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Fig. 1 Chest x-ray film on admission shows large right
pleural effusion with air-fluid level.
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Fig. 2 Clinical course of pancreatic pseudocyst. Sequential ultrasonography on April 15 and May 30 reveals
cranial extension of giant pancreatic cyst in the retroperitoneum. Three months later] August 230 no cys-
tic lesion is detectable but right pleural effusion has appeared. L : liver, St : stomach

Fig. 3 CT scans of upper abdomen demonstrating pan-
creatic pseudocystO arrow in picture 10 and fistulous
tract[] arrowheads in pictures 2-40 reaching into the
pleural cavity. MPD : main pancreatic duct,” : pleural
effusion
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Fig. 4 Clinical course
ERP : Endoscopic retrograde pancreatography, TPN : Total parenteral nutrition, MINO : Minocycline
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Fig.5 Endoscopic retrograde pancreatography reveals pathologic alterations of the duct system and the
fistulous tract extending cranially at the level of the pancreatic tail toward the pleural cavity. GB: gall-

bladder
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Table 10 Clinical features of broncchopleural fistula cases reported in the literature
Amylase
Onset after activity Method of
Author Cause retention of of pleural diaanosis Complications Treatment Outcome
pleural effusion effusion 9
o1u/10
Kaye Acute 15 weeks later 45,000 Contrast injection Empyema Thoracic drainage Cured
019680 pancreatitis into pleural cavity
Grossmann Acute 6 weeks later 0 6,000 Pigment injection Empyema Thoracic drainage Cured
019780 pancreatitis into pleural cavity
Current report Chronic 8 weeks later 20,955 Drug injection Empyema Thoracic drainage Cured
pancreatitis into pleural cavity
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Abstract
Pancreatic Pleural Effusion Accompanied by Bronchopleural Fistula

Toshiyasu Sakurai'’, Riyo Fujiyama', Hisashi Ohnishi*, Kimihide Tada",
Hiromi Tomioka', Hiroko Sakamoto™, Hironobu Iwasaki*”
and Minoru Aoki*
Department of Respiratory Medicine', Department of Thoracic Surgery*,
Nishi-Kobe Medical Center, 5-7-1 Koujidai, Nishi-ku, Kobe, Japan

In recent years, chronic massive pleural effusions have been increasingly recognized as a serious complica-
tion of pancreatitis. We describe the third reported case of a pancreatic pleural effusion accompanied by bron-
chopleural fistula. A 49-year-old man suffering from chronic alcohol-related pancreatitis was admitted to our hospi-
tal complaining of cough and shortness of breath. A chest x-ray film disclosed a large right pleural effusion with an
air-fluid level. Ultrasonography and computed tomography of the upper abdomen demonstrated a giant pancre-
atic pseudocyst in the pancreatic tail and a fistulous tract reaching into the posterior mediastinum via the esopha-
geal hiatus. Thoracentesis revealed sterile hemorrhagic fluid with markedly elevated amylase activity of 20,955 U
/10 pancreatic isozyme, 1000 0 and no malignhant cells. A diagnosis of pancreatic pleural effusion was made. The
therapy for pancreatic internal fistula is somewhat controversial. We employed conservative therapy, including
hyperalimentation and chest tube drainage that successfully decreased the pleural effusion and closed the fistu-
lous tract. Nonetheless, we were still troubled by a continuous air-leak via the drainage tube. Pleurodesis con-
firmed the tentative diagnosis of bronchopleural fistula and successfully stopped the air-leak. No re-accumulation
of pleural effusion has been seen for 2 years. We concluded that pancreatic enzyme-rich effusions, if long-standing,
may be complicated by bronchopleural fistula, thus underscoring the need for urgent drainage and initially con-
servative management.



