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Factors Affecting the Prognosis of Pancreatic Pseudocysts
Jae Bock Chung, M D, Si Young Song, M.D., Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine and Institute of Gastroenterology,
Yonset University College of Medicine, Seoul, Korea

Pancreatic pseudocysts are a complication of underlying pancreatic inflammation, most
commonly alcohol induced pancreatitis, or of trauma. Pseudocysts present a broad spectrum of
clinical findings and management must be individualized. To evaluate the factors influencing
the outcome of pancreatic pseudocydts, we analysed the 41 cases of pancreatic pseudocysts
who admitted to the Severance hospital from January 1980 to December 1989. The mean age
was 42.1 years and male to female ratio 2.7:1. The causes of pancreatic pseudocysts were
pancreatitis in 48.8%, trauma in 36.6 %, pancreatic cancer in 2.4% and unknown in 12.1%.

The clinical symptoms were abdominal pain, nausea and/or vomiting, and fever and/or chill-
ness; the physical signs were abdominal tenderness, palpable mass and abdominal distension
in the order of frequency. Complications were noted in 28 cases(68.3%) of the 41 cases and
pleural effusion was the most commonly encountered in 34.1%, followed by ascites, infection
of pseudocyst and obstructive jaundice in the order of frequency. The complications according
to the cause of pseudocysts were 75.0% in those due to pancreatitis and 53.5% in trauma. Ac-
cording to the size of pseudocyst there were 60.0% complications in those less than 10 cm and
81.2% in those above 10cm, and by location 75.0% in head, 73.7% in body and 50.0% in tail
respectively. Surgical treatment was performed in 25 cases, improvement by conservative
management in 8 cases and 5 cases were lost to follow-up. Mean duration of disappearance of
pseudocyst was 59.2(14-98)days and the mean size of the pseudocyst was 8.7(5-15)cm in pa-
tients with improvement by conservative care. Comparison between patients with improve-
ment by conservative treatment and others(except 5 cases lost to follow—up) shows that spon-
taneous improvement was commonly encountered in pancreatic pseudocysts causes by pancre-
atitis and those less than 10cm in size. In conclusion, the pancreatic pseudocyst which is due to
pancreatitis and less than 10 e¢m in size may be treated with conservative treatment for 2
months. However, additional study is necessary in many cases. (Korean J Gastroenterol
1994 ; 26 : 859-868)
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1. M8 3 cigEn

Z 414 F, EA} 3090 (73.2% ) 2 odz} 11)(26.8
%)E duuls 2.7:1 ol dEe 164 ¥ 71
Al A okt e n) PFddge 42.14 1, 404
7} 992 S} wgtow 30d] W 50t} zthzt 8ejjo)
ek (Table 1).

2. §2l
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Table 1. Age and Sex Distribution

Age(years) Male Female Total( %)

< 20 3 1 4 (9.8)
21 - 30 6 0 6 (14.6)
31 - 40 5 3 8 (19.5)
41 - 50 6 3 9 (22.0)
51 - 60 6 2 8 (19.5)
61 ~ 70 4 1 5 (12.2)
71 - 80 - 1 1 (2.4)
Total 30 11 41(100.0)

Mean age : 42.1 + 15.9 years

Table 2. Causes of Pseudocysts

Causes No. of cases(%)
(n=41)
Pancreatits 20 ( 48.8)
Acute 15
Chronic 5
Trauma 15 ( 36.6)
Others 6 ( 14.6)
Pancreas cancer 1
Unknown 5

Table 3. Caracteristics of Pseudycyst

No.of cases (%)

(n=41)
Number
1 33 (80.4)
2 4 ( 9.8)
>3 4 (9.8)
Location
Head 12 (29.3)
Body 19 (46.3)
Tail 10 (24.4)
Size (cm)
<5 1(24)
5-10 24 (58.5)
> 10 16 (39.1)

4 97} 2090(48.8%) 2 7bg wiskedl, 34
A4 154 3 ARGl o) g A9} 54
vt EX-o)del ofj A& 154(36.6%) 2, o]F
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Table 4. Symptoms in Patients with Pseudocysts

