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Abstract

We report a case of the pancreatic pseudocyst in which hemostasis was achieved by transcatheter arterial embolization
(TAE). A fifty-six year-old male presented with upper abdominal pain. An abdominal CT revealed pancreatic pseudocyst
7cm in diameter localized in the pancreatic tail. The hemorrhage from pseudoaneurysm to the pancreatic pseudocyst was
diagnosed. Celiac angiography revealed the extravasation from the branch of the left gastric artery. The hemostasis was
achieved by TAE. Two months later, he had a severe abdominal pain and severe anemia. A CT scan showed massive
ascites and intraperitoneal hemorrhage. Extravasation from the branch of the left gastric artery was revealed by
angiography. TAE using microcoil was carried out and hemostasis was achieved again. The course of postTAE was
uneventful. One month after the TAE, a CT scan showed complete resolution of the pseudocyst. We conclude that TAE is

a minimally invasive and highly effective treatment for hemorrhage of pancreatic pseudocyst.
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# 1. Laboratory findings on admission

Tl

Hematp loglcal Blood chemistry
examination
RBC 420X10* / ul TBil 0.3 mg/dl
b 13.1 g/dl D.Bil 0.1 mg/dl
Ht 38.9% AST 16 TU/L
WBC 10400 / p1 ALT 91U/L
PLT 29.4X10* / p1 ALP 195 IU/L
PT 75.0 % TP 6.8 g/dl
APTT 41.0s CK 127 TU/L
Fib 433 mg/dl BUN 8.8 mg/dl
s-Cre 0.7 mg/dl
Na 137 mEq/L
Tumor markers K 4.6 mEq/L
CEA 54 ng/ml Cl 103 mEq/L
CA199 14.1 U/ml P-Amy 27 1U/L
CRP 2.1 mg/dl
BS 86 mg/dl
HbAlc 5.3%
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