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DESCRIPTION

A 27-
year-
old man presented to the emergency
department with sudden onset of haematemesis.
There was no significant medical history. He was
a chronic alcoholic for 9 years, consuming around
80 g of whisky on most of the days. On examination, he was pale and his vital signs were stable.
There was mild tenderness noted over the epigastric region of the abdomen. Other systemic examinations were unremarkable. His haemoglobin at
the time of admission was 56 g/L (normal range:
130–160 g/L), renal and liver function tests, serum
amylase (79 U/L) and lipase (24 U/L) levels were
within normal limits. He was admitted to the
hospital and two units of packed red blood cells
were transfused.
Upper gastrointestinal endoscopy showed a
large deep gastric ulcer with irregular edges over
the greater curvature of the stomach, covered
with black necrotic tissue (figure 1). CT of
the abdomen revealed pancreatic pseudocyst,
measuring 8.6×7.4×7.6 cm (figures 2 and 3), with
rupture into the stomach (figure 2B, arrowhead).
The patient was managed conservatively without
surgical intervention. At follow-up in the outpatient
clinic 2 weeks after discharge, he reported no symptoms and his repeat ultrasound abdomen showed a
significant reduction in the size of the pseudocyst.
Pancreatic pseudocyst is a localised fluid collection as a result of acute or chronic pancreatitis and
pancreatic trauma. These pseudocysts are collections of inflammatory pancreatic fluid lined by the
granulation tissue. They are called ‘pseudocysts’
because there is no lining epithelium. Insult to the
pancreatic duct during the inflammatory process
leads to extravasation of pancreatic secretions and
the development of a pseudocyst.1
The clinical presentation of pseudocyst may
range from a completely asymptomatic patient to
onset of serious complications. The most common
presenting symptom is abdominal pain followed

Figure 2 Contrast-enhanced CT of the abdomen
(A) coronal and (B) sagittal views showing pancreatic
pseudocyst, measuring 8.6×7.4×7.6 cm (arrows), with
rupture into the stomach (B, arrowhead).
by a palpable mass, vomiting (due to compression
of the stomach), jaundice (due to compression of
the bile duct) and bleeding. Increase in serum lipase
and amylase levels are seen in at least one-half of
patients, and a persistent rise in these pancreatic
enzymes can be a clue to the presence of a pseudocyst. The diagnosis of pseudocyst is generally made
through abdominal imaging studies.1 2
More than one-third of pancreatic pseudocysts
resolve spontaneously. Only a few cases can present
with complications, which includes infection, fistula
formation into hollow viscus and compression of
adjacent structures. Usually, fistula drains into the
transverse colon, splenic flexure or duodenum and
very rarely into the stomach. Spontaneous rupture
or fistula formation occurs in less than 3% of
pancreatic pseudocysts.2 3
Management of pancreatic pseudocyst fistula
depends on the site where it drains. Surgical
interventions may be required if it drains into the
duodenum or colon. Spontaneous rupture into the
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Figure 1 Endoscopic image showing a large deep ulcer
with irregular edges, covered with slough and necrotic
tissue, in the body of the stomach (arrows).

Figure 3 Pancreatic pseudocyst in the axial view of
CT abdomen. Also, note multiple wedge-shaped splenic
infarcts (arrow).
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Spontaneous rupture of pancreatic pseudocyst into
the stomach
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►► Spontaneous rupture of a pancreatic pseudocyst into the

stomach is extremely rare.
►► Such cases usually present with an upper gastrointestinal
bleed and a majority of them subside by conservative
management.
stomach usually subsides by conservative treatment unless the
patient is actively bleeding. Active bleeding can be managed
either by endoscopic clipping of bleeding vessels or by surgical
intervention. Radiological or ultrasound-
guided endoscopic
embolisation is an alternative intervention in case of bleeding.3 4
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