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Pancreatitis with Pseudocyst Arising from Ectopic Pancreas in a Chronic Alcoholism
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GG HA A WE L 14,400/uL, BA4 14.4
g/dL, GA% 246,000/uLE ZAE L, )5 AARIA=
ofATZHo|Eohu| i YA 16 IU/L, LEfdofn e de
4 16 IU/L, ¥ "Ue]54] 057 mg/dLE 4T #elef] lglom,
A obdetorA 7} 275.9 mg/dL, 2]t 7F 130.8 mg/dLE
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o] T UHFig. 1A, B). A WAIB AL At A
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Al WEE o (Fig. 24), fregolAe 71452 We 7t o

WEE U Fig. 2B). WAHY WA 2291 Hradial EUS)
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Fig. 1. Initial abdomen CT (A, trans-
verse view; B, coronal view). (A) The
pancreas is slightly edematous without
definite evidence of inflammations.
(A, B) The stomach wall is thickened
and 2 cm sized hypodense lesions are
noted in the antrum (arrows).

Fig. 2. Endoscopic findings of upper
gastrointestinal tract. (A) The wall of
distal antrum is swollen with little
erosive mucosal changes. (B) About
0.5 mm sized mucosal ulcer is noted
in the pylorus.

Fig. 3. Endoscopic ultrasound findings.
(A) On radial echoendoscopic view,
entire wall of the stomach is swollen
and little hypoechoic lesion (arrows)
are noted. (B) On linear echoendo-
scpic view, some inhomogenous-echo
lesions (open arrows) with definite
hypoechoic cystic lesions (closed
arrows) are noted.
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Fig. 4. Follow-up stomach CT per-
formed 8 months later (A, transverse
view; B, coronal view). There are some
ectopic tissues (open arrows) with 1.1
cm sized intraparenchymal pseudocyst
(closed arrows) in the antrum wall.
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