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Fig. 1. 38-year-old-man with dyspnea.
A. Initial chest radiograph (not shown) showed massive
right-side pleural effusion which was treated with chest
tube insertion. Five months later, right hydropneumothor-
ax developed again, showing multiple air-fluid levels.

B, C. Axial CT scans at the level of celiac axis (B) and
dome of the liver (C) show dilated main pancreatic duct
(thick arrows) which is connected with retrocaval space
and the right pleural space through a fistulous tract (thin
arrows).

Fig. 2. 44-year-old-man with dyspnea and cough.

Axial CT scan at the level of distal esophagus (A) shows pseudocysts in the lesser sac and perisplenic space which con-
tinue to be seen between aorta and esophagus (arrows).

Note large amount of left side pleural effusion (B).
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Pancreaticopleural Fistula:CT Demonstration '
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In patients with chronic pancreatitis, the pancreaticopleural fistula is known to cause recurrent ‘

exudative or hemorrhagic pleural effusions. These are often large in volume and require treatment,

unlike the effusions in acute pancreatitis. Diagnosis can be made either by the finding of elevated

pleural fluid amylase level or, using imaging studies, by the direct demonstration of the fistulous
tract. We report two cases of pancreaticopleural fistula demonstrated by computed tomography.
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