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A Case of Mediastinal Pancreatic Pseudocyst
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Background : A pancreatic pseudocyst is one of various complications occurring in acute or chronic pancreati-
tis. It is usually located in the retroperitoneal space near the pancreas. However, other unusual locations are
also possible. Jones initially described the mediastinal pseudocyst in 1940. Since then, fewer than 50 cases have
been reported. A diagnosis of a mediastinal pseudocyst is accomplished by imaging studies revealing the cystic
nature of the mass with evidences of acute or chronic pancreatitis. There is some controversy regarding the ap-
propriate management of mediastinal pseudocyst because of the high mortality and morbidity after surgical
managernent.

Here we report a case of a mediastinal pancreatic pseudocyst found in a patient with asymptomatic alcohol-
related pancreatitis complicated by the development of a mediastinal pseudocyst, which quickly resolved after
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endoscopic retrograde pancreatic and biliary drainage and subcutaneous injection of a somatostatin analog
(octreotide acetate) without any complications. (Tuberculosis and Respiratory Diseases 2002, 52 271-277)

Key words : Mediastinal pseudocyst, Pancreatitis.
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Fig. 1. The Chest radiography shows bilateral
pleural effusion and mediastinal cyst
with air-fluid level.

Fig. 2. The Chest CT scan shows bilateral pleur-
al effusion and cyst in the posterior medi-
astinum. The cyst locates in the right
paravertebral area and contains air. Mul-
tiple peribronchovascular ground glass
opacity are seen in both lung and patchy
consolidation are also seen in the right
lower lobe.
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Fig. 3. The abdominal CT scan shows stenosis
of duct in the head portion and dilata-
tion of duct in the tail portion of the
pancreas. About Zcm sized pseudocyst
in the head and tail portion of the pan-
creas.
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Fig. 4. The abdominal radiography shows two
stents inserted in the common bile duct
and pancreatic duct.

Fig. 5. Follow up chest radiography shows com-
plete resolution of bilateral pleural effu-
sion and cyst.
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Fig. 6. Follow up chest CT scan shows complete
resolution of bilateral pleural effusion and
pseudocyst in the posterior mediasinum.
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