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Abstract: A pancreatic pseudocyst is defined as a liquid accumulation enclosed by a cystic wall, with a distinct inflammatory
feature and no obvious necrosis. It cannot be diagnosed until 4 weeks after the onset of pancreatitis. The clinical manifestations
are usually non-specific, and abdominal pain is the most common symptom. If a pseudocyst is suspected, enhanced CT and/or
magnetic resonance imaging should be performed to confirm the diagnosis and evaluate the characteristics of the pseudocyst.
In cases where the diagnosis is uncertain, cyst fluid analysis and endoscopic ultrasound examination can be conducted.
Pancreatic pseudocysts may have complications such as intracystic hemorrhage, intracystic infection, and cyst rupture. The
treatment of pancreatic pseudocysts depends on the patient's symptoms and the complications present, such as biliary and
gastric outlet obstruction. The treatment options for pancreatic pseudocysts mainly include endoscopic drainage and surgical
drainage. The purpose of this review is to summarize the current diagnostic and therapeutic approaches for pancreatic
pseudocysts and discuss the latest treatment options for this condition.
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