
Case Report

Introduction

A gastric duplication cyst (GDC) is a rare type of gastrointestinal 
duplication cyst.[1,2] It is an abnormal extra portion of the 
gastrointestinal tract that shares blood supply with the 
original tract, which can be asymptomatic or present with 
life‑threatening complications. It accounts for 2%–9% of all 
gastrointestinal duplication cysts.[2] It is a congenital anomaly 
and usually diagnosed at childhood, but can evade diagnosis 
till adulthood. A GDC has muscular and mucosal layers.[1] It 
may or may not communicate with the gastric lumen.[1] The 
cyst could be asymptomatic or symptomatic. Its symptoms, 
when present may include nausea, vomiting, rectal bleeding, 
abdominal pain, palpable mass, and features of gastric outlet 
obstruction.[3‑5] It has also mimicked other anomalies such 
as lymphangioma.[6] GDC has been associated with ectopic 
tissues such as gastric, duodenal, and pancreatic tissues.[1,5,7] 
An abdominal ultrasound will reveal a cyst in the vicinity 
of the stomach.[6] A contrast‑enhanced abdominal computed 
tomogram  (CT) will show a cystic lesion attached to the 
stomach.[5] Treatment is by open or laparoscopic resection, 
and a newer trend of endoscopic submucosal resection. [6,8]

This is a rare case of symptomless extraluminal, 
noncommunicating, and incomplete GDC associated with 
double pancreatic ectopic tissues in a child.

Case Report

A 19‑month‑old female with an incidental observation of a 
recurrent upper abdominal lump. There was no pain, vomiting, 
weight loss, hematemesis and hematochezia. An intraperitoneal 
mass was noted in the epigastric region, very mobile, and 
nontender. There was no ascites and the hernia orifices were 
intact. She had stable vital signs; with a weight of 10Kg.

An abdominopelvic ultrasound suggested a mesenteric 
cyst. A computed tomography abdominal scan with double 
contrast revealed an 8 cm  ×  7 cm hypodense cystic 
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mass  [Figures  1 and 2] arising from the greater curvature 
of the stomach  [Figures  2 and 3]. There was a dilated 
stomach [Figures 2 and 3]. The hemoglobin was 10 g/dl. The 
serum electrolytes, blood urea, and creatinine were normal.

She was planned for and had an exploratory laparotomy where a 
cyst arising from the greater curvature of the stomach [Figure 4], 
sharing the same wall with the stomach, but no luminal 
communication was seen. The cyst was closer to the antral 
region than the fundal region. The cyst has a yellowish cord 
extending to the vicinity of the splenic hilum [Figure 5]. The 
pancreas, spleen, and intestines were normal. The stomach was 
dilated, but no evidence of gastric outlet obstruction from other 
causes. Cystectomy with partial gastrectomy was done. The 
yellowish cord was removed en‑bloc with the cyst. The stomach 
was repaired in two layers with a size 2‑0 polyglactin suture.

The specimen was sent for histology and came out as an 
ectopic pancreatic tissue on both the mucosa of the cyst and 
the adjoining cord. The child had an uneventful recovery. She 
has been followed up for 3 months.

Discussion

GDC is a congenital anomaly and diagnosis tends to occur at 
the childhood stage.[5] Asymptomatic types may be diagnosed 
later in adulthood, especially when present as a complication 
of rectal bleeding or peritonitis following rupture.[1,6,7] The 
predilection of the cyst for the greater curvature makes it less 
likely to produce symptoms. The index case was an incidental 
finding of an upper abdominal mass that is intermittent and 
has no other symptoms. This will require observant parents 
or caregivers, who are knowledgeable to insist they saw a 
mass and to seek expert healthcare. The above may have 
accounted for this early presentation, as similar lesions usually 
present in adulthood.[7] A late presentation usually comes as a 
complication, especially when an ectopic tissue is involved.[7] 
It is impressive to note the early asymptomatic presentation, 
which is not the norm in the environment.[8]

An abdominal ultrasonography (USS) may suggest a GDC. 
However other commoner differential diagnoses make 
ultrasound not very effective. USS, in this case, showed a 
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Figure 2: Coronal computed tomogram‑scan section: Showing dilated 
stomach and cyst attached to the greater curvature of the stomach

Figure 1: A contrast‑enhanced computed tomogram scan showing a 
hypoechoic mass abutting the anterior abdominal wall

Figure 3: Computed tomogram‑scan showing dilated stomach, and a 
mass indenting and hanging down the greater curvature

Figure 4: Laparotomy picture showing the gastric duplication cyst (thick 
arrow) attached to the greater curvature of the stomach (thin arrow)
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hypoechoic mass below the stomach, suggesting an omental 
cyst. However, a contrast‑enhanced CT will most likely 
suggest a GDC. It showed, in this case, a hypodense mass 
with minimal enhancement adherent to the stomach but 
not communicating with it. The reconstructions of CT scan 
images made the delineation clearer and more definitive. It 
was enough to intervene with these results since there were 
no other symptoms.[9] However, none of the modalities of USS 
and CT scan could pick out the extragastric ectopic pancreatic 
tissue. This was purely an intraoperative finding.

A GDC, like every other enteric duplication cyst, is usually a true 
cyst. They may also be associated with an ectopic tissue. This 
index case has the presence of an ectopic pancreatic tissue in its 
mucosa and an extramural ectopic pancreatic tissue attached to it as 
a yellowish cord. These are intracystic and extracystic pancreatic 
ectopic tissue. This is unique from many other reported cases. The 
embryogenesis of this is not very clear except for the endodermal 
and foregut origins of both the stomach and the pancreas. Ectopic 
pancreatic tissue can secrete enzymes that may digest or lead to 
the erosion of the cyst wall, with resultant bleeding, peritonitis, 
or pancreatitis.[1] The cyst was well vascularized, with its supply 
coming from the stomach. This, with its complete muscle and 
mucosal layers, met the criteria for GDC.[6]

This index case had an open surgery. The cyst and the 
extracystic ectopic pancreatic tissue were excised en bloc with 
a cuff of the gastric wall. This was enough for the treatment. 
Laparoscopic excision is an option but was not available. 
Endoscopic submucosal excision of  the index GDC would have 
led to an inadequate treatment, as it can only remove the cyst, 
but will not be able to pick out nor remove the extrinsic ectopic 
pancreatic tissue noted in this case.[10] This would have been 
a great omission in the treatment. Enucleation or formation of 
cystogastrostomy would have been inappropriate in this case.[1]

The removal of the cyst obviates the likely complications 
that may arise. A GDC can rupture causing peritonitis, from 
enzymatic actions of the ectopic tissue. It can also lead 

to bleeding into the gastrointestinal tract.[5] It can erode 
into the contiguous organs.[5] Malignant transformation is 
a possibility in a GDC, when not removed.[1] Moreover, 
pressure effects on the stomach and contiguous organ as well 
as gastric outlet obstruction can occur, leading to vomiting, 
epigastric pain, weight loss, epigastric fullness, dysphagia, 
and dyspepsia.[10] The index case is at risk of pancreatitis 
from the ectopic pancreatic tissue.[1] The early removal done 
in this index case has prevented these possibilities.

Conclusion

GDC is rare. It can co-exist with both an intramural and an 
extramural ectopic tissue such as pancreatic tissue. Moreover 
none of the current existing preoperative modality can pick out 
these ectopic tissues. This diagnosis is made intraoperatively 
and after a histopathology report. An open or laparoscopic 
surgical intervention is ideal for a complete diagnosis and 
adequate treatment.
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Figure 5: Laparotomy picture showing the cord‑like ectopic pancreatic 
tissue (thick arrow) attached to the gastric duplication cyst (horizontal 
thin arrow) and extending toward the splenic hilum (vertical thin arrow)


