NIFES3E  19% 35 [ 229~234 (1993) 229

EHAMABREECREL, EXRMEERETR L -2
BERD 16l

At BT, B A S, B OGa, BFE R, R EF R,
RE HE

EHBHROEEBERSEECAHLARNBED 1 BI4RET . EFIRI9E, Ktk
BIREISCEDOBIFEEFEEL (IR, B A EFCHR SN, BRIER, NEEER
NDER(PIS5—E 501U/, TS5Xy—+ 1, 34121U0/1), RUEEX (EBEFHK
%, CT) LYAEMBERESHLA. RE1BFTHI15X10cm ORERRERAL 7.
KR BHEOEBEBRLEEDEAMBEROBE IR TEOLVD, BRI REEREL I%T,
BEEZICIELTEVEIATVLS. tOREL L ToREEIPRIBERETEEPS AL >
M LAMEE, #»3WESE0NE, BIRELEL EOBENI REIA TS FEG, REAKN
2EMIChY, Calif, EHEES I L DRAIVLFINTEY, thHEALIVL
nENEFE L-oTwWEBbh3. (PR 5 4E9 B 6 HIRA)

A Case of Acute Pancreatitis with a Pseudo-pancreatitc Cyst in a
Patient Undergoing Long-term Hemodialysis

Takako Ishimatsu, Hitoshi Tamai, Shinsuke Nomura,
Kazunari Hino*, Hiroshi Hirano and Gengo Osawa

We report a case of acute pancreatitis with a pseudo-pancreatic cyst in a patient
undergoing long-term hemodialysis. A 39-year-old female was admitted to our
hospital for abdominal pain and vomiting. She had been undergoing hemodialysis
because of chronic renal failure for 18 years. The diagnosis of acute pancreatitis
was established on clinical grounds, elevated serum amylase and erastase 1 levels
(2450 TU/1, 34121U/1) and an enlarged pancreas on ultrasonography and CT. She
was treated with antibiotics and protease inhibitors. She recovered from acute
pancreatitis, but on the seventh day after admission, a pseudopancreatic cyst was
found on her pancreas.

Although pancreatic lesions are known to be relatively common in patients with
chronic renal failure, there have been only a few reports of acute pancreatitis with
chronic renal failure without renal transplantation. In this case, the possible
étiological factor was hypercalcemia due to taking calcium lactate and 1a (OH)Ds.
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Fig. 1. Abdominal CT on admission
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Fig. 2. Clinical course
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Fig. 4. Percutaneous pancreatic cystography

Fig. 5. Abdominal CT on the 14th day after drainage
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