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Figure 2 B Figure 3

Fig.1 Portacaval metastatic LN with invasion to pancreas head (red arrows), P-
duct dilatation (blue arrows) and peri-pancreatic infiltration were seen in
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— abdominal CT.
- Fig.2 Mildly dilated MPD was noted on EUS and the diameter of MPD was 5.1
X mm.
//—x Fig.S» MPD was vi‘suah’zed on fluoroscopy after contrast injection and 7F 9cm
. plastic stent was inserted.

* 10 o Fig.4 P-duct stent inserted (red arrow) and decompression of MPD since last
e | W | W CT (blue arrows).
A= Fig.5 Changes in amylase and lipase levels during procedure.
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