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A case of pancreas tail cyst with an underlying disease of alcoholic pancreatitis
in a 49-year—old man, was successfully treated by ultrasound guided drainage.
In May 1985, he had a resection of the pancreas tail pseudocyst, but it recurred
after five months. Then, ultrasound guided cyst aspiration was performed, but
its effect was unsatisfactory. Therefore, drainage was performed under ultrasound
guidance. About two months later the cyst disappeared.
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Table 1. Laboratory data on admission.

RBC 41375 | S-Amy 231410/1
WBC 8500 (pancreas pattern)
Plat 2475 U-Amy 5960 1U/1
elastase I 1818 ng/dl
BS 98 mg/dl PED test 70.6%
Bil 0.5 mg/dl Mineral WNL
Alp 951U/1 | CRP 0.3mg/dl}
Cho 137 mg/dl
¥y-GTP 221U/1 | HBs Ag D)
LDH 691U/1 | CEA 1.0 ng/ml
Alb 3.5¢g/dl | POA 6.2U/ml
Glb 3.3gsdl | CA 199 9U/ml
ChE 23410741
GPT 191U/1
GOT 1510/1
. Crn 0.9 mg/dl
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Fig. 1. Resected pancreas tail pseudocyst
and spleen.
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Fig. 2. Clinical course.

Fig. 3. Abdominal ultrasoundgraphy shows
just inserted drainage tube into the cyst.
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Table 2. Findings of cystic fluid.

Color : Dark wine red

Cells : RBC, histiocyte (+) no malig-
nant cell

pH : 8.4

Gravity : 1013

Rivalta : (+4)

Alb : 0.7g/dl

Glucose : 70mg/dl

Amylase : 2055001U/1

CA19-9 : 1800U/ml

Elastase I : 50001 ng/dl

Na : 141 mEq/1

K : 5mEq/1

Cl : 111mEq/1

Fig. 4. Cystgram shows reduced cyst has
intercourse with main pancreatic duct.
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