Endoscopic Transhiatal Drainage of a Mediastinal

Pancreatic Pseudocyst

Figure 1 Radiological view showing a dou-
ble-pigtail catheter connecting the mediast-
inal pseudocyst and the stomach. The trans-
hiatal position can be clearly seen.

Figure 2 Endoscopic view showing the gas-
tric end of the pigtail catheter and the choco-
late-colored discharge.

Transgastric drainage of pancreatic pseu-
docysts guided by endoscopic ultrasound
is now a standard procedure in experi-
enced hands [1,2]. Mediastinal pancreatic
pseudocysts are relatively rare; they re-
sult from extension of pancreatic pseudo-
cysts into the mediastinum [3-5]. Most
patients are symptomatic with abdominal
pain or dysphagia. In the cases reported in
the literature, treatment was mostly sur-

gical; there were some reports of mini-
mally invasive transcutaneous or transpa-
pillary procedures and of conservative ap-
proaches.

Our patient was admitted with a suspect-
ed diagnosis of achalasia. Endoscopic ul-
trasound (EUS) showed a typical medias-
tinal pseudocyst. This was confirmed by
aspiration from the cyst of fluid which
had an excessive amylase level. Cytologi-
cal investigation of another, more cranial,
mediastinal mass confirmed a small-cell
lung cancer as an incidental additional
finding. We decided to perform a trans-
gastric transhiatal puncture of the cyst.
After location by EUS, the walls of the
stomach and cyst were cut with the nee-
dle-knife, using a large-bore endoscope.
This resulted in the drainage of large
amounts of fluid. Because of this and in
view of the presence of the lung cancer, a
pigtail catheter was not inserted. The dys-
phagia resolved immediately.

The patient presented 4 months later with
recurrence of dysphagia. The cyst was
punctured again as described above, and
a guide wire was introduced under fluoro-
scopic guidance. After bougienage, a 7-Fr
double-pigtail catheter was inserted over
the wire (Fig.1). Large amounts of choco-
late-like fluid emerged (Fig.2) and once
again the dysphagia resolved immediate-
ly. The pigtail catheter was removed after
2 weeks and the cyst caused no further
symptoms. The patient died from pro-
gressive cancer about 8 months later.

This case shows that transhiatal drainage
of mediastinal pseudocysts is a technical-
ly feasible, minimally invasive technique
that may provide full symptomatic relief.
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