITEE 2380 3 RIF 2B &
Bl 1 BIEREBRL IO THRET 5.

B

b

BREAEEE

8o

140

54 7%, Bk, B
&
T SRR TIET .
35 B C AR E BN, 43 iR CHARRE B
5T A T-BEER, 50 R CRER (fhbeic TR

EREERE, R,



B BHETL % 89 U 157 AR D 1 B

Table 1 Laboratory findings on admission

1) Peripheral blood 5) Amylase Isozyme

WBC  6,400/mm?® S 0%
RBC 350x10*/mm®* P 50%
Hb 11.7 g/dl P, 33%
Ht 33.0% P, 8%
Plt 46.7x10*/mm® P, 7%

2) Blood chemistry s 2%
T.P 6.2g/dl 6) Blood gas analysis
Alb 3.3g/dl pH 7.43
T bik 0.3 mg/d/ PaO, 73.6 Torr
GOT 131U/1 PaCO, 40.3 Torr
GPT 410/1 7) Pleural Effusion
ALP 5.2K-AU Appearance brown
LDH 138 1U/! Prot. 4.6¢g/dl
y-GTP 7110/1 Sugar 54 mg/d!
T-Chol 119 mg/d! LDH 574 10/1
BUN 11.5mg/d! Amylase 11.8x1041U/!
Creatinine 0.9 mg/d/ ADA 32.31U0/1
Na 144 mEq/! CEA 1.1ng/ml
K 4.1mEq/! Rivalta reaction (+)
Cl 100 mEq// WBC 700/mZ?
FBS 68 mg/d/ RBC 52X10*/mi?

Amylase 3,530 1U/7
Elastase I 665 ng/d/

Cytology Class II

3) ESR 65 mm/hr
CRP F

4) Urinalysis
Prot. (=)
Sugar (=)

Amylase 7,8101U//
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Fig.1 Chest X-ray of posteroanterior view. The pleural effusion was found at the left side at
admission (left photo), and pleural effusion has disappeared (right photo).

Fig.3 Endoscopic retrograde pancreatogram
showing stenotic pancreatic duct and pooling of

contrast medium (arrow).
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Fig.2 Abdominal computed tomogram
showing the pancreatic cyst (arrows).
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Clinical Course
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Fig.4 Clinical course of the patient. Marked decrease of serum and urine amylase after operation.
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Fig.5 Photography at operation (arrow heads:
the entrance of the internal pancreatic fistula lead-
ing to the thoracic cavity).
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Abstract

A Case of Pancreatic Pseudocyst with
Pancreatic Pleural Effusion due to Pancreaticopleural
Fistula Demonstrated at Operation

Akira Masaka', Shinjiro Akiyama®, Yushiro Watanabe', Shogo Iwabuchi’,
Masahiro Murayama', Kazuhiko Okabe?, Masato Miyagawa?®, Hitoshi Okada?,
Tadanobu Tani® and Masakata Ogata®

A 54-year-old male, who had a long history of ethanol abuse, was admitted with shortness of
breath and massive left-sided pleural effusion. The serum amylase value was 3, 530 IU/I. The
isoenzyme study determined the amylase as P-type. Thoracocenthesis yielded a large amount of
serous brownish fluid with an amylase value of 118, 400 IU//. A computed tomography (CT) of the
abdomen demonstrated multiple cystic lesions in the body of the pancreas. An endoscopic retro-
grade pancreatography (ERP) showed a stricture of the tail of the main pancreatic duct and pooling
of contrast medium of the distal part of the duct.

Chronic pancreatitis was diagnosed on the basis of these findings. Since conservative therapy
was unsuccessful, distal pancreatectomy and splenectomy were performed. Pancreaticopleural
fistulas passing through an opening in the diaphragma were identified during the operation.

The patient had a benign post-operative course and was discharged with a normal serum
amylase value and some clearing of the pleural effusion.

(St. Marianna Med. J., 19: 838-843, 1991.)
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