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Case Presentation
This patient is a 47-year-old male, who had past history of diabetes mellitus, alcoholism, fatty liver, and previous pancreatitis episodes. He was regularly followed at the endocrinology out-patient department, and received oral anti-diabetic drugs with basal insulin use currently. He had been drinking alcohol daily with at least 200ml of beer or wine for more than 10 years. He visited our emergent room with the chief complaint of increasingly lower back pain for one month. He also had body weight loss(5kg in 3 months) and chronic diarrhea for half of a year. On physical examination, about 8cm firm mass lesion was found over upper abdomen area. The labratory data showed mild elevated amylase(124 U/L, normal range 33~96 U/L) and lipase(63.4 U/L, normal range <38 U/L). Plain abdominal film showed radio-opacity spots over epigastric region. Subsequentlly, contrast abdominal computed tomography(CT) demonstrated multiple calcified stones over pancreas and a pseudocyst from uncinate process with wall calcification. After administration of analgesics and intravenous fluid, this patient was admitted for laparotomy exploration and insertion of drainage tube. 
Discussion
The final diagnosis is calcified pancreatic pseudocyst, which is a rare presentation and permits visualization on plain abdomen radiograph. Plain radiography of the abdomen often give clues to etiology or severity of pancreatitis, such as pancreatic stones (chronic pancreatitis), calcified gallstones (gallstone pancreatitis), retroperitoneum gas(pancreatic abscess), and ascites (severe pancreatitis). From the patient’s plain film, there are radiopaque lesions in linear distribuation between T12 and L1 spine. Undoubtedly, the linear radiopaque spots is pancreatic calcification, which implies chronic pancreatitis status.  However,  there are another group of calcification lesions in arc-shape distribution. Then, further contrasted abdominal CT demonstrated a pseudocyst with wall calcification change, which is compatible with the arc-shape lesion on plain film.
The differential diagnosis include pancreatic cystic neoplasm, pancreatic hydatid cyst, abcess, mesenteric calcified cyst, etc. Wall calcification means maturity, and therefore resolution is difficult. Resection or internal drainage should be performed. This patient received 8Fr pig tail drainage tube insertion. Later, back pain improved a lot and the drainage tube was removed on OPD visit. In conclusion, pancreatic pseudocyst, which is soft tissue density could be generally found by ultrasonography, CT or MRI, would be also visible on plain radiograph especially when wall calcification formation. 
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