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Fig. 1. CT shows a cystic mass in pancreas head portion
and the pancreas shows diffusely nodular irreg-
ufarity.

Fig. 2. Celiac angiograms show a spindle shaped dilated
vascular sac at the gastroduodenal artery.
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Fig. 3. Gastrofiberscopic finding shows biood clots at
ampulla vater area of duodenum.
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Fig. 4. Photograph of operating view Suction tip and forcep pointed a pse-
udoaneurysm (5x4 cm} at the pancreas head portion.
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= Abstract =

A Case of Upper Gastrointestinal
Hemorrhage due to Pseudoaneurysm
Associated with Chronic Pancreatitis

Suk Joong Yoon, M.D., Hyun Suk Chae, M.D.
Jae Kwang Kim, M.D., Byung Min Ahn, M.D.
In Sik Chung, M.D., Hee Sik Sun, M.D.
Seung Nam, Kim, M.D.*, Yong Kak Lee, M.D.
and Kyung Sup Song, M.D.**

Departments of Internal Medicine, Surgery*
and Radiology** Catholic University Medical
College, Seoul, Korea

Gastrointestinal bleeding from pseudocysts and
pseudoaneurysms of the pancreas is rare but is one of
the most serious complications of pancreatitis. A 57-
year-old man with recurrent gastroinstestinal hemor-
rhage and abdominal pain was found to have a pseudo-
aneurysm. A celiac angiogram showed a marked dilated
vascular sac at the gastroduodenal artery in the head
portion of the pancreas.

Projectile bleeding from the orifice of the ampulla of
Vater was seen. A pulsating pancreatic cystic lesion in
the pancreatic head was confirmed on laparotomy. The
pancreas appeared to be in a state of chronic nodular
pancreatitis. A ligation of the proximal portion of the
gastroduodenal artery was performed. After ligation of
the artery, the patient became well and no bleeding
recurred.

Key Words: Gastrointestinal hemorrhage,
Pseudoaneurysm chronic pancreatitis
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