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INTRODUCTION

» Pancreatic pseudocysts are common
occurrences after episodes of acute
pancreatitis.

Up to 20% of pseudocysts are extra-
pancreatic throughout the abdomen
including intrahepatic.

* We report this unique case with
combined pancreatic and intrahepatic
pseudocysts in a patient with
pancreatitis.

CASE DESCRIPTION i ' ~__ )

i . Figure 1 — Axial CT showing previous pancreatic Figure 3 - Axial CT showing drain in hepatic pseudocyst
* A 56-year-old Caucasian female with pseudocyst prior to admission

history of alcoholism and chronic
pancreatitis presented with epigastric

pain.
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