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A pancreatic pseudocyst is present as a cystic cavity
bound to the pancreas by inflammatory tissue (1).
Typically, the wall of a pancreatic pseudocyst lacks an
epithelial lining, and the cyst contains pancreatic juice
or amylase-rich fluid (2,3). This is the histopathological
definition of a pancreatic pseudocyst.

The present case is extremely interesting because
migration of the pancreatic pseudocyst, either upwards
or downwards, is a very rare clinical entity.

A 34 years-old man with a known history of a recent
episode of acute pancreatitis complained of having a soft
swelling of the scrotum. On physical examination, a
large bugle was noted in the scrotum, which was mobile
but not reducible. The patient denied any form of
abdominal pain, nausea, vomiting, or fever. The white
blood cell (WBC) count was 7,300/mm3, and amylase
values were within the normal limits. Computed
Tomography revealed a low density mass, in the scro-
tum, which wasn’t communicating with the pancreas. A
high suspicion for the existence of a pancreatic pseudo-
cyst appeared. Our suspicion was confirmed when the
cyst was evacuated by percutaneous drainage through
the scrotum. The biochemical analysis of the fluid indi-
cated high level of amylase (17000 IU/ml). The conser-
vative treatment of the patient appeared very effective
since the swelling mass disappeared after 6 weeks.

Various reports described pancreatic pseudocysts that
migrate upward through the esophageal and aortic hiatus
to the mediastinum or downward into the paraspinal gut-
ters4,5, while there is only one case presenting a pancre-
atic pseudocyst in the scrotum (6).

Percutaneous drainage has become an acceptable
treatment of pancreatic pseudocysts, having as high as a
90% cure rate reported in some series (7,8). We believe
percutaneous drainage of ectopic pancreatic pseudocysts
can be an effective treatment method. Alternatives to
percutaneous drainage include surgical excision, marsu-
pialization, or endoscopic drainage Contraindications to
percutaneous catheter drainage include the presence of
pancreatic necrosis or a solid non-drainable pancreatic
mass, lack of safe access route, active pseudocyst hem-
orrhage (9). The clinician must be aware that the patient
with a history of pancreatitis and scrotal mass may in
fact have a pseudocyst that has dissected to the scrotal
region, especially if associated with elevated serum
amylase values. A CT scan may confirm the diagnosis in
this setting, allowing possible treatment with percuta-
neous drainage rather than surgery. 
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Fig. 1. — Computed tomography shows pseudocyst with pan-
creatic fluid dissection into the scrotum.