Symptoms Pancreatitis Trauma Others Total

(n=20) (n=15) (n=86) (n=41)
Abdominal pain 19 (95.0) 13 (86.7) 6 (100.0) 38 (92.7)
Nausea & /or vomiting 12 (60.0) 5 (33.3) - 17 (41.5)
Fever & /or chilling 6 (30.0) 3 (20.0) 2 (33.3) 11 (26.8)
Palpable mass 2 (10.0) 4 (26.7) - 6 (14.6)
Back pain 4 (20.0) 1 (6.7) 1 (16.7) 6 (14.6)
Abdominal distension 3 (15.0) 2 (13.3) - 5 (12.2)
Weight loss 2 (10.0) 2 (13.3) - 4 (9.8)
Diarrhea 3 (15.0) - - 3 (7.3)
Jaundice 1 (5.0) - - 1 (2.4)
Asymptomatic 1 (5.0) - - 1 (2.4)
()%

Table 5. Physical signs in Patients with Pseudocysts

Signs Pancreatitis Traumatic Others Total

(n=20) (n=15) (n=6) (n=41)
Abdominal tenderness 18 (90.0) 12 (80.0) 5 (83.3) 35 (85.4)
Palpable mass 10 (50.0) 12 (80.0) 2 (33.3) 24 (58.5)
Abdominal distension 9 (45.0) 7 (46.7) 2 (33.3) 18 (43.9)
Ascites 1 (5.0) 1 (6.7) 1 (16.7) 3 (7.3)
Jaundice 1 (5.0) - - 1 (24)
Negative 2 (10.0) 1 (6.7) - 3 (7.3)

()%

A$7) 16 9 9e & & 99R A97F 54l o3

t}(Table 2).
3. 982 V|, MR U £

359 7 1 9 Bb 22¢0(80.4%) 2 o
HEolglony 270 49(9.8%) R 374 olateldw A
¥ 494(9.8%) 01} EF2] HAE FHo A}
A A9 124(29.3%) A1, AR 194(46.3%),
ol§- 104(24.4%) olch. #5E A7le £RIAE
o FHojAAo] Sem wigteldsd A 144(2.4%),
5-10cm 24 (58.5%) ¥ 10cm Rc} & 7% 16
(39.1%) $icH(Table 3).

4. YHEY X ofHL

oAkt e 2= BE-2 384(92.7% )N A 348t
71 wted, o4l ¥ TE 174(41.5%), e ¥
9.8 114(26.8%), BH-Fre] £ 9 gFo| 27}
69 (14.6%) % B-Xaubik-g- 543 497} 54(12.2

%) oo, At F4E 4R U Aee 1
Aol Al Asich. PAEEE 7HAEE] e g
FH39E o, Yo @ o] ¢ch(Table
4). olgAHrzie 2 ¥H}E-E 354 (85.4%) A
Faste] 7P gerew, oo F35%) 244)(58.5
%), B5sfut 1841(43.9%), B 34(7.3%) % 3
2 14(24%)9 £z, oA AN} ENFE &
7ol #AFA U A4t 341(7.3%) 1%t ¥
ool |2 ojghdga734te] Aol ¢iglcH(Table 5).

5. dAkelan

YA amylasex]2] Z7l= 3044(73.2%) 04 T3
slo] 71 weten, FEA} d} F7} 254(60.9%),
WY PZ7} 234(56.1%) Heod, ¥ B HA i
pase®] 45& Bal A7} 2tz 174(41.5%) 4 ol
t}. oleld] ¥A albuminx] 74 ¥ A E biliru-
binx] A%-& Bl o7} zbzp 1561(36.5) ¢ 11
(26.8%) dod, AgEdFE& Bl A
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Table 6. Laboratory Findings in Patients with Pseudocys

Findings Pancreatitis Trauma Others Total
(n=20) (n=15) (n=6) (n=41)
Amylase (>180U/1) 17 (85.0) 11 (73.3) 2 (33.3) 30 (73.2)
Blood sugar (>120mg/dl) 12 (65.0) 11 (73.3) 2 (33.3) 25 (60.9)
Leukocytosis (>10,000/mm) 13 (65.0) 8 (53.3) 2 (33.3) 23 (56.1)
Hemoglobin (<12.0g/dl) 9 (45.0) 6 (40.0) 2 (33.3) 17 (41.5)
Lipase (>1.5U) 11 (55.0) 6 (40.0) 0 (0.0) 17 (41.5)
Serum albumin (<3.3mg/dl) 8 (40.0) 5 (33.3) 2 (33.3) 15 (36.6)
Bilirubin (>1.2mg/dl) 7 (35.0) 2 (13.3) 2 (33.3) 11 (26.8)
()%
Table 7. Complications in Patients with Pseudocysts

