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An unusual complication and position Of pancreatic
pseudocyst: gastric intramural pseudocyst

Abstract

Gastric intramural pseudocyst is a very rare clinical condition which may develop as a
complication of chronic pancreatitis. Herein, we present the case of a 46 years-old man with
a history of chronic alcoholic pancreatitis who was admitted for epigastric pain. Clinical
and imaging evaluation showed a gastric intramural pseudocyst. Notably, following three
months of follow-up we observed complete and spontaneous resolution of symptoms
mirrored later by CT proved spontaneous drainage of the pseudocyst.Pseudocysts of the
gastric wall are very rare, and the exact mechanisms leading to its formation are unknown.
The drainage is indicated only to treat or prevent gastric obstruction, infection or bleeding.
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To the editor

A 46-year-old male, with an alcohol-induced chronic pancreatitis,
was admitted with epigastric pain. Laboratory data revealed an
aspartate aminotransferase level of 98 IU/L (normal < 40), an alanine
aminotransferase level of 85 U/L (normal <60) and a normal serum
amylase level. Abdominal contrast enhanced computed tomography
(CT) scan showed multiple pancreatic pseudocysts formations and a
cystic lesion with 5,9 x 2,5 cm in diameter in the pancreatic head
extending to the gastric wall which had an almost entirely intraparietal
location Figure 1(A). Upper gastrointestinal endoscopy revealed
bulging of the wall in the posterior portion of the gastric body, whose
study by endoscopic ultrasonography confirmed the presence of a
gastric intramural pseudocyst, with 55 mm in largest diameter, and
with solid waste Figure 1(B). The pain resolved spontaneously, and
therefore the patient was maintained on surveillance. Three months
later abdominal CT showedspontaneous drainage of the intramural
pseudocyst Figure 1(C).

Figure 1A Contrast enhanced abdominal-CT scan: multiple pancreatic
pseudocyst formations and a cystic lesion with 5.9 x 2.5 cm in diameter in
the pancreatic head extending to the gastric wall which had an almost entirely
intraparietal location.

Figure 1B Endoscopic ultrasonography: gastric intramural pseudocyst, with
55 mm in largest diameter with solid waste.

Figure 1C Abdominal-CT scan: The gastric intramural pseudocyst had
completely disappeared.
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An unusual complication and position Of pancreatic pseudocyst: gastric intramural pseudocyst

Pancreatic pseudocysts are a common complication of both acute
and chronic pancreatitis. Usually they are found within or adjacent
to the pancreas, but they may also be found in other distal abdominal
organs. Pseudocysts of the gastric wall are very rare, and the exact
mechanisms leading to its formation are unknown.! The possible
causes of gastric intramural pseudocysts include the rupture of a
pseudocyst into the gastric wall,?> the formation of a pancreatico-
gastric fistula’ and the inflammation of heterotopic pancreatic tissue
within the stomach.? The drainage is indicated only to treat or prevent
gastric obstruction, infection or bleeding.
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