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Hemosuccus pancreaticus (HP)-ie, hemorrhage
through the pancreatic duct into the duodenum-can,
in rare cases, lead to upper gastrointestinal bleeding.
HP pathogenesis may include aneurysm formation in
the visceral arteries or pseudocyst formation in the
main pancreatic duct resulting from chronic pancre-
atitis. The authors describe their own clinical obser-
vations of a patient initially presenting with jaundice
and subsequently developing anemia, both
complications caused by the presence of a pancreatic
pseudocyst.

A 38-year-old male was referred to Chanty-Mansiysk
Hospital 19 days after the onset of symptoms of jaun-
dice. The patient's bilirubin level was 179 micro-
moles per liter (reference range 3.4-17.1). A comput-
ed tomography (CT) scan and ultrasonography
revealed a pseudocyst 4 millimeters in diameter
located at the head of the pancreas. An endoscopic
retrograde cholangiopancreatography was per-
formed, and a stent was introduced into the pseudo-
cyst. Subsequently, the jaundice improved and the
bilirubin level decreased to 57.4 micromoles per liter.
However, bleeding through Vater's papilla into the
gastrointestinal tract continued for 7 days, and the

patient became anemic. Angiographic embolization
proved unsuccessful. A laparotomy revealed chronic
pancreatitis and a pancreatic pseudocyst at the head
of the pancreas that was considered to be the cause of

the jaundice and gastrointestinal bleeding.

A pancreatoduodenectomy was performed without
complication. Reconstruction was executed on three
isolated loops. The patient was discharged 20 days
after the operation without jaundice or anemia.
Histopathologic examination of the resected

pancreas revealed chronic pancreatitis.

Conclusion

The diagnosis of HP was based on clinical presenta-
tion, ultrasonographic investigation, endoscopic ret-
rograde cholangiopancreatography, CT scan, intraop-

erative findings, and pathologic evaluation.

In the absence of pancreatitis-related indications for
surgery, angiographic embolization may prove cura-
tive. However, if embolization fails, pancreatic
resection is usually required, often on an emergency

basis.
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