Complications Pancreatitis Trauma Others Total
(n=20) (n=15) (n=6) (n=41)

Presence 15 (75.0) 8 (53.3) 5 (83.3) 28 (68.3)
Ascites 6 (30.0) 4 (26.7) - 10(24.4)
Cyst infection 3 (15.0) 1 (6.7) 3 (50.0) 7(17.1)
Jaundice 4 (20.0) 2 (13.3) - 6(14.6)
Obstruction 2 (10.0) 2 (13.3) - 4 (9.8)
Fistulization 1 (5.0) - - 1 (2.4)
Ischemic bowel disease - 1 (6.7 - 1 (24)
Splenic vein rupture - - 1 (16.7) 1 (24)
Pleural effusion 8 (40.0) 5 (33.3) 1 (16.7) 14(34.1)
Left side 4 (20.0) 5 (33.3) 1 (16.7) 10(24.4)
Both sides 4 (20.0) - - 4 (9.8)
Pneumonia 2 (10.0) 1 (6.7) 1 (16.7) 4 (9.8)

Absence 5 (25.0) 7 (46.7) 1 (16.7) 13(31.7)

()%

falol M2 HAALZAE v REAE o Apo]HL
2t} (Table 6).

6. BHE

Z 419 2 P2 2891(68.3%) A s
=, 7H345e] 4d wE $HF t=E A
o) A9 209 F 1541(75.0%), BHJA 15
df % 891(53.3%) H ~lele] ASE= 64 F 5
(83.3%) A giFol ‘BAsA, uIS FAAU 9
ol gAe sabell ofs) B A HPEES] A
TFo] AL AYE Bt gHF o RE SME
o] 14¢1(34.1%) 2 714 wokedl, H5 SibEel
109 (24.4%) 2 $229] 44](9.8%) Hc} Wkch =
g, 2571 1061(24.4%), 233 74(17.1%), ¥
2 64(14.6%), 1A 44(9.8%) NA UM

a, 18)9) 5 Y4, HIJAAG, vgAYsd F
< Hal AS7) zhz} 14)(2.4%) H 4 FAE )
(Table 7).

S DAL E 3o A7), HX F o wdg
v| a3l g, 359 #HiAAe] 10 cm °Jdt F 10
cm B} 2 A$E 7tz 254 2 164 g, o1F
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wgsle] vlE FAHQ Aol ot EFe A7
7} 10 cm B} 3 739l S Yol & HY
< 24k $iA o gt FFe] Tl AR A
£ 12¢) Hed o|F 94I(75.0%) A FHFol
wrgslgl e, AP 194 F 144(73.7%) N &
WZo] Whaated, 104 3 54(50.0% ) A §iFol
kg mjae) Fe-not TR o AR 3¢ A
35 aFe] gl B AL 2ok 4
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Table 8. Complications according to Size, Location and Number of Pseudocysts

Complications Size(cm) Location Number
< 10 >10 Head Body Tail 1 2 3<
(n=25) (n=16) (n=12) (n=19) (n=10) (n=33) (n=4) (n=4)
Presence 15(60.0) 13(81.2) 9(75.0) 14(73.7) 5(50.0) 24(75.8) 2(50.0) 2(50.0)
Ascites 6 4 2 6 2 9 - 1
Cyst infection 5 2 4 1 1 7 - -
Jaundice 3 3 3 3 - 4 1 1
Obstruction(GI tract) 1 3 1 1 4 - -
Fistulization 1 - 1 - - - -
Ischemic bowel disease - 1 - 1 - 1 - -
Splenic vein rupture 1 - - - 1 - -
Pleural effusion 5 9 4 7 3 11 2 1
Absence 10(40.0) 3(18.8) 3(25.0) 5(26.3) 5(50.0) 9(27.3) 2(50.0) 2(50.0)
()%
Table 9. Treatment Modalities
Pancreatitis Trauma Others Total
(n=20) (n=15) (n="6) (n=41)
Surgical treatment 7 (35.0) 13 (86.7) 5 (83.3) 25 (61.0)
Internal drainage )
Cystojejunostomy 3 (15.0) 8 (53.3) 2 (33.3) 13 (31.7)
Cystogastrostomy 1 (5.0) 1 (6.7) 1 (16.7) 3 (7.3)
External drainage 1 (5.0) 1 (6.7) 1 (16.7) 3 (7.3)
Excision 2 (10.0) 1 (6.7) - 3 (7.3)
Others - 2 (13.3) 1 (16.7) 3 (7.3)
Conservative treatment 13 (65.0) 2 (13.3) 1 (16.7) 16 (39.0)
with improvement 6 (30.0) 1 (6.7) 1 (16.7) 8 (19.5)
without improvement 3 (15.0) - - 3 (7.3)
LTFU 4 (20.0) 1 (6.7 - 5 (12.2)

