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Abstract © A sixty-five-year-old man was admitted to the hospital because of
abdominal pain and hematemesis. He had consumed about 500 ml of sake daily for 45
years. He had experienced occasional abdominal pain and diarrhea since 1998. Computed
tomography (CT) of the abdomen at that time demonstrated calcification of the pancreas
and he was diagnosed with chronic pancreatitis.

He was emergently admitted to the hospital in February, 1999, after he experienced
severe abdominal pain and a small amount of hematemesis. Physical examination
revealed palpable spleen 5 cm below left costal margin. Laboratory findings showed
severe normocytic anemia (Hb 59 g/dl), moderate thrombocytopenia (platelet 72,000/m1)
and elevated pancreatic enzyme (amylase 142 IU/I and trypsin 1,390 IU/1). ICG R15 was
44%. Upper gastrointestinal endoscopy showed ruptured gastric varices, and magnetic
resonance angiography (MRA) of the abdomen revealed obstruction of the splenic vein.
Splenic vein obstruction, which was the cause of splenomegaly, was thought to be
brought about by the chronic pancreatitis.
with pancreatitis without liver cirrhosis, obstruction of the splenic vein should be
considered.

If splenomegaly is present in the patients
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Table 1. Laboratory examinatoin on admission

Urinalysis Alb 37 g/dl
Protein 0.7 g/day TC 135 mg/dl
Occult blood (=) TG 134 mg/dl
Glucose (=) Scr 29 mg/dl
Sediment BUN 39 mg/dl
RBC 1—4 /HPF UA 68 mg/dl
epithelial 1—2 /LPF Na 142 mEq/1
Fecal examination K 48 mEq/1
Occult blood (-) Cl 106 mEq/1
Hematology Ca 82 mg/dl
RBC 174 X 10* /14 P 22 mg/dl
Hb 59 g/dl Glu 84 mg/dl
Ht 175 % NH3 69.3 pug/dl
WBC 6,300 /ul Fe 19  pg/dl
Plts 274 X 10 /1 TIBC 353 pg/dl
Retics 26 %o ICGR15 44 %
ESR 24 mm/lh Hematostasis
Biochemistry PT 113 sec
AMY 142 10/ APTT 327 sec
U-AMY 760 IU/1 TT 63 %
T-Bil 04 mg/dl HPT 86 %
ALP 159 10U/ Endocrinology
LAP 34 IU/1 glucagon 198 pg/ml
GOT 12 1U/1 PSTI 639 ng/ml
GPT 11 U1 trypsin 1,390 ng/ml
y -GTP 46 10U/ lipase 137 1U/1
LDH 271 IU/1 PLA2 791 ng/ml
ChE 115 10/ Renal function
CK 28 IUN Cer 196 ml/min
TP 58 g/dl

Fig. 1. Abdominal magnetic resonance angiography

(MRA). The abdominal MRA shows the
obstruction of splenic vein (arrow).
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Fig. 2. Abdominal plain CT scan.
plain CT scan demonstrated pancreatic

pseudocyst (arrow) and calcification with
splenomegaly.
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Fig. 3. Clinical course.

EIS ; endoscopic injection sclerotherapy
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