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MCV 84 fL ALT
MCH 27.7 fL ALP
MCHC 329 fL LDH
Plt 25.8x10" / uL y-GTP
Crn
BUN
UA
Glu
Amy
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(Case Report)
Gastric Wall Abscess in Aberrant Pancreas Treated
with Endoscopic Ultrasound-guided Fine Needle
Drainage: A Case Report
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ABSTRACT Here, we report a case of gastric wall abscess in aberrant pancreas. A 30-year-
old woman visited our hospital for epigastric pain. Routine hematological examination showed
increased white blood cell count and biochemical tests revealed elevated C reactive protein
levels. Abdominal ultrasound revealed a submucosal tumor that appeared as a hypoechoic
heterogenous mass in the stomach. Abdominal computed tomography revealed a thickened
gastric wall with a low-density area. This mass was diagnosed as a gastric wall abscess, which
was treated with endoscopic ultrasound-guided fine needle aspiration and conservative therapy
with antibiotics. The patient's pain resolved after the treatment. Four months after the episode,
follow-up examinations showed that the submucosal tumor had changed to a small submucosal
mass with depression. This lesion was diagnosed as an aberrant pancreas. Thus, the final
diagnosis was a gastric wall abscess in the aberrant pancreas. This patient was followed up for
one year following this episode with no incidence of recurrence. (Accepted on January 18, 2018)
Key words : Gastric wall abcess, Gastric aberrant pancreas, EUS guided Fine Needle Aspiration (FNA)
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