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Abstract  Background: The management of pancreatic pseudocyst involves several treatment options. Among 
them figure predominantly the surgical, endoscopic and percutaneous drainages. Conservative management is a 
therapeutic alternative especially for small sized pseudocysts. Larger cysts, more than 6 cm in diameter, are usually 
treated surgically. However, it had been reported some cases of large-sized pancreatic pseudocyst that had regressed 
spontaneously. It raises the question about the systematic treatment in large-sized pancreatic pseudocyst. Case 
presentation: A 55-year-old man who had a 40-year history of alcoholism and a medical history of acute pancreatitis 
3 weeks prior to his presentation was sent for an abdominal exploration by CT scan. The CT scan showed a 
pancreatic pseudocyst of 13 cm in diameter. Meanwhile the patient was just complaining of epigastric pain that was 
well managed by analgesics. A conservative management was then decided. At the follow-up, CT scan was realized 
at the 1st, the 3rd and the 5th month. It showed a decreasing of the size of the cyst. Moreover, the CT scan done 3 
years after the onset, showed a strictly normal pancreatic parenchyma. Conclusion: Conservative management is a 
feasible alternative therapy in large pancreatic pseudocysts, bearing in mind a rigorous clinical and radiological 
monitoring of the patient. 
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1. Background 
Pancreatic pseudocyst is a systematized collection of 

pancreatic fluids with a non-epithelial wall arising as a 
complication of pancreatitis or pancreatic trauma [1]. 
Many therapeutic options are available. Surgical drainage, 
which has formerly been the reference treatment, nowadays 
presents alternatives such as endoscopic and percutaneous 
drainage and laparoscopic treatment [1]. Withholding 
treatment combined with radiological follow-up has led to 
many cases of spontaneous regression of the pancreatic 
pseudocyst. On the one hand, it questions the systematic 
treatment of pseudocyst and on the other, the indications 
of conservative management remain to be defined. We 
report our experience of a conservative management of a 
large pancreatic pseudocyst with a favorable outcome. 

2. Case report 
A 55-year-old man was sent to the service of radiology 

for an abdominal exploration by CT scan. The indication 

was an abdominal mass localized in the left upper 
quadrant that occured in the outcomes of an acute 
pancreatitis. He had a 40-year history of alcoholism and 
smocking. He reported also an acute pancreatitis that was 
successfully managed 3 weeks prior to the presentation. 
Physical examination revealed a painless and regular mass 
localized in the left upper quadrant of the abdomen. The 
CT scan showed a pancreatic pseudocyst of 13 cm in 
diameter confined by a shell which was developped into 
the pancreatic parenchyma (Figure 1). The patient was 
mean while just complaining of recurrent epigastric pain 
that was well managed by analgesics. At the 1st month, 
the CT scan revealed an increasing of the size of the 
pseudocyst (17cm) which was compressing the stomach 
(Figure 2). Meanwhile, the patient was complaining of 
intermittent post prandial vomiting. At the 5thmonth, the 
CT scan showed an enlarged pancre as with some 
hypodense areas without any mass displayed (Figure 3). 
Physical examination was normal. Analgesics were 
stopped as the patient was painfulless and there were no 
more vomiting since the 2ndmonth. Three years later, the 
patient did not complain of any pain and the CT scan 
showed a strictly normal pancreatic parenchyma (Figure 4). 



 American Journal of Medical Case Reports 171 

 

 

Figure 1. CT scan at the 3rd week showing the pancreatic pseudocyst 

 

Figure 2. CT scan at the 1st month showing the increasing size of the pancreatic pseudocyst 
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Figure 3. CT scan at the 5th month showing an hypertrophied Pancreas without mass 

 

Figure 4. CT scan at the 3rd year showing a normal pancreas 
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3. Discussion 
The indications for conservative management of 

pancreatic pseudocysts are still controversial. It is widely 
agreed that pseudocysts over 6 cm evolving for more than 
6 weeks, are unlikely to regress spontaneously and need to 
be treated surgically [2,3,4,5]. However, in our patient, the 
size of the cysts was greater than 10 cm. There were no 
complications. Furthermore, follow-up CT scan had noted 
a decline in the size of the cyst from the 8th week. In a 
serie of 36 patients, Cheruvu observed cysts between 4 
and 15 cm in diameter. He nevertheless noted a success of 
the conservative management in 39% of his patients, 
among whom 4 presented a cyst of more than 10 cm [1]. 
As for Vitas, he recorded a success rate of 57 % for the 
conservative management, and among his patients, 7 
presented a cyst of more than 10 cm [3]. As Cheruvu and 
Ragland’ studies suggest, our observation call into 
question the systematic therapeutic indication advocated 
by Lerch for symptomatic pseudocyst larger than 6 cm 
and evolving for more than six weeks [1,4,6]. Furthermore, 
Gouyon, in his study, reported some predictive factors of 
failure of conservative management in pseudocysts 
complicating alcoholic pancreatitis [7]. According to him, 
the cyst greater than 4 cm in size with an intrapancreatic 
and cephalic locations are more likely to fail to 
conservative treatment [7]. In our patient, the cyst had an 
intrapancreatic and corporeal location, and its size was 
greater than 4 cm. In contrast, Vitas and Sarr showed that 
the size of pseudocysts was not significantly associated 
with their outcome [3]. In addition, Ragland reported a 
case of large-sized pancreatic pseudocyst compressing the 
duodenum, which had regressed under conservative 
management [6]. These facts suggest that conservative 
treatment may be indicated if the symptoms can be 
controlled regardless of the size of the cyst. However, 
careful monitoring is appropriate, given the potential 
complications of pancreatic pseudocyst. 

4. Conclusion 
Conservative management is a feasible alternative 

therapy in large pancreatic pseudocysts, bearing in mind a 
rigorous clinical and radiological monitoring of the patient. 
Nonetheless, indications of the conservative treatment still 
remain to be defined. 
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