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CYSTIC DUPLICATION OF STOMACH: A CASE REPORT
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Cystic gastric duplications represent an extremely rare surgical entity. Persistent
vomiting is the most common clinical presentation due to its compressive effect on pylorus.
Additional confusion is created by their localization mimicking pyloric stenosis.

A female infant at 3 months of age was admitted to the clinic for persistent post-
prandial vomiting and weight loss. Abdominal X ray examination confirmed the presence of
aeroliquid levels in the upper abdominal portions. Echosonographic and NMR examination
indicated the presence of bilocular cystic formation in the region of the pylorus, near visceral
contour of the spleen, with a total diameter of 31 mm.

Two partially interconnected cystic formations forming hourglass mass were found
during surgery. The complete enucleation was done. Postoperatively, a rapid recovery occurred
and the child was discharged home on the 5% day. Pathohistological finding: the lesion cor-

responds to cystic duplication, with pylorus type mucosa.

Peripyloric cysts are an extremely rare clinical entity. Symptomatology is conditioned
primarily by a mechanical, compressive effect on the pylorus, which, differentially diagnosti-
cally, often mimics pyloric stenosis. Therapy is surgical.
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Introduction

Cystic duplications are defined as spherical
lesions surrounded by a muscular wall that is in
intimate contact with the associated part of the
digestive tube. They can be located along the entire
length of the digestive tract from the mouth to the
anus. They represent the result of a defect in the
gut. These are extremely rare developmental dis-
orders (1/4000-5000). They are most commonly
localized in the small intestine (40%), and extremely
rare (<5%) in gastric projection (1). The most com-
mon localization of cystic duplications is an area of
great curvature, and at the level of the pylorus are
exclusive. Clinical manifestations depend on loca-
tion, size, and mucosal pattern. Rarely seen in adults
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because of their compressive effect, vomiting, and
symptoms of gastric outlet obstruction, or even pal-
pable mass, they are diagnosed at an early age, in
2/3 of cases appear before one year of age (2). Very
often, they contain ectopic pancreatic tissue, lym-
phatic tissue and respiratory epithelium.

Case report

A female infant at 3 months of age was ad-
mitted to the Clinic for persistent vomiting after each
meal and weight loos. Physical examination, routine
blood tests and biochemistry were unremarkable.
Abdominal X ray examination confirms the presence
of aeroliquid levels in the upper abdominal portions.
Echosonographic (Figure 1) and NMR examination
indicate the presence of bilocular cystic formation in
the region of the pylorus, near visceral contour of
the spleen, with a total diameter of 31 mm.

The patient underwent an exploratory laparo-
tomy. Two partially interconnected cystic formations
forming hourglass mass were found during surgery.
The smaller lesion was of solid and thick walls in
intimate contact with the pylorus. The narrow canal
was connected to a larger cyst (30 mm) lying in the
meso between the colon and the stomach, thin walls
filled with liquid content (Figure 2). The complete
enucleation was done (Figure 3). The cyst was se-
parated by a sharp and blunt preparation from most
of the pylorus canal. The part of the pylorus duct in
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intimate contact with the cyst was open longitu-
dinally and the part of the wall was resected to-
gether with the cyst and then closed transversely,
preserving the patency of the pyloric lumen (Figure
4).

Histopathologic examination of the lesion re-

vealed a 3 cm bilocular cyst, with pylorus type mu-
cosa and well-developed ectopic pancreatic tissue.

In the postoperative period, a rapid recovery
occurred and the child was discharged home on the
5t day after the intervention.

Figure 2. Two partially interconnected cystic formations forming hourglass mass.
Cysts are connected with a narrow canal
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Figure 3. Complete enucleated hourglass cyst

Figure 4. Appearance of pylorus after enucleation of the cyst

Discussion

Duplications of gastrointestinal tract are very
rare congenital anomalies. They occur along the
entire digestive tube and are most rarely in the
projection of the pylorus (< 5%), with the majority
of patients diagnosed within the first 3 months of life
and rarely in adults (2).

