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A Clinical Study of 40 Cases of Pancreatic Preudocyst
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School of Medicine, Taegu, Korea

Pancreatic pseudocyst occurs rarely in the patients with pancreatitis secondary to chronic
alcohol abuse, trauma and biliary disease.

Recently with the advent of the computerized tomography and ultrasonography, diagnostic
accuracy and incidence has been improved. It is common that unless it resolves within 6 weeks,
surgical treatment is indicated. This study consists of analysis of 40 cases of pancreatic pseudocyst
which were diagnosed and treated at the department of surgery, Keimyung University School
of Medicine, Taegu, Korea, during 10 years from January 1976 to December 1985.

The following results were obtained:

1) The most common age group was in the 5th decade (27.5%) and male to female ratio was
4:1,

2) Among the etiologic factors of pseudocysts, abdominal trauma was the leading cause (42.5%)
and alcoholism (32.5%), unknown (12.5%), biliary disease (7.5%) and malignancy (5%) were
in order of frequency.

3) The most common symptom and sign were abdominal pain (87.5%) and abdominal mass
(50%)-

4) Diagnostic accuracy of the abdominal CT were 1009, ultrasonogram 88.9%, and UGI 78.6%.

5) The location of the pseudocyst was in the body of the pancreas in 26 cases (65%), head in
8 cases (20%), tail in 4 cases (10%), and multiple in 2 cases (5%).

6) Among 40 cases, 8 cases were resolved spontaneously during the follow-up. Of 32 remaining
cases, internal drainage was performed in 22 cases (68.8%), external drainage in 8 cases (25%)
and resection in 2 cases (6.2%). Among the internal drainage, cystogastrostomy was carried out
in 14 cases and cystojejunostomy in 8 cases.

7) The most common postoperative complications were wound infection and pleural effusion in
4 cases respectively and pancreatic fistula in 2 cases, pneumonia in 2 cases and recurrent
pseudocyst in 2 cases. Operaitve mortality was 6.25%.
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Table 3. Symptoms and signs
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Table 1. Age and sex distribution

Age Sex Male Female Total
0—11 1 . 1
11—20 2 .
21—30 10 . 10
31—40 5 1 6
41—50 8 3 11
51—60 4 2 6
61—70 1 1 2
71—80 1 1 2
Tatal 32 8 40
M:F=4:1

Table 2. Etiologic factors of pancreatitis

Etiology No. of patients Percentage
Trauma 17 42,5
Alcoholism 13 32,5
Biliary disease 3 7.5
Malignancy 2 5.0
Unknown 5 12.5

Total 40 100.0
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Symptom No. (%) Sign No. (%)
Abdominal pain 35(87.5) Abdominal mass 20(50.0)
Abdominal distension 18(45.0) Abdominal tenderness 20(50, 0)
Nausea & vomiting 11(27.5) Weight loss 6(15.0)
Anorexia 10(25.0) Jaundice 2 (5.0
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Table 4. Laboratory findings
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Lab. pe{\g?e'n?(f%)
Leukocytosis (10, 000/mm3) 32(80.0)
Serum amylase (C>200 su/dl) 19(47.5)
Serum calcium (C9.0mg/dD) 8(20.0)
Serum bilirubin (>2.0mg/dD) 5(12.5)
Anemia (Hb<10gm/dl) 4(10.0)
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Table 5. Radiologic Examinations

. No. of No. of patient
Procedure patient with abnormal

' examined findings (%)
Plain abdomen 40 20 (50.0)
UGl 28 22 (78.6)
Ultrésonogram 18 16 (88.9)
Abdominal CT 13 13(100,0)
ERCP 3 2 (66.7)
Barium enema R 2606.7
LV.P. 3 1 (33.3)
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Table 6. Location of pseudocyst

Location No. of patient Percentage
Head 8 20
Body 26 65
Tail 4 10
Multiple 2 5
Total 40 100

Table 7. Preoperative complications

Complications No. of patient

Pleural effusion
Infection
Atlelectasis
Hemorrhage
Ascites
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Table 8. Operative procedure by location of pseudocyst
Location . . '
m\ Head Body Tail Multiple . Total
External drainage- 2 4 2 ) ‘8
Internal drainage . '
C-G stomy* 2 12 . . 14
C-] stomy#

5-8° 1 1
\Roux-en-Y 7 7
Resection . 2 2
Spontaneous resolution 4 2 2 8
Total 8 26 4 2 40

* C-G stomy: Cystogastrostomy

# C-] stomy: Cystojejunostomy

° 8-S : side to sids
Operative mortality: 2 cases(6.25%)

Table 9. Postoperative complications

Complication ’ Number

Wound infection ’ 3
Pleural effusion
Pancreatic fistula
Pneumonia

Recurrent pseudocyst
Intraabdominal abscess
Sepsis
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