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Table 1 Laboratory data on admission
Hematology Serology
WBC 5,980 /uL CRP 12mg/dL
Neu 62.1% CEA <1.7ng/mL
Eos 75% CYFRA <1.0ng/mL
Mon 9% ProGRP 324 pg/mL
Lym 20.6 % CA199 26 U/mL
RBC 400 10" /uL. SPan-1 9.3U/mL
Hb 134 g/dL DU-PAN-2 37U/mL
Plt 25410 /uL B-D-glucan 17.2pg/mL
T-SPOT. TB negative
Biochemistry
TP 6.7 g/dL Pleural fluid
AST 40U/L Total cell count 125/uL
ALT 25U/L Poly 56 %
LDH 212U0/L Mono 44 %
BUN 43mg/dL Glu 69mg/dL
Cre 0.66 mg/dL LDH 853U/L
Na 141 mmol/L TP 396 g/dL
K 3.3mmol/L ADA 548 U/L
Ca 85mg/dL Hyaluronic acid 12,000ng/mL
Glu 95mg/dL T-bil 86mg/dL
Amy 394U/L D-bil 0.2mg/dL
Lipase 134U/L Amy 19558 U/L
Arterial blood gas analysis (room air) Culture negative
pH 743 Cytology negative
PaCO: 37.5 Torr
Pa0O: 71.1Torr
HCO3~ 24.2mmol/L
BE 0.1 mmol/L
AaDO: 34.6 Torr
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Fig. 1 Imaging findings. (A) Chest radiograph on admission showed massive left pleural effusion.
(B) Computed tomography (CT) scans of the chest showed massive left pleural effusion and a
small amount of right pleural effusion. (C) Black pleural effusion. (D) Abdominal CT scans showed
the tubular structure from the thoracic cavity to the cystic lesion in the pancreatic body (arrow).
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A case of pancreaticopleural fistula detected due to black pleural effusion

Arata Sugitani, Noriko Takeda and Tamaki Kawamoto
Department of Pulmonary Medicine, Higashisumiyoshi Morimoto Hospital

A 46-year-old man was admitted with dyspnea and back pain. He had a past history of chronic alcohol-related
acute pancreatitis. Whole-body computed tomography scan revealed massive left black pleural effusion and a tu-
bular structure from the thoracic cavity to the cystic lesion on the dorsal side of the pancreatic body. The pleural
fluid revealed high amylase levels and no malignant cells. From these examinations, he was diagnosed with pan-

creaticopleural fistula with pancreatic pleural effusion and pancreatic pseudocyst associated with chronic alcohol-

related pancreatitis. Chest tube drainage and endoscopic pancreatic drainage were performed, and thereafter he

was discharged uneventfully.