LTFU: lost to follow up, ( ) . %

Z9] %7} 1749l A-$E 334 g, o]F 2444(75.0
%)oll ] FFo] wrAstg e, 278 799 44
= 24(50.0%) L 37) o)Aake] A% 44 3 24)(50.0
%) oA B} gFo] tha wol LAste AFE
Bgen} BAAA aleol= ¢lict(Table 8).
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=2

¢ 2 3EAETES] Widse A8l
%= 164 olx, Yl 3, FFAAES
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Y 254F 24l b A7) eR-A H H¥Fe
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dck. F4Ae] sbestdyl 11 F 84 BEF
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A AgkAl BE FEaA 7R 9 717 He 59.2
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41 Pseudocyst Patients

26

Conservative 10(24.4%) Surgical
treatment treatment
26(63.4%) 25(61.0%)
16(39.0%)
Internal Excision
drainage 3
Follow up Lost to 16 External Other
follow-up drainage 3

A~

Improvement No changes
3
* compf:::/r\\\\\;::‘ease

Death(Sepsis)
dlsappeatance / in size 1
2

* Mean duration :
Mean size of pscudocyst :

59.2(14-98)days
8.7{(5-15}cm

3

Death(Multiorgan failure
and sepsis)
2

Fig. 1. Overall management results.

Group 2
(p=28)

- CAUSE
PANCREATITIS
4 (m1s)
TRAUMA
n:15)
Ofmsss
Si1ze
< 10Cm
(n:20)

> 10Cm
(n:18)

LOCATION
HEAD
[T
soDY
(n:18)

TAILL
(M=)

Fig. 2. Comparison between the pateints with im-
provement by conservative treatment(Group
1) and others, except for 5 cases which were
lost to follow up{Group 2).

(14-98) 4 olglo, Y59 arle HJF 8.7(5-15)
cm o]tk veA] 3eloll e 71T F 2719 W
7t giflod olF lele 712+% HPFo2 A}
P 24+ s WARstded Aot
(Table 9, Fig. 1).

FARA ] 7Hsldd 3663 HEHAENOT 3
AU 8al(I F) o +4& AW} BEAHS
BE Algstdedt m3lo] gIsid 284(11 #)E 7}
AdEe) 99, 27 % $1H Sl o vlasge

