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A Case of Pseudocyst Originated from Ectopic Pancreas in the
Transverse Mesocolon Associated with Colonic Duplication

In-Gyu Kim, M.D., Seok Joo Han, M.D., Kyung

Mu Yang, M.D.*, Hogeun Kim, M.D.*,

Myung-Joon Kim, M.D.**, Jung Tak Oh, M.D., Eui Ho Hwang, M.D.

Department of Surgery, Pathology*,

Diagnostic Radiology**

Yonset University College of Medicine,

Seoul, Korea

We have treated a case of pseudocyst of

transverse mesocolon in 3-year-old

male child. Operative findings demonstrated that the pseudocyst originated in
the transverse mesocolon, and was not connected to the pancreas. A colonic du-
plication was found incidentally near the pseudocyst. On microscopic examina-
tion, ectopic pancreatic tissue was noted in the transverse mesocolon. This pseu-
docyst was thought to have originated from the ectopic pancreas of the trans-

verse mesocolon. This is the first reported

case of pseudocyst originated from

ectopic pancreas of the transverse mesocolon, combined with a colonic duplica-

tion. The pathogenesis is discussed.
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Fig. 1. Abdominal ultrasonogram : 7.3 4.2 cm cys-
tic mass(arrow) is seen in the subhepatic area.
The echogenic material(arrowhead) in the mass
appears to be bile sludge.
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Fig. 2. Abdominal magnetic resonance imaging :
10X 6 X 6 cm, cystic mass(long arrow) seen in the
right subhepatic area. This lesion pushes the duo-
denum(short arrow) medially. The size of the
common bile duct(arrowhead) is normal.
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Fig. 3. DISIDA scan(**Tc 2,6-di-isoporopyl iminodiacetic acid);Serial static images of the DISIDA scan
reveals normal excretion of radiotracer through the intra—and extra-hepatic ducts. Gall bladder is normaly
visualized. An area of decreased activity can be seen in right abdomen(asterisks), possibly due to the

mass In the transverse mesocolon.



Fig. 4. An opened cystic mass(arrow), located at
the hepatic flexure of the transverse mesocolon,
which contains dark brown colored fluid with high
concentration of amylase and lipase. Another

mass(asterisks) is noted at the transverse meso-
colon.
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Fig. 5. Ectopic pancreatic lobules(arrow), located
in the transverse mesocolon. Colonic mucosa( * ),

muscle proper of transverse colon(ll) (H&E, x
40).
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Fig. 6. Ectopic pancreas;Each lobule is composed
of normal appearing acini(arrow). The interlobular
space shows scattered nests of islet cells(arrow-
head) (H&E, x200).

Fig. 7. The wall of the duplication(B) is separat-
ed from the colonic wall(A) by intervening fat
tissue and embedded ectopic pancreatic tissue
(asterisk) (H&E, x1).
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