The basic criteria for the diagnosis of cystic
duplication of the stomach are: a. common wall be-
tween the cyst and adjacent portion of the stomach;
b. the cyst is in spherical shape surrounded by a
muscular tissue, that extends to the muscular layer
of the wall of the stomach; c the cyst is covered by
the stomach type mucosa or mucosa of other parts
of the digestive tube (3, 4).

There is no definite explanation in the
literature regarding the occurrence of cystic gastric

duplications. Several theories have been proposed
but none has been proven. Bremer proposed the
theory of errors of recanalization and fusion of longi-
tudinal folds (5), while MclLetchie suggested that
adhesion of notochord and embryonic endoderm
might not elongate as quickly as its surrounding
structures, causing traction diverticulum leading to
duplication cyst formation (5). Hypoxia, persistent
embryonic diverticulum are just some of the theo-
ries.

The clinical presentation can be very different
from asymptomatic cases to patients with abdominal
pain to nausea, vomiting, weight loss, dysphagia,
and epigastric mass on physical examination (3). As
in our case of pyloric localization of the cyst non-
bilious vomiting and weight loss may be the domi-
nant symptom. A very small subset of patients can
remain asymptomatic.
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The most common location of cyst is the dis-
tal greater curvature, communicating or noncom-
municating with the gastric lumen (6). Presence of
gastric and ectopic pancreatic tissues, what is most
common entity is associated with complications such
as bleeding, perforation, peptic ulcer, pancreatitis or
even malignancy (7).

Ultrasound is a noninvasive imaging modality
used as first tool in infants for examining the upper
gastrointestinal tract. In the majority of the cases it
shows hypoechogenic cystic lesion in the upper ab-
domen seen usually adjacent to the stomach,
pancreas, the liver and biliary tracts.

Imaging studies including the CT and MRI are
important to determine the cystic nature of the
lesion as well as its extent and relation with the
adjacent structures.

The purpose of treatment is complete surgical
excision of the cyst (8). It is recommended not only
for symptomatic relief as seen with a gastric outlet
obstruction, but also because of the risk of malig-
nant degeneration. There are published 14 cases of
adenocarcinoma diagnosed in gastric cystic duplica-
tions (9). If malignancy is suspected, surgical re-
section is the golden standard.

Conculsion

Peripyloric cysts are an extremely rare clinical
entity. Symptomatology is conditioned primarily by a
mechanical, compressive effect on the pylorus,
which, differentially diagnostically, often mimics py-
loric stenosis. Therapy is surgical in all patients, and
especially if malignancy is suspected.
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CISTICNA DUPLIKACIJA ZELUCA — PRIKAZ SLUCAJA
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Cisticne duplikacije Zeluca predstavljaju izuzetno redak hirurski entitet. Zbog kom-
presivnog delovanja na pilorus, uporno povracanje predstavlja najces¢u klinicku prezentaciju.
Dodatnu konfuziju stvara njihova lokalizacija, te Cesto diferencijalno-dijagnosticki upucuju na
stenozu pilorusa.

Zensko novorodence u 3. mesecu zivota primljeno je u kliniku zbog upornog po-
vracanja, posle svakog obroka, i nenapredovanja. Nativna grafija trbuha potvrduje prisustvo
hidrogasnih nivoa u gornjim partijama trbuha. Ehosonografski i NMR pregledi ukazuju na
prisustvo bilokularne cisticne formacije, u regiji pilorusa i uz viscelarnu konturu slezine,
ukupnog promera 31 mm.

Intraoperativno je evidentirana promena izgleda pescanog sata, koju cine dve delom
medusobno povezane cisticne formacije. Ucinjena je kompletna enukleacija cisti. Post-
operativno, dolazi do brzog oporavka i dete je 5. dana otpusteno kudéi. Patohistoloski nalaz:
lezija odgovara cisti¢noj duplikaciji sa mukozom pilorusnog tipa.

Peripiloricne ciste predstavljaju izuzetno redak klinicki entitet. Simptomatologija je
uslovljena, pre svega, mehanickim, kompresivnim efektom na pilorus, Sto diferencijalno-dija-
gnosticki Cesto imitira stenozu pilorusa. Terapija je hirurska.
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