W, Qealo] Aol At ¢ 277 10 om
olstelZht 127k ARARS] AR AFAN w2
Aeten sARE A7 Be A%: nyd
(Fig. 2).
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a8 217171918 AR AxARA Q@ AREL)
TH8] T du Yoz FAH e 3L
YA = ols} e BYEL ANIEHE e
AIAEI} Qe Aol EAolrtr P AR I EL
EE d¥o 2 WANIE: Bzl me} oha Abe)st
o, FFVL YAl 0.031% FHxu sPed,
Bradley5” 2 Roenberg%'e Aoz ql9g
8219 of 2%-7% AZE AAPz s} 2
ToAME &2 7174 AFdez Ug Bt 87
%A 7HgdEe] A= ).
7HEEY ddeRE Lol FERAAE 5o
% Fd Ao HFoR W= At
65%-90% % 714 @wom,0!) BHojito] 12%-25
%, T+ ¥4 53] polyarteritis nodosa,'? 4]
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o2 1747} 80.4% )1, 270 @ 3/olAtelxidd A
47} 2tz 9.8% How, A= MYt 46.3% = 7}
A wgtow, ¥4 29.3% ¥ v)¥ 24.4%c°)dch 7F
A3Eo] a71= 5em7} 2.4%, S5cm-10cm 58.5%
3 10cmel4t 39.1% ¢| ¢t}
AR 735 M £ 4L BEoE 85%-
100%9 A glew, 2e]ejd] 24 R FE 30%-77
%, AFHA 6%—40%, B 6%-21% 2 Ld 5%
—20% §9 w02 vjeh}w e o]gtm 4o
= glEo] 65%-78% ¥ 3 25%-63% B e}t
oy, ok 5%elAe £y FHAIEFXHF R et
Wr|x g soraesd 2ol YaEde R
 BEo] 927%% 7P wsten, oA W FE 41
5%, Wd 26.8%, BX¥-FH7t 14.6% 2 FLL 24
%olA Ao} sz TFRAE 5L Hsich ol
st 270 A HES 85.4%, BH-ET 585% % &
T 7.3% Sl ALdedl 7H3F ] e wE Aol
£ slslch
A% 7H33ERA A 83 obdeiAE 50%-T7%
o4 Friste, WEF FhEE 8%-T0%, A
alkaline phosphataset 20%-57% Z7}sly TE7
Wy, 3 FUzlEd o1 g 48 s 5ol F
uhglg) ez Bagods A olHuAl:
73.2% N4 7} stglew, ¥ F7} 60.9%, HET
Zr}zo] 56.1%, W 41.5%, ¥ 2lztAF7} 415
%, 47 ZH4 36.6% W FFEHlErl 26.8%
59 gofairh.
A4 FHddEe) PeFoRE 3, 8, YA
9 vl To] Y ¢ gloy B, @ Hy T

SRHY, Seibe 9 779 Fo] 30%-60% A}l
A gled, 2EALE vAAHH,® FH4AFS g
B Ea 3 So] AZit}. Bradeley5®9] ¥ v
sl $&g AlYskA o A 5449 dF
5 9394 21%, 5% 13% 2 2=#H4 7%A
sl AA F§Fe HizE 41%#Ha shgled,
FFel] G F 9o = JMGE AGF
71Zte] 2 55 F o] PN FobAA A
4 65 20% UubA 6FFol= 46%-75%7F ©
tashed, 7H9dEe Al uE Aol glokngt
th 259 AE F 41495 284(68.3%)A ¢4
Zo] HAPsley }E Wi vlEte] 2 HIEE BG
£, ol thE rue: B 59 A& 2 A3
e B7)e) EEE EFXFT] dEd Aoz 47
e}, S Al FgE F= JAE B9, 9
Adlofgk 71A33Ee AT e ol o)
e whd, 3E2 2717} 10ecmejdql Y, +5F %
Ao HAT AS R GFY 5 $E FF EF
9] uhggo] thi ¥ AL Bci(Table 8).
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A2 2694 At o]F 10 & A
gads, oA 164iF 7] FAB/A] 753
A9 1ldigded, olF 6o 7pgdFe] o
3G (:59.2, U9 144-98) ) U= e
o, 2¢leflA 27]7} Fhadtden b 1ol 3l
k. 7P EL AR M dEE Fe AAE
atolr 7] $]3le FAAAo] sla3lR 3641 HE
A AFHYDT (84 g A At
BEA2EF AlYstgor) o] PUT(284)) 2
2 o] niwdr sl fdale] Mgt A4, 3

— 865 —



—djgarstrget A A265 Al 55 1994

%2 27|17} 10cmeoldel 3, ¥-947F A% Ay
BRAEZ 3A5E 397 Wl

AR NEF) B2 BEHXE o] H5
HAGFE,4 WAAE o]&F Gt Y AF
7“_}3}__)';% Hc}‘ﬁs,lo.13,15-17.32,39,52)%_01 }\]335]_—!—,_ 9\1_\_‘:_5“
7+ w2 Adde] glow 2 zhzte] Fxalujc} s
otAslx, ., ulge] AztsEe oz XR3lo
g} AEE AAR7IAAEEe) HYe] 6501 7
S 25% 9 Whd 6F-o)4a AS GRS 4
%ole],y gHFol e Aol Frlsked Yol
vted=lm 14%-80%, ¥ 60%, 32 25%-38%
och. 518245 A gulol W AluhgE MEHAR
AAY 55%, $EL 11.7%* o} YA A=
Apabgo] Ao} ¢lu}® ¢ B odFdMde $ 4141% 3
Aol A Al el A8 S| FrlsEy
QA 5alE Aelstd 36¢F 3elollA] Allste] 8.3%
ol Altel 7} Ao Apge] g FE& AAE
B olgislod, 1de 3EA 8P HY¥S
o2 Aukslyen, 26l FEF Py A Ay
AR HYFo g Aptatgded.

