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A male patient in his 40s with chronic alcoholic pancreatitis 
and decompensated cirrhosis underwent transpapillary 
drainage of an infected 3-cm pseudocyst in the pancreatic 
body 3 months before presentation. As the plastic pancreatic 
duct stent could not be advanced through the major papilla, 
it was instead placed via the minor papilla during the same 
session. On admission, he presented with hematochezia. 
Emergent esophagogastroduodenoscopy (EGD) showed no 
active bleeding and no blood around the pancreatic stent (Fig. 
1). After recovery of renal function on day 3, contrast-enhanced 
computed tomography revealed a pseudoaneurysm at the site 
of the shrunken pseudocyst (Fig. 2). Subsequent emergent 
angiography demonstrated direct leakage of contrast medium 
from the pseudoaneurysm through the main pancreatic duct 
and major papilla into the duodenum (Fig. 3), leading to the 
diagnosis of hemosuccus pancreaticus (HP).

Hemostasis was achieved by transarterial coil embolization 
combined with injection of embolic material, with no 
rebleeding during follow-up. 

Extravasating pseudoaneurysm arising from pancreatic 
pseudocysts can be a fatal complication of pancreatitis [1]. One 
possible manifestation may be HP, defined as bleeding from the 
duodenal papilla via the pancreatic duct. Its intermittent nature 

contributes to frequent false-negative findings at EGD [2, 3]. 
This case highlights HP as a pitfall in the endoscopic evaluation 
of gastrointestinal bleeding—even when the papilla appears 
clean. In this potentially lethal condition, cross-sectional 
imaging and prompt angiography are essential for diagnostic 
confirmation and definitive hemostasis. 
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