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Mediastinal pancreatic pseudocyst naturally drained by esophageal fistula
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Mediastinal pancreatic pseudocyst is a rare complication of acute or chronic pancreatitis. Pleural effusion and
pneumonia are two of the most common thoracic complications from pancreatic disease, while pancreatico-
pleural fistula with massive pleural effusion and extension of pseudocyst into the mediastinum is a rare com-
plication of the thorax from pancreatic disease. To the best of our knowledge, there have been no case
reports of mediastinal pancreatic pseudocyst-induced esophageal fistula in Korea to date. Here in, we report
a case about 43-year-old man of mediastinal pancreatic pseudocyst-induced esophageal fistula presenting
with chest pain radiating toward the back and progressive dysphagia. The diagnosis was confirmed by an
esophagogastroduodenoscopy and abdomen computed tomography (CT). The patient was treated immediately
using a conservative method; subsequently, within 3 days from treatment initiation, symptoms-chest pain
and dysphagia- disappeared. In a follow-up gastroscopy 7 days later and abdomen CT 12 days later, media-
stinal pancreatic pseudocyst showed signs of improvement, and esophageal fistula disappeared without any

complications.

Keywords: Mediastinal mass; Pancreatic pseudocyst; Pancreatitis; Esophageal fistula

Received: June 20, 2016, Revised: August 26, 2016
Accepted: August 29, 2016

Corresponding Author: Seung Keun Park, Division of
Gastrolgy, Department of Internal Medicine, Maryknoll
Medical Center, 121 Junggu-ro, Junggu, Busan 48972,
Korea

Tel: +82-51-461-2384, Fax: +82-51-441-6950

E-mail: pskgloria@naver.com

Copyright © 2017 Yeungnam University College of Medicine

creaticomediastinal fistula), §9} AF&N(pleural effusion), A
ArZM(pericardial effusion), £A% 7HddF(mediastinal-
pseudocyst)©] Utk 1 &Jof] F4F T R 7HIEETAE
F 22 1997F EEA JAeH14]. F45 7HEES AEE
T Qo E QF AT HE, T EROoRY Y =22
T2 gttt =5 S T2 ARy gy 35
T3l BAY YEo = vgEth4-6]. FEd SAteA oA
of RANH BAF A F-5, AF L7Hdysphagia)o] U= 7
Folli= A2l Sl SR 5 Q7] w2l B 7he
A lsk= Aol 27] W] Fasit) ek G4k AA
£ Ed= 50, A7 P2 Y S5 Fe] siRst
A Tz, 7HEEY A, 271 Sl et 2-E 2,5 &

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative-
commons.org/licenses’by-nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work

is properly cited.

254 YUJM VOLUME 34, NUMBER 2, DECEMBER 2017


https://crossmark.crossref.org/dialog/?doi=10.12701/yujm.2017.34.2.254&domain=pdf&date_stamp=2017-12-31

Pancreatic mediastinal pseudocyst drainaged by esophageal fistula
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Fig. 1. Endoscopy shows narrowing of the distal esophagus by compression with extrinsic lesion (A, B). After washing, the forceps

easily pass through the central ulcer (C).
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Fig. 2. Axial and coronal images of the contrast-enhanced abdominal computed tomography shows a multiseptated cavitary cystic lesion,
with a size of approximately 5 cm (arrow), on the posterior mediastinum compressing the distal esophagus (A, B). Dilatation of the main
pancreatic duct and fluid collection around the distal pancreas (arrow) is observed (C).

Fig. 3. Axial and coronal images of contrast-enhanced abdominal computed tomography after 4 days from admission show a markedly

decreased size of mediastinal pancreatic pseudocyst (A, B).

Fig. 4. Endoscopy performed after 7 days from admission shows normal esophageal lumen (A) and submucosal tumor with a soft
surface without opening (B).
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Fig. 5. Axial and coronal images of contrast-enhanced abdominal computed tomography after 12 days from admission show a resolving

process of mediastinal and pancreatic pseudocyst (A, B).

Table 1. Follow up flow sheet of symptoms, gastroscopy, abdominl CT, and laboratory findings

AD +2 D +4 D +7 D +12 D +15 D
Abdominal pain and dysphagia Improved
Gastroscopy Done Done
Abdominal CT Done Done Done
WBC (x10°/mm’) 15.2 4.5 5.6 4.4 4.8 4.8
CRP (mg/L) 158.9 131.5 35.2 10.6 4.0 1.1
Amylase (IU/L) 135 90 139 75 70 75
Lipase (IU/L) 192 73 128 49 39 39

CT, computed tomography; AD, admission; D, day; WBC, white blood cell; CRP, C-reactive protein.
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