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A case of pancreaticopleural fistula in patient of chronic pancreatitis
College of Medicine, Dongguk University, Gyeongju

Yeo Un Kim, Yong Kook Lee, Jeong bae Park, Jung Ill Suh

The thoracic complications of pancreatitis include atelectasis, pneumonitis, ARDS, pleural effusions, and masses due to intrathoracic pseudocysts.
Especially massive pleural effusion due to pancreaticopleural fistula is a rare complication of chronic pancreatitis. The cause of pleural effusion
is attributed to the direct extension of a pseudocyst across the diaphragm or by the formation of a fistulous tract between the pancreas and pleural
spaces. A 58 year-old man was reffered through our hospital’s pulmonology because of left sided massive pleural effusion at chest X-ray. He
suffered from chest discomfort at left side for two weeks. He has haven many alcohols daily for several years. He was diagnosed as chronic
pancreatitis and diabetes mellitus five years ago. Diagnostic thoracentesis was performed and the level of amylase in pleural fluid was
significantly increased as 20180 U/L. Pancreatic multiple calcification, parenchymal atrophy and ductal dilatation which are found in the patients
of chronic pancreatitis was represented at computed tomography. Diagnostic retrograde cholangiopantreatography was performed. Pancreatic ductal
stricture at distal portion and pseudocyst with ductal dilatation at middle to proximal portion were found. Especially the one linear tortuous
enhancement toward thoracic cage from huge pseudocyst could be found. The available treatment modalities include medical management,
endoscopic pancreatic stent placement and surgery.






