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Introduction: Pancreatic Pseudocyst

A pancreatic pseudocyst is a fluid collection near the pancreas.
It usually develops after acute or chronic pancreatitis.
It lacks a true epithelial lining, unlike real cysts.
Most pseudocysts form weeks after pancreatic inflammation.
Common symptoms include abdominal pain, bloating, and nausea.
Some pseudocysts resolve spontaneously without treatment.
Larger cysts may compress nearby organs and cause complications.
Infection or rupture can lead to serious health risks.
Diagnosis is done using CT, MRI, or ultrasound imaging.
Treatment depends on size, symptoms, and complications.
Endoscopic or surgical drainage may be required in severe cases.
Monitoring is essential to track changes and prevent complications.

A pancreatic pseudocyst is a fluid-filled collection that forms in or around
the pancreas, typically as a complication of acute or chronic pancreatitis,
abdominal trauma, or pancreatic duct injury. Unlike true cysts, pseudocysts
lack an epithelial lining and are surrounded by fibrous or inflammatory
tissue. They commonly develop several weeks after pancreatic inflammation
and may vary in size. While some pseudocysts resolve spontaneously
without treatment, larger or persistent ones can cause abdominal pain,
bloating, nausea, infection, or compression of nearby organs. Diagnosis is
confirmed through imaging studies such as CT scan, MRI, or ultrasound,
and treatment depends on size, symptoms, and complications.

Key Takeaways



A pancreatic pseudocyst develops when pancreatic enzymes leak due to
inflammation or injury, leading to fluid collection surrounded by fibrous
tissue. It commonly occurs after acute or chronic pancreatitis, where
damaged pancreatic ducts release digestive enzymes into surrounding
tissues. Trauma, alcohol-related pancreatic injury, gallstones, or surgical
complications can also contribute. The body walls off this fluid over time,
forming a pseudocyst without an epithelial lining.

Acute pancreatitis
Chronic pancreatitis
Pancreatic duct injury
Alcohol abuse
Gallstones
Abdominal trauma
Post-surgical complications
Enzyme leakage
Local inflammation
Fluid collection formation

What Causes Pancreatic Pseudocyst?

Known Causes:



Infection of the pseudocyst leading to abscess
formation and fever
Rupture causing sudden severe abdominal pain and
internal leakage
Compression of nearby organs such as stomach, bile
duct, or intestines
Gastrointestinal bleeding due to erosion of blood
vessels

Persistent upper abdominal pain or
discomfort
Abdominal bloating or fullness
Nausea and occasional vomiting
Early satiety (feeling full quickly after eating)
Palpable abdominal mass in larger
pseudocysts

Common symptoms of pancreatic pseudocyst include upper abdominal pain,
bloating, nausea, vomiting, early satiety, and a palpable abdominal mass.
Some patients may also develop fever or jaundice if the cyst becomes
infected or compresses nearby structures.

Common Signs & Symptoms

Core Symptoms
Include:

Severe cases can
also cause:



Medical history evaluation: Assesses prior pancreatitis or abdominal
trauma.
Physical examination: Detects abdominal tenderness or palpable
mass.
Abdominal ultrasound: First-line imaging to identify fluid collections.
Contrast-enhanced CT scan: Defines size, location, and
complications.
MRI/MRCP: Provides detailed pancreatic duct and cyst imaging.
Endoscopic ultrasound (EUS): High-resolution imaging and fluid
sampling.
ERCP: Evaluates ductal communication and obstruction.
Blood tests: Check infection, inflammation, and pancreatic enzyme
levels.
Serum amylase and lipase: Elevated in pancreatitis-related cases.
C-reactive protein (CRP): Assesses inflammation severity.
Cyst fluid analysis (via EUS-guided aspiration): Identifies infection or
enzyme content.
Complete blood count (CBC): Detects infection or systemic response.

Diagnosis & Medical Testing

Pancreatic pseudocyst is diagnosed using medical history, physical
examination, and imaging studies. CT scan, MRI, and abdominal ultrasound
help confirm size, location, and fluid collection, while lab tests assess
infection or pancreatitis-related complications.

Diagnostic Tools:



Low-fat diet reduces pancreatic stimulation and
symptom flare-ups.
Small, frequent meals improve digestion and reduce
abdominal pressure.
Avoid alcohol completely to prevent worsening
pancreatitis.
Limit fried, greasy, and high-fat foods.
Choose lean proteins like chicken, fish, and legumes.
Include easily digestible fruits and cooked vegetables.
Stay well-hydrated to support healing and digestion.
Avoid spicy and highly processed foods.
Monitor tolerance to different foods and adjust
accordingly.
Maintain adequate calorie intake to prevent weight
loss.
Pancreatic enzyme supplements may improve
digestion if prescribed.
Nutrition should support recovery and reduce risk of
complications.

