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Percutaneous Drainage of Pancreatic Abscess and Pseudocyst

Tae Hoon Kim, M.D., Yup Yoon, M.D., Young Tae Ko, M.D.,
Jae Hoon Lim, M.D., Dong Ho Lee, M.D., Eil Sung Lee, M.D.

Department of Diagnostic Radiology, Kyung Hee University Hospital

Percutaneous drainage of 4 pancreatic abscesses and 5 pancreatic pseudocysts was performed under the
guidance of ultrasonography or fluoroscopy. Clinical inprovement following the percutaneous drainage ena-
bled surgical procedare in 2 of 4 pationts with pancreatic abscesses and obviated surgery in the other 2.

In patients with pancreatic pseudocysts, recurrence have nat been observed for the last 3 years. Percutane-
ous drainage is a safe and effective procedure and could be the method of choice in the management of pan-

creatic pseudocyst that is symptomatic and enlarging. Percutaneous drainage could play a significant role in the
management of the patients with pancreatic abscess.
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Fig. 1. Patient 1

a & b. Ultrasound scans show abscesses in the body and tail of the pancreas.

c. Sinogram shows a catheter and a needle in the abscess cavity.

d. Ultrasound scan obtained 20 days after percutaneous drainage shows totally resolved abscess.
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Table 1. Percutaneous Drainage of Pancreatic Abscess

Patient Location of Type of catheter Amount of  Culture  Length of Clinical
(age/sex) lesion drainage drainage time  course
1 body & tail head:8.3F VIC 240cc  E-coil head:19 days improved
(F/45) nephrostomy catheter. Citrobacter  tail:16 days
tail: 10F mallecott catheter. freundii
2 tail 10.3F all purpose 180cc  E-coli 18 days fistula with
M/39) catheter Streptococcus colon - > opera-
fecalis tion
3 head 10F mallecott 210cc  Pseudomonas 22 days improved
(F/19) catheter aeruginosa
Serratia
marcescens
4 tail 7F pigtail catheter 50cc  coagulase(-) 3 days multiple abdo-
(F/50) Staphylococ- minal abscess-
cus spp. > operation
Candida
albicans
Table 2. Percutaneous Drainage of Pancreatic Pseudocyst
Patient  Location of Type of catheter Amount of Culture Length of Clinical
(age/sex) lesion drainage drainage time course
5 body 8.3F VTC nephrostomy cath- 400cc -) 37 days improved
(M/36) eter
6 body 8.3F VTC nephrostomy cath- 230cc -) 43 days improved
(M/26) eter(transgastric approach)
7 tail 8.3F VIC nephrostomy cath- 210cc E-coli 33 days improved
(M/50) eter
8 head single percutaneous drainage 100 cc ) improved
(M/33)
9 body & tail  single percutaneous drainage = 30cc =) improved
(M/42)
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Fig. 2. Patient 2

a. CT scan shows air containing abscess in the tail of

the pancreas.
b. Sinogram obtained 10 days after percutaneous
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Fig. 4. Patient 7
a. Transverse ultrasound scan shows pseudocyst in

the tail of the pancreas.
b. Sinogram shows 8.3F VTC nephrostomy catheter

in the pseudocyst.
c. Transverse ultrasound scan shows totally drained

paeudocyst.

2 1(12), 19763 Hancke2} Pedersen
IlE 0]835}0] Moo= A FFEO Aujujls
N4 149 9] gha} BFRoA &g M-S 58
Tujl &S Aoz A8 539t (13). Ander-
8] 2 7MY E SxbollA] U3] A viels
S atod zglo]l X158 k(14), Karlson 52 6
W ARG E BAolA 3] sheAe e AYst A
o 5 wjele moh wje) Eael
4e Bz e, A
(e}

:Oll_l"
Pu b
[o
[
l..

w wo rlo
o4

o UIO o
Oft

H

2,
o2 rlo

Kuligowska 5-& 659 #73 7H@E 29} 3uke]
o] 7} A& 9= E8)4 (transgastric approach)

