
INTRODUCTION:
Heterotopic pancreas is a congenital anomaly in which 
pancreatic tissue is anatomically separate from the main 
gland and often without vascular or ductal continuity. It is 
variably referred to as ectopic, aberrant, or accessory 
pancreas, as well as pancreatic choristoma or adenomyoma. 
Although Heterotopic pancreas can be found throughout the 
entire gastrointestinal tract. It is most commonly found in the 
upper gastrointestinal tract stomach (25–38%), duodenum 
(17–36%), and jejunum (15–21%). It is rarely found in ileum (1-
2%), biliary tract, gall bladder, lungs etc. Despite the fact that 
heterotopic pancreatic tissue is relatively common they are 
usually asymptomatic and are only incidental ndings. 
Resection followed by histopathological examination is 
essential for conrmation of diagnosis.

Case Study:
A 42-year-old male presented to casualty with complaints of 
abdomen pain and abdomen distension for 2 days. He had 
history of vomiting 2 episodes, obstipation for 2 days. Upon 
examination he had tachycardia and his abdomen was 
distended with diffuse tenderness and guarding. His blood 
values were found to be within normal limits.

Ultrasound abdomen showed dilated bowel loops and CECT 
abdomen revealed features of acute intestinal obstruction 
with transition point in the mid ileum. A wall thickening was 
found near the transition point, and dilated bowel loops 
proximal to it.

Patient was planned for emergency laparotomy and 
intraoperatively patient had multiple adhesion between 
bowel and omentum and dense interbowel adhesions as well. 
Finally, a band was found between ileum and the lateral 

abdomen wall bowel loops proximal to it were dilated and 
distal to it collapsed. Adhesiolysis was done and band was 
released. The band was found to be arising from a small 
growth in the ileal wall. Hence resection of the growth along 
with a part of the ileum was done followed by ileoileal end to 
end anastomosis. Rest of the bowel was found to be normal 
and the Meckel's diverticulum was also found to be broad 
based and normal.

Post operatively, Histopathological examination revealed a 
small nodule in the wall of ileum containing heterotopic 
pancreatic tissue. The heterotopic pancreatic tissue was 