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A rare case of chronic calcific 
pancreatitis with intrahepatic and 
splenic pseudocysts

Introduction
A 41 year old Indian alcoholic male with a 

history of cholelithiasis presented with dull 
aching epigastric pain and mild abdominal 
distension. On physical examination, patient 
was found to have right upper quadrant and 
epigastric tenderness with hepatosplenomegaly. 
Laboratory investigations showed normal liver 
function with increased serum lipase. 

We present a known case of gallstone disease 
with dull aching epigastric pain and abdominal 
distension, who on evaluation showed chronic 
calcific pancreatitis with intrahepatic and splenic 
pseudocyst.

Case 
On USG, two large cystic lesions were noted 

in the liver and spleen. Thinned out pancreatic 
parenchyma with dilated MPD containing 
multiple calculi were also visualized suggesting 
chronic calcific pancreatitis. Multiple gallbladder 
calculi were also seen.

Pancreatic pseudocyst is a well-defined collection of fluid rich in pancreatic enzymes which occurs as a complication 
of pancreatitis. They are mostly located in the head and body of the pancreas while few are found in extra-pancreatic 
locations like mediastinum, liver, pelvis, pleura and spleen. However intrahepatic pseudocyst is a rare complication of 
pancreatitis with only 34 such cases being reported in English literature till the year 2009. Around 1 in 100 cases of 
pancreatic pseudocyst show extension into spleen.
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Figure 1. USG image showing pseudocysts in liver 
and spleen.

Figure 2. USG showing intrahepatic pseudocyst in 
left lobe of liver.

Figure 3. Axial CT Scan showing chronic calcific 
pancreatitis with hepatic and splenic pseudocysts.

Further evaluation on CT showed similar findings 
of chronic calcific pancreatitis with intrahepatic and 
splenic pseudocysts (FIGURES 1-5). 

For confirmation, aspirate was obtained from 
the cystic lesions which showed very high levels 
of pancreatic enzymes.
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pancreatic juice in the lesser sac, which then 
tracks along lesser omentum or gastrosplenic 
ligament into the liver. The second mechanism 
is associated with tracking of collection from the 
head of the pancreas along the hepatoduodenal 
ligament into the porta hepatis resulting in an 
intraparenchymal collection [1,4].

Several mechanisms have also been proposed 
underlying the formation of splenic pseudocyst. 
One of which involves tracking of pancreatic 
enzymes along the splenic hilar vessels. Other 
mechanisms include direct erosion of splenic 
capsule with isolated pseudocyst formation and 
due to pancreatitis of ectopic pancreatic tissue 
located in splenic parenchyma [3].

Clinically patient usually presents with 
abdominal pain, palpable abdominal lump, 
jaundice, fever and leucocytosis.

On Ultrasonography, features of acute or 
chronic pancreatitis can be detected along with a 
hypoechoic or anechoic collection with low level 
internal echoes which represents the pseudocyst.

 On contrast-enhanced CT scan, pseudocyst 
appears as a well-defined round to oval 
hypodense collection with homogenous low 
internal attenuation surrounded by a well-
defined enhancing wall. On evaluation with MR 
imaging, well-circumscribed unilocular lesion 
showing hypointensity on T1 weighted imaging 
and hyperintensity on T2 weighted imaging is 
detected. In addition MRI can better detect the 
vascular complications like pseudoaneurysm 
and venous thrombosis [3].

For confirmation of pancreatic origin, 
detection of elevated amylase and lipase levels in 
aspirated fluid is most useful [5,6].

Most of the pancreatic pseudocysts resolve 
spontaneously without any specific treatment. 
However, drainage may be required when 
symptoms appear due to compression of 
adjacent organs appear or when complications 
like rupture, infection or bleeding arise [6,7].

Conclusion
No definite guidelines have been formulated 

for the treatment of intrahepatic pseudocysts. 
They can be drained surgically, percutaneously 
or by endoscopy [8]. Small splenic cysts are 
managed conservatively and larger ones by 
endoscopic drainage, percutaneous catheter 
drainage or splenectomy [3].

Discussion
Pancreatic pseudocyst is a well-known 

complication of acute and chronic pancreatitis 
where there occurs a collection of inflammatory 
exudates surrounded by a wall of fibrous or 
granulation tissue.

About 80% of the cases are located in the 
head and body of the pancreas while around 
20% are found in extrapancreatic locations 
like mediastinum, liver, pelvis, pleura and 
spleen. However intrahepatic pseudocyst is a 
rare complication of pancreatitis with only 34 
such cases being reported in English literature 
till the year 2009 [1,2]. Around 1 in 100 cases 
of pancreatic pseudocyst show extension into 
spleen [3].

Intrahepatic psudocysts have been postulated 
to occur by two basic pathophysiologic 
mechanisms. The first mechanism leading to 
development of subcapsular pseudocyst in left 
lobe of liver occurs due to accumulation of the 

Figure 4. Axial CT image showing GB calculi and 
pseudocysts.

Figure 5. Left pleural effusion.
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