olae] Axte AR MG FL] FHFL et
7H33E 9] At ok daleluls) ESe] 22w
352 2771 10cmeldal A%, T3 Y A 4
g A4 R 2Fe 7l 9E 75 3] HAE
o] thd ¥ A¥S Hyow, HEHAIRZ XM
Vool g o ARG A, FF
A7)7} 10cme]stel 7% 2@ F-9)7) Al Ffolsd
o},

2 o

A 7H3EF 2] Aol GFE X AAE do}
3.7] S5t AAdigtR F-4 Angdawdol /ldst
49 #HAPIAGE 82 4168 Yo R BA, FE
3o o83 22 AnE dgch

1) # 414%, = 30 % ox} 1142 driy)
= 27:1 olgled, Ay 42.14 ot

2) 7335 dAe Aol 48.8%, EF44
36.6%, ¥lEg 12.2% % HAY} 2.4% o).

3) 7HddEE oi¥E HHA(804%) olsler,
A7)+ 5ecmoulwt 2.4%, 5-10cm 58.5% 2 10cm o}

A} 39%o]glon], 9X= AL 46.3%, =3 29.3%
9 ol¥ 24.4% 9) Folgic).

4) Y3Ao e B5o] 92.7%2 7} wstod,
24 3 TE 41.5% °|3x, olgHirHe BRE
2 14.6% 9 A st

5) WA ofUetAlE= 73.2% A FrlEtdew, B
BA] g7 60.9%, WYT F7F 56.1%, WY ¢
3 eut A 717t A2 41.5% A4 el

6) FHIL F 4145 2841(68.8% )0l HAYE}
Al 59 AtEe] 34.1%E 7R wWetow, 4
24.4%, FE7E 17.1%, #F 14.6%, A=
9.8%, A 9.8%, 11 FF¥AY, HYAPHH o
vlguslde) bzt 2.4% o|ded, $HEFLS Al
2|3 A4 EEe A$ ohE e vls] FHFo] A
< bk 3F9] A7)7F 10cme] Al A, F3 o
Aol A7 A R FEY 57 gE £5 PF
o] whAlgo] tha & AYS Bl

7) Age F 4149%F 1544 =754, vUnH
26¢oll 4 REHANFET. BAHAAEE §F 264
% 7% @ A= F 10de 748 Adsidz, U
7 16413 A7) FHe] sl ad A9} 114
ded, o1F 69 od 7HGFol £AM(HF:59.2
o, 99 14-98) H% e, 2404 =7)7} 34t
ek A & 414% 34)(7.3% )0l et 1E
A AW ARG EY] Kol Aol gt
A4, 3% 2717} 10cm oj3tal 79 L 2345) A
Hol A BEAHABE FA=E 2497 W@kt

AEHo g HA HESL dalo] AR A,
27]7} 10em o]3}el A9 9 H o LAgH A=
BEAN ARE 2798 AET = qon, §EEe
FE2 2717k 10cmeldal Ag, 55 % Al $
g As- 2 3Fe] 7 BE 75 dA4se] w2
7eg Holung Hu JAV)7HEet $EFe) wAys
55 AAlE fasiel & Ao 2 A7}

# 1 2 &

1) ez, Ad, oHe, F9¥  AWMEE 4
o. chykelshetslx| 7309, 1965

2) 294, AT APHdEel gt g, o3
3% 281614, 1985

— 866 —



— AL 8 39 A LS ES] ATl %L oiAE AR -

3) Crass RA, Way LW : Acute and chronic pseu-
docysts are different. Am J Surg 142:660, 1981

4) QA olgx, MM, wad¥E . MR E. HFE
22 29:577, 1985

5) Gettenberg G, Zimbalist E, Marini C . Chronic
pancreatitis and pseudocyst formation secondary to
carcinoid tumor of the pancreas. Gastroenterology
94:222, 1988

6) Sankaran S, Walt AJ : The natural and unnat-
ural history of pancreatic pseudocyst. Br J Surg
62:37, 1975

7) Sandy JT, Taylor RH, Christensen RM,
Scudamore C, Leckie P . Pancreatic pseudocyst,;
changing concept in management. Am J Surg 141:
574, 1981

8) Silvis SE, Vennes JA, Rohrmann CA : Endo-
scopic pancreatography in the evaluation of pa-
tients with suspected pancreatic pseudocysts. Am J
Gastroenterol 61:452, 1974

9) Bradley EL, Clements JL : Implications of diag-
nostic ultrasound in the surgical management of
pancreatic pseudocysts. Am J Surg.127:163, 1974

10) Rosenberg IK, Kahn JA, Walt AF : Surgical ex-
perience with pancreatic pseudocyst. Am J Surg
117:11, 1969

11) Martin EW Jr, Catalans P . Surgical decision
making in the treatment of pancreatic pseudocysts.
Am J Surg 138:832, 1979

12) Bocanegra T, Vasey FB, Espinoza LR, et al.:
Pancreatic pseudocyst, A complication of necrotiz-
ing vasculitis (polyarteritis nodosa). Arch Intern
Med 140.1359, 1980

13) Bodker A, Kjaergaard J, Schmidt A, et al. .
Pancreatic pseudocysts, A follow—up study. Ann
Surg 194:80, 1981

14) McDermott WV, Kane RA, Vollman RW, et al.
. Pseudocysts of the pancreas complicating distal
splenorenal shunt; A report of three cases with
successful percutaneous drainage. Ann Surg 193.
176, 1981

15) Ravelo HR, Aldrete JS : Analysis of forty-five
patients with pseudocysts of pancreas treated surgi-
cally. Surg Gynecol Obstet 148:735,1979

16) Shatney CH, Lillehei RC : Surgical treatment of
pancreatic pseudocysts © Analysis of 119 cases.
Ann Surg 189.:386, 1979

17) Frey CF . Pancreatic pseudocyst-operative strate-
gy. Ann Surg 188:652, 1978

18) Owens BJ, Hamit HF . Pancreatic abscess and
pseudocysts. Arch Surg 112:42, 1977

19) Suguwa C, Walt AJ: Endoscopic retrograde
pancreatography in the surgery of pancreatic
pseudocysts. Surgery 96.639, 1979

20) Karatzas GM . Pancreatic pseudocysts. Br J
Surg 63:55, 1976

21) Warshaw AR, Chesney T McC, Evans GW, et
al. : Intrasplenic dissection by pencrealic pseudo-
cysts. N Engl J Med 287:72, 1972

22) Ramer M, Diznoff SB, Clinton H : Intrasplenic
pancreatic pseudocust . Another cause of spleno-
megaly. Clin Radiol 25:525, 1974

23) Lilienfeld RM, Lande A . Pancreatic pseudocysts
presenting as thick—walled renal and perinephric
cysts. J Urol 115:123, 1976

24) Salvo AF, Nematolahi H . Distant dissection of
a pancreatic pseudocyst into the right groin. Am J
Surg 126:430, 1973

25) Jaffe MB, Ferguson TB, Holtz S, et al. | Medias-
tinal pancreatic pseudocysts. Am J Surg 124.:600,
1972

26) Kirchner SG, Heller RM, Smith CW : Pancreatic
pseudocyst of the mediastinum. Radiology 123:37,
1977

27) Yano T, Kaneda M, Yamato T, Suzuki T,
Fujimori K, Itoh H : Pancreatic pseudocyst involv-
ing the spleen. Gastroenterologia Japonica 23.73,
1988

28) o]UF, AN, AAE, 5 U HAGe Fud v
We) HddE 14, oidhna A 43:710, 1992

29) e3¥, oj%E, 2o, €4, dAE AL IS
7} 7S uAbAIEHY et diRbAbd o E A
25:66, 1990

30) Bodker A, Kjaergaard J, Schmidt A, et al.:
Pancreatic pseudocysts . A follow—up study. Ann
Surg 194:80, 1981

