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A case of acute exacerbation of chronic pancreatitis,
which manifested as a submucosal gastric lesion
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Figure 2

Histological view (H-E stain)
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Table 1 A (1996.8) REBMEFAME (HE 4«fa) - SMT O THF & )
T4 - EEL He Lo il 3 I \‘\ :\: i 4
GOT 311U/1 | Plat. 26 % 10* /mm’ %Hljé,h = ijﬁ BRATERR, kFFTT - fﬁﬂkﬁb e
GPT 201U/1 CRP 51.6mg/dl KD REORIETEIZBWT, EEORESE LD b
RIEH 5021071 i < SRR IR & FR e 72 (Figure 2 ¢ A IX 594K
P 27210/1 CA19-9 22U/ml R
LAP 1111U/1 FuHTr  Tlpg/ml &, A EIKAR).
UA 8.7mg/dl (40~180) FEER CT #&&E (1996.9.17) : BIEHRIC *Aﬁc LTl
Cr 0.51mg/dl | A2 }Y ¥ 40pg/ml £ 40 mm @ cystic mass % i 7. NEBIZITITE—
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AMY Hlﬁljg/l ACTH Soég/ml ) 7 low density area TH bV, BEDIEIE 1355 (V) o
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Figure 3 (right) : Abdominal CT view showing the cystic lesion at the tail of pancreas
Figure 3 (left) . Abdominal MRI view showing the cystic lesion at the tail of pancreas
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Figure 4 (upper left) . Ultrasound view showing the cystic lesion at the tail of pancreas
Figure 4 (upper right) : Endoscopic ultrasound view showing the cystic lesion at the tail of pancreas
Figure 4 (lower) : Double contrast view showing no SMT, but compression at the posterior wall of the upper gastric body

1996.9.27

Figure 5 Endoscopic view showing no SMT at the same place
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