— 273 —



2

A

mg jo 2

—
(=

a4 e

o

HBtetALM o SH| X| 1993 ; 29(2) : 268~274

Asta GHAR] Ao A9 wjdES A Azey ®

A 3
8t AulA o7 9]E E3lo] pigtail catheter?] 3H&%EES
Ao 1 FtElE e dEES o AZATI= 4
2 AW vf & & (Percutaneous internal drainage) &
T 3 a(16), o W2 ATA AW wjA e Bl Z
3t Al 2 AZHEr), 19849 Bernardino 52 734
Z 35 Tl 7Y d%ES 7MIGE 121 3%
2 Jot ABA 7= AHA AU sjdES AT skt
7.
A% MG EQ] 5 2] ExF Sl e
53] Ay wdEs NPT F FH 259, FIEY
i JAHCZ 3|5 AT A|EF 43gTtel JhE
& AASL 2= = st
AEH R AFFY L MG xS A vjdES oF
sl g3# X8 Wylo® Asdth 53] A% 7t
FEo Ay ujl&e A 19 A7 WHozZ AlgErch

. Siegelman SS, Copeland BE, Saba GP, Cameron
JL, Sanders RC, Zerhouni EA. CT of fluid col-
lections associated with pancreatitis. AJR 1980;
134:1121-1132

. Karlson KB, Martin EC, Fankuchen EI, Mattern
RF, Schultz RW, Casarella WJ. Percutaneous
drainage of pancreatic pseudocysts and
abscesses. Radiology 1982; 142:619-624

. Bradley EL, Clements JL. Implications of diag-
nostic ultrasound in the surgical management of
pancreatic pseudocysts. Am ] Surg 1974; 127:
163-173

. vanSonnehberg E, Muller PR, Ferrucci JT ]r.
Percutaneous drainage of abdominal abscess and
fluid collections in 250 cases. 1. results, failures,
and complications. Radiology 1984; 151:337-
341

. Gerzof SG, Robbins AH, Birkett DH, Johnson
WC, Pugatch RD, Vincent ME. Percutaneous
catheter drainage of abdominal abscess guided
by ultrasound and computed tomography. AJR
1979; 133:1-8

10.

11.

12.

13.

14.

15,

16.

19.

— 274 —

vanSonnenberg E, Wittich GR, Stauffer AE,
Polansky AD, Coons HG, Cabrera OA, Gerver
PS. Complicated inflammatory disease:Diagnostic
and therapeutic role of Interventional Radiology.
Radiology 1985; 155:335-340

. Smith EH, Bartrum RJ Jr. Ultrasonically guided

percutaneous aspiration of abscesses. AJR 1974;
122:308-312

. Sones PJ. Percutaneous drainage of abdominal

abscesses. AJR 1984; 142:35-39

vanSonnenberg E, Ferrucci JT Jr, Mueller PR,
Wittenberg J, Simeone JF. Percutaneous drain-
age of abscesses and fluid collections:technique,
results and applications. Radiology 1982; 142:1-
10

Haaga JR, Weinstein AJ. CT-guided percutane-
ous sapiration and drainage of abscesses. AJR
1980; 135:1187-1194

Papanicolaou N, Butch R]J, Mueller PR. Percuta-
neous abscess drainage. Semin Ultrasound 1983;
4:117-141

Weichel KL, Erwald R, Marons O. Diagnosoch
Behandling af Pancreascystor med Enkelt
Punktion. Nord Med 1971; 86:912-915

Hancks S, Pedersen JF. Percutaneous Puncture
of pancreatic cysts guided by ultrasound. Sug
Gynecol Obstet 1976; 142:551-552

Anderson BN, Hancke S, Neilsen SA, et al. The
diagnosis of panereatic cyst by endoscopic retro-
grade pancreatography and ultrasonic scanning.
Ann Surg 1977; 185:286-289

Haaga JR, Highman LM, Cooperman AV,
Owens F]J. Percutaneous CT-guided pancreato-
graphy and pseudocystography. AJR 1979; 132:
829-830

Kuligowska E, Olsen WL. Pancreatic Pseudocysts
drained through a percutaneous transgastric ap-
proach. Radiology 1985; 154:79-82

Bernardino ME, Amerson JR. Percutaneous
gastrocystostomy:A new approach to Pancreatic
pseudocyst drainage. AJR 1984; 143:1096-1097