31) Martin EW, Catalano P, Cooperman M, et al. :
Surgical decision—making in the treatment of pan-
creatic pseudocysts . Internal versus external
drainage, Am J Surg 138:821, 1979

32) Joyce LD, Toledo—Pereyra LH, Humphrey EW !
Pancreatic pseudocysts . A clinical review. Am
Surg 45:453, 1979

33) Sandy JT, Tylor RH, Christensen RM, et al. .
Pancreatic pseudocyst . Changing concepts in man-
agement. Am J Surg 141:574, 1981

34) Shetty AN . Pseudocysts of the pancreas . An

— 867 —



~The Korean Journal Gastroenterology : Vol. 26, No. 5, 1994 —

overview. South Med J 731239, 1980

35) AW, &4, AWY 5 AR Sl 2% vy
A)s] 1. cheliietsiata) 40:540, 1991

36) McCornick PA, Chronos N, Burrough AK, Mcln-
tyre N, McLaughlin JE | Pancreatic pseudocyst
causing portal vein thrombosis and pancreatico—
pleural fistula. Gut 31 : 561, 1990

37) Bresler L, Vidrequin A, Poussot D, et al. | Fistu-
lous communication of a pancreatic pseudocyst with
the common bile duct . Demonstration by operative
cholangiogram. Am J Gastroenterol 84.835, 1989

38) Bradley EL, Clements JL, Gonzales AC: The
natural history of pancreatic pseudocysts | A uni-
fied concept of management. Am J Surg 137135,
1979

39) Ellict DW Pancreatic pseudocysts. Surg Clin
North Am 5§5:339, 1975

40) Gonzalez AC, Bradley EL, Clements JL :
Psudocysts formation in acule pancreatitis, Ulira-
sonographic evaluation of 99 cases. AJR 127:315,
1976

41) Anderson MC: Management of Pancreatic
pseudocysts. Am J Surg 123.209, 1972

42) Czaja AJ, Fisher M, Marin GA . Spontaneous
resolution of pancreatic masses( pseudocysts?) ep-
pearing after acute alcoholic pancreatitis. Arch In-
tern Med 135:558, 1975

43) Bradley EL, Gonzalez AC, Clement JL : Acute
pancreatic pseudocysts . Incidence and complica-
tions. Ann Surg 184:734, 1976

44) Bernardino MR, Ameerson JR . Percutaneous
gastrocystostomy . A new upproach to pancreatic
pseudocyst drainage. AJR 143. 1096, 1984

45) Kuligowska E, Olsen WL . Pancreatic pseudoc-
ysts drained through a percutaneous transg-
astric approach. Radiology 154:79, 1985

46) Ho CS, Taylor B: Percultaneous transgastric
drainage for pancreatic pseudocyst. AJR 143.623,
1984

47) Sacks D, Robinson ML . Transgastric percutane-
ous drainage of pancreatic pseudocysts. AJR 151
303, 1988

48) A%, AAZ, Y3, 5 AR AuA IFE ujy
% ( Endoscopic Nasocystic Drainage)2 A4% A%
A 7HA FEel o3 AR AbE wHAF: 14 diga
s}rgetaA) 241198, 1992

49) Kozarek RA, Brayko CM, Harlan J, Sanowski
RA, Clintora I, Kovac A : FEndoscopic drainage
of pancreatic pseudocysts. Gastrointest Endoscopy
31:322, 1985

50) Cremer M, Deviere J, Engelholm L: Endoscopic
management of cysts and pseudocysts in chronic
pancreatitis. Long term results after 7 years of ex-
perience. Gastrointest Endoscopy 35.1, 1989

51) Grimm H, Meyer WH, Nam V Ch, Soenhendra
N . New modalities for treating chronic pancreati-
tis. Endoscopy 21:70, 1989

52) Thompson NW, Demer ML, Lundy E ;| Pancreat-
ic cystocholedochostomy. Arch Surg 124:1343,
1989

53) Winship D, Butt J, Henstorf H, et al. ;| Pancreat-
ic pseudocysts and their complications. Gastroen-
terology 73.593, 1977

54) Gilman PK, Gibbon JC, Kaplan MS, et al. ;| Un-
usual diagnostic aspects of pancreatic pseudocysts.
Am Surg 40:326, 1974

— 868 —



