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Hematology Blood chemistry
RBC 458 x 10" /uL. TP
Hb 133g/dL Alb
Ht 38.3% T-bil
WBC 6,250 /uL AST

Neut 475% ALT
Lymp 34.1% LDH
Mono 8.8% ALP
Eosino 94 % v-GTP
Baso 0.2% CPK
Plt 36.3x10*/ul. Amy
Glu

Coagulation BUN
PT 12.1s Cre
APTT 53.1s UA
Fib 203mg/dL Na

K

Tumor markers Cl
CEA 3.3ng/mL Ca
CA199 <20U/mL T-cho
DU-PAN-2 <25U/mL TG

Serology
CRP
BNP

Left-sided pleural effusion
6.5g/dL Cell count uncountable
39¢g/dL Neut 9.0%
0.6 mg/dL Lymp 74.0%
21U/L Mono 14.0%
9U/L Eosino 3.0%
206 U/L Protein 3.1g/dL
146 U/L T-bil 25mg/dL
13U/L LDH 3,782U/L
217U/L Amy 24973U/L
137U/L Glu 1mg/dL
68 mg/dL TG 20mg/dL
20mg/dL ADA 69.2U/L
1.04mg/dL
79mg/dL Bacterial culture (=)
140 mmol/L Smear (=)
4.3mmol/L Culture (=)
107 mmol/L PCR-tuberculosis (=)
88mg/dL PCR-avium (=)
181 mg/dL PCR-intracellulare (=)
94mg/dL
Cytology negative
0.20mg/dL
75pg/mL
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Abstract

A case of pancreaticopleural fistula treated with pleurodesis
and endoscopic nasopancreatic drainage

Masatsugu Ohuchi? Shuhei Inoue?, Yoshitomo Ozaki?,
Yuki Namura? and Keiko Ueda®
4Department of General Thoracic Surgery, National Hospital Organization, Higashi-Ohmi General Medical Center
bDepartment of Thoracic Surgery, Rakuwakai Otowa Hospital

A 59-year-old man with chronic pancreatitis and pancreatic pseudocysts presented a pleural effusion in the
left thoracic cavity. Based on extremely high amylase levels in the serous effusion. Pancreatic pleural effusion
was diagnosed. The chest radiograph showed reaccumulation of pleural effusion in the left thoracic cavity 4
months after drainage. As hemorrhagic pleural effusion had continued in spite of pleural drainage, octreotide
therapy was instituted. Endoscopic retrograde cholangio-pancreatography (ERCP) showed irregularity of the
pancreatic duct and leakage in the tail. Therefore, we diagnosed a pancreaticopleural fistula and an endoscopic
nasopancreatic drainage (ENPD) tube was placed in the pancreatic duct to bridge the site of the irregularity. The
chest tube was removed after chemical pleurodesis was performed. The ENPD tube was removed 3 weeks after
the chest tube was removed. The fistula has not been proved to recur.



