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A Case of Pancreatic Pseudocyst in the Left Hepatic Lobe

Young Sun Hong * Eun Young Lee « Doe Young Kim * Il Hwan Moon
Depariment of Internal Medicine, College of Medicing, Ewha Womans University

Pancreatic pseudocyst is one of the most common complications of pancreatitis or pancreatic

injury. It can occur at any site in the abdomen but rarely in the liver. The ultrasound and

computed tomography are invaluable imaging techniques for the detection of a pseudocyst.

We have recently experienced an uncommon case of pseudocyst in a 54-year-old man, who

had.complained of severe epigastric pain and fever. The pseudocyst in the left hepatic lobe
was diagnosed by abdominal sonography and computed tomography with clinical and labora-

tory findings. Tt was treated successfully by percutaneous catheter drainage.
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Fig. 1. The chest PA showing left pleural effusion.
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Fig. 2. The simple abdominal X-ray showing gastric dis-
placement by the huge mass.

Fig. 3. The abdominal sonography showing a huge cy-
stic mass in the left lobe of the liver.
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Fig. 4. The CT scan demonstrating a catheter—mserted
cystic lesion within the left lobe.
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Fig. 5. The second ultrasonography 6 days later sho-
wing disappeared cystic lesion.
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Fig. 6. The sonography showing newly developed cys-
tic lesion in the head of the pancreas.
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