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A CASE OF RENAL SUBCAPSULAR CYST SUCCESSFULLY
TREATED WITH ENDOSCOPIC ULTRASOUND-GUIDED
TRANSGASTRIC DRAINAGE OF PANCREATIC PSEUDOCYST
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A 49-year-old man presented with elevated serum creatinine. He had histories of pancreatic
pseudocyst caused by alcoholic pancreatitis and right nephrectomy due to renal cell carcinoma. Computed
tomographic scan demonstrated that a subcapsular renal cyst appeared adjacent to the pancreatic pseudocyst
and compressed the parenchyma of the left kidney. Since the renal subcapsular cyst was suspected to
directly communicate with the pancreatic pseudocyst, endoscopic ultrasound-guided transgastric drainage of
pancreatic pseudocyst was performed. After the intervention, the renal subcapsular cyst disappeared
without formation of a pancreatic fistula and renal dysfunction was promptly improved. He remains free of
relapse for more than 1 year.

(Hinyokika Kiyo 58: 421-424, 2012)
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Pre-treatment C'T coronal view (a) and axial
view (b) demonstrated a subcapsular renal
cyst adjacent to a pancreatic pseudocyst and
compressing renal parenchyma.
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M /. KRNI ; WBC 5.6 % 10'/1, RBC 3.19 %
10°/1, Hb 9.7 g/dl, Plt 180 x 10°/1, 44L& ; AST 20
IU/1, ALT 61U/l, LDH 178 1U/1, ALP 202 IU/1, y-
GTP 181U/1, TP 6.21U/1, ALB 3.41U/1, sCr 1.7
mg/dl, BUN 32mg/dl, AMY 5091U/1, T-Cho 128
mg/dl, BS 85mg/dl, Na 141 mEq/l, K 5.0mEq/l
Cl 111 mEq/l, HbAlc 6.0%, CRP 0.2mg/dl, ff %5
~— 77— ; AFP 2.0ng/ml, CEA 1.9ng/ml, CA19-9
11.7 U/ml.
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Fig. 2. Transgastric drainage of the pancreatic
pseudocyst.  (a) The pseudocyst was punc-
tured via gastric wall under endoscopic
ultrasound guidance. (b) A double pig-tail
catheter was indwelled between stomach
and the pseudocyst for drainage.
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Fig. 3. Post-treatment CT revealed that the subcap-
sular renal cyst disappeared and the pan-
creatic pseudocyst was reduced in size.
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Table 1. Clinical findings of subcapsular renal pseudocyst due to acute pancreatitis
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