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A CASE OF PANCREATIC CYST IN A 

CHILD. 

By A. K. RAGHAVAN, m.b., b.s., V 
Palghat, South Malabar. 

As this condition is extremely rare in chil- 
dren and is likely to be overlooked, a short 
account of a case may be of some interest. 
Parameswaran, a Nair boy, aged 3^- years, 

was admitted on July 21st, 1923, into Rao 
Bahadur Dr. Krishnan's Hospital, Palghat, 
with a distended abdomen, severe constipa- 
tion and occasional vomiting. Before admis- 
sion to hospital the child had been treated for 
a few days as an outpatient of the local Muni- 
cipal Hospital for worms with no improve- 
ment. 

The swelling was first noticed by the 
mother two months previously, and she said 
that it had gradually increased in size ever 

since. Constipation and vomiting began five 

days before admission. There was no his- 

tory of fever or trauma. The urine passed 
was always normal in quantity. It was 
rather strange to find that the child, even 

though 3i years old, was still breast-fed. 
The child was weak and emaciated, the 

abdomen markedly distended, breathing diffi- 
cult, temperature normal, pulse rapid and 

feeble, urine normal, temper very irritable. 
The swelling in the abdomen was seen to 

be most marked above the umbilicus. On 

palpation a definite round tumour was felt in 
the middle of the abdomen in the epigastric 
and umbilical regions. The tumour was fixed 
and did not move on respiration. There was 
distinct dullness on percussion over the tu- 
mour, the area surrounding it was tympanitic. 
A fluid thrill could be elicited to a certain 
extent. 

To relieve constipation the child was given 
drachm doses of paroleine by the mouth up 
to one ounce, and glycerine enemata at first, 
and soap and water enemata later per rectum 
with fairly good results. Vomiting became 
more frequent and troublesome, however, 
and the child was getting weaker. 
As the pressure symptoms were getting 

very marked it was decided not to delay the 
operation. So, on the following day the child 
was prepared for operation and put on the 
table. As the tumour was situated centrally 
I made an incision in the median line of the 
abdomen starting two inches below the 

xiphoid process and extending an inch and a 
half below the umbilicus. On opening the 
abdomen I found a greyish white cyst lying 
between the stomach above and the trans- 

verse colon below. The cyst wall was incised 
for an inch and about 3 pints of black coffee 
coloured fluid let out On exploring the 

cavity with the index finger I found the cyst 
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fixed to the posterior abdominal wall. A 

drainage tube was put in, the cyst wall sutured 
to the parietal peritoneum and the abdomen 
closed. 

After the operation vomiting- ceased and 
the bowels moved freely. The child was fed 
on cow's milk and rice water in addition to 
the mother's milk. 
As there was no discharge from the cavity 

the drainage tube was removed on the 4th 

day and a simple gauze drain substituted. 
The sutures were removed on the 8th day. 
The sinus completely healed up and the child 
was discharged cured on August 20th, 1923. 


