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More than an anal abscess: An atypical pancreatic pseudocyst clinical  
presentation
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A 50-year-old man presented to the emergency department 
due to painful perianal swelling. Previous medical history in-
cluded Sjögren's Syndrome, heart failure with reduced ejec-
tion fraction, dilated cardiomyopathy, and alcoholism. He 
was previously admitted to our hospital six weeks before 
with mild alcohol-induced pancreatitis. Gallstones were ex-
cluded. On physical examination, he presented a right anal 
abscess (AA) with fluctuation. The abscess was drained, and 
the patient was discharged, medicated with antibiotics, and 
referred to a General Surgery outpatient clinic. On revalua-
tion, due to maintenance of purulent drainage, fever, and el-
evation of analytical inflammatory parameters, a computed 
tomography (CT) was performed. The image revealed a right 
retroperitoneal fluid collection, with 15x8x25cm, extending 
from the cephalopancreatic region to the retrorectal space, 
with densification of the right perianal and perineal region 
(Figure 1 and 2). These findings were consistent with a pan-
creatic pseudocyst (PP). 
The patient was proposed to hospitalization. Intravenous an-
tibiotic therapy and supportive measures were started. Af-
ter an unsuccessful transduodenal endoscopic drainage, he 
underwent percutaneous drainage via the right retro colic 
and left transgluteal routes. The patient was unable to un-
dergo surgery by severe cardiomyopathy and ended up dy-
ing from heart failure decompensated by sepsis refractory 
to therapeutic and supportive measures. In asymptomatic 
patients with a PP, clinical and imaging surveillance is usually 
sufficient as the spontaneous resolution is not uncommon. 
Endoscopic or percutaneous drainage is indicated for symp-
tomatic patients, rapidly enlarging / persistent pseudocysts 
and infection refractory to medical treatment [1]. Surgery is 
indicated in the failure of conservative treatment [2].
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Figure 1: Sagittal CT image reconstruction. Pancreatic pseudo-
cyst (PP) and densification of the right perianal and perineal 
region (arrow).

Figure 2: Axial CT image reconstruction. Pancreatic pseudo-
cyst posterior to the rectum (PP) and densification of the right 
perianal and perineal region (arrow).
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