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A giant abdominal collection: when
things are not what they seem
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Dear Editor,
Endoscopic ultrasound-guided transluminal drainage (EUSTD) has become the standard of care for the treatment of
peripancreatic fluid collections (PFCs). New lumen-apposing metal stents (LAMS) have facilitated the drainage
technique (1). However, this fact should not cloud our view
when planning a EUS-TD, as occasionally things are not
what they seem.

Fig. 1. A. Abdominal collection. B. After drainage via
LAMS. C. Interior of the cystic cavity. D. Extraction of the
germinal membrane.

Case report
A 53-year-old male heavy drinker was admitted due to
abdominal pain and early satiety sensation of a one-year
duration. Physical examination revealed a painful massive
bulging abdomen. Laboratory studies did not identify anything clinically relevant. Computed tomography (CT) scan
identified a 22 x 25 cm encapsulated liquid collection that
occupied the entire abdominal cavity (Fig. 1A). Due to the
alcoholic nature of the patient, a pancreatic pseudocyst was
suspected and a EUS-guided drainage was performed. A
15 mm diameter LAMS (Hot-AXIOS™ Boston Scientific,
Marlborough, MA, USA) was placed. Biochemical analysis of the liquid revealed amylase levels of 0. A new CT
scan showed membranous images inside the lesion, suggestive of a hydatid cyst (Fig. 1B). Treatment with intravenous albendazol at 10 mg/kg/day was started. Greenish
membranes that carpeted the wall were identified within
the lesion. A nasocystic drainage with a saline hypertonic
continuous perfusion was placed and a marked reduction
in the number of membranes was observed, although the
wall of the cavity did not show major changes (Fig. 1C).
Surgery demonstrated the hepatic origin of the cyst and
the germinal membrane was removed (Fig. 1D).
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We assume that the LAMS instantly sealed the gastro-cystic fistula and avoided any anaphylactic adverse event. Even
though surgery is the treatment of choice (2), this approach
(even though initially unintended) may open a new window to
patients with a massive cyst or those unsuitable for surgery.
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