Diet

Diet for pancreatic pseudocyst focuses on low-fat, easily digestible foods to
reduce pancreatic stimulation. Include small frequent meals, lean proteins,
fruits, and vegetables, while avoiding alcohol, fried foods, and high-fat meals
to prevent worsening inflammation.

Key Insights:



Observation (watchful waiting): For small, asymptomatic pseudocysts
that may resolve spontaneously.
Pain management: Analgesics to control abdominal pain.
Antibiotics: Used if infection of the pseudocyst is suspected or
confirmed.
Nutritional support: High-calorie or enteral feeding in severe cases.
IV fluids: Support hydration during acute illness.
Endoscopic drainage (EUS-guided): Creates internal drainage into the
stomach or intestine.
Percutaneous catheter drainage: External drainage under imaging
guidance.
ERCP with stenting: Improves pancreatic duct drainage if disruption is
present.
Surgical cyst drainage or resection: For complex, recurrent, or
complicated pseudocysts.
Treatment of underlying pancreatitis: Prevents recurrence and promotes
healing.
Pancreatic enzyme therapy: Supports digestion if insufficiency develops.

Medications & Treatment Options

Treatment of pancreatic pseudocyst includes pain control, antibiotics for
infection, and supportive care, while many cases resolve spontaneously.
Persistent or large cysts may require endoscopic drainage, percutaneous
drainage, or surgical intervention depending on symptoms and complications.

Treatment Options



Watchful waiting: Monitoring small, asymptomatic pseudocysts for
spontaneous resolution.
Pain management therapy: Analgesics to control abdominal
discomfort.
Antibiotic therapy: For infected or suspected infected pseudocysts.
Nutritional therapy: High-calorie or enteral feeding support in severe
cases.
IV fluid therapy: Maintains hydration during acute illness or
hospitalization.
Endoscopic ultrasound (EUS)-guided drainage: Internal drainage into
stomach or intestine.
ERCP with pancreatic duct stenting: Improves ductal flow and reduces
recurrence.
Percutaneous catheter drainage: Image-guided external fluid drainage.
Surgical cystogastrostomy or cystojejunostomy: Creates surgical
drainage pathway.
Cyst excision (rare): Removal in complex or recurrent cases.
Treatment of underlying pancreatitis: Prevents recurrence and
promotes healing.

Advanced Therapies & Procedures

Advanced therapies for pancreatic pseudocyst include endoscopic
ultrasound-guided drainage, ERCP with pancreatic duct stenting,
percutaneous catheter drainage, and minimally invasive or surgical cyst
removal. These procedures are used for large, persistent, infected, or
complicated pseudocysts.

Therapy Options:



Follow a low-fat, easily digestible diet to reduce pancreatic stress.
Avoid alcohol completely to prevent worsening inflammation.
Eat small, frequent meals instead of large portions.
Stay well-hydrated to support recovery and digestion.
Take prescribed pain medications only under medical supervision.
Attend all scheduled imaging follow-ups to monitor cyst changes.
Report symptoms like severe pain, fever, or vomiting immediately.
Take antibiotics or enzyme therapy if prescribed.
Avoid smoking, as it worsens pancreatic disease.
Maintain adequate nutrition to prevent weight loss.
Follow guidance for endoscopic or surgical procedures if recommended.
Manage stress through relaxation techniques or light activity.

Coping With Pancreatic Pseudocyst

Coping with pancreatic pseudocyst involves following medical advice,
maintaining a low-fat diet, avoiding alcohol, managing pain, and staying
hydrated. Regular monitoring and follow-up imaging help track cyst resolution
and prevent complications or recurrence.

 Practical Strategies



Q1: What is a pancreatic pseudocyst?
A: A pancreatic pseudocyst is a fluid-filled collection near the pancreas
that usually develops after pancreatitis or pancreatic injury and lacks a
true cyst wall.

Q2: What causes a pancreatic pseudocyst?
A: It is commonly caused by acute or chronic pancreatitis, alcohol use,
gallstones, trauma, or pancreatic duct injury, leading to leakage of
pancreatic enzymes.

Q3: How is a pancreatic pseudocyst treated?
A: Treatment includes watchful waiting, pain control, antibiotics if
infected, and drainage procedures (endoscopic, percutaneous, or surgical)
for large or symptomatic cysts.

Q4: Can a pancreatic pseudocyst go away on its own?
A: Yes, small and uncomplicated pseudocysts often resolve
spontaneously, but larger or symptomatic ones may require medical or
procedural intervention.

FAQS



Take Action

SCHEDULE AN APPOINTMENT

f you experience Pancreatic Pseudocyst, don’t ignore it. Early diagnosis
and treatment can prevent complications. 
Schedule a consultation with GastroDoxs for expert guidance on
managing your digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge. 
Take the first step today! 

https://app.nexhealth.com/appt/gastrodoxs
https://www.gastrodoxs.com/
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