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INTRODUCTION 

Pseudocyst of the pancreas is localized fluid collection 

rich in amylase and other pancreatic enzymes and is 

surrounded by a wall of fibrous tissue that is not lined by 

epithelium.
1
 The communication of such a cyst with the 

pancreatic ductal system may be direct or indirect via the 

pancreatic parenchyma.  

Regardless of the etiology of pseudocyst, the incidence is 

low, 1.6%-4.5%, or 0.5-1 per 100 000 adults per year.
2
 

Pancreatic pseudocyst (PPC) in childhood is primarily a 

consequence of traumatic abdominal injury. Abdominal 

trauma is usually secondary to handlebar bicycle injury or 

seatbelt injury during car accidents.
3
 The incidence of 

pseudocyst of the pancreas formation following post-

traumatic pancreatitis varies from 0% to 69% according 

to different studies, and this reflects the diversity of the 

severity of the pancreatic injury.
4,5

 

CASE REPORT 

A six-year-old male child presented with abdominal 

distention and vomiting following road traffic accident 

(hit by a running vehicle) 1 month back (Figure 1).  

 

Figure 1: preoperative abdominal distension in a case 

of pseudo-pancreatic cyst. 

Initially the patient had epigastric pain post trauma after 

which he was admitted in a nearby hospital where he was 

managed conservatively by keeping him nil per oral and 

on intravenous fluids. Swelling progressed to its current 

size in a span of about 1 month. Swelling involved 

mainly the epigastric and umbilical region without any 

significant pain. Patient experienced several episodes of 

vomiting especially following meals and was able to take 
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only liquids. A contrast enhanced computed tomography 

scan of abdomen was done which revealed pancreatic 

pseudocyst. Cystogastrostomy was done and the cyst 

fluid was sent for biochemical examination (Figure 2). 

 

Figure 2: Opened anterior gastric wall with 

visualization of cyst cavity through post stomach wall. 

DISCUSSION 

Pancreatic pseudocyst in pediatric population is quite 

rare, although it is well-documented as sequelae of 

pancreatic insult with ductal disruption and leakage of 

pancreatic enzymes into surrounding soft tissues. 

Primary symptoms of pseudocyst of the pancreas include 

abdominal pain and bloating, nausea and vomiting. Other 

symptoms associated with such pseudocysts are loss of 

appetite, diarrhea, weight loss, fever etc. The size of 

pseudocyst of the pancreas varies widely. 

Spontaneous regression of pseudocyst of the pancreas is 

likely with conservative management with bowel rest and 

total parenteral nutrition, and non-operative management 

is successful, particularly when the pseudocyst is less 

than 5 cm in diameter.
6,7

 In cases where the size of the 

Pseudocyst of the pancreas exceeds 5 cm the conservative 

management is ineffective thus the choice of treatment 

includes surgical internal drainage, endoscopic drainage 

procedures and percutaneous catheter drainage methods. 

Possible complications associated with pseudocyst of the 

pancreas include pancreatic abscess, rupture, hemorrhage 

or gastric outlet obstruction. 

CONCLUSION 

Pseudocyst of the pancreas in children is a very rare but 

potentially troublesome clinical entity, whose 

management depends upon the severity of pancreatic 

trauma, size and symptoms of such a pseudocyst.
8
 Small 

asymptomatic pseudocyst of the pancreas are managed 

conservatively whereas the treatment of persistent, large 

and symptomatic pseudocyst remains surgical drainage 

procedures. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Rubinoff ML, Park C, Tauber JB, Zuckerman SW, 

Burbank. Pancreatic pseudocysts in children report 

of case and review of the literature. California Med. 

1967;7:513-4. 

2. Habashi S, Draganoy P. World J Gastroenterol. 

2009;15(1):38-47. 

3. Bradley EL. A clinically based classification system 

for acute pancreatitis summary of the International 

symposium on acute pancreatitis. Arch Surg. 

1993;128:586-9. 

4. Canty TG, Weinman D. Management of major 

pancreatic duct injuries in children. J Trauma. 

2001;50:1001-7 

5. Benifla M, Weizman Z. Acute pancreatitis in 

children. J Clin Gastroenterol. 2003;37:169-72. 

6. Cabrera R, Otero H, Blesa E, Jiménez C, Núñez R. 

Pancreatic pseudocyst: review of 22 cases. Cir 

Pediatr. 1997;10:49-53.  

7. Teh SH, Pham TH, Lee A, Stavlo PL, Hanna AM, 

Moir C. Pancreatic pseudocyst in children: the 

impact of management strategies on outcome. J 

Paediatr Surg. 2006;41:1889-3.  

8. Shilyansky J, Sena LM, Kreller M, Chait P, Babyn 

PS, Filler RM, et al. Nonoperative management of 

pancreatic injuries in children. J Pediatr Surg. 

1998;33:343-9.  

 

 

Cite this article as: Pareek P, Agrawal N. 
Pancreatic pseudocyst in children: a rare medical 

entity. Int Surg J 2016;3:2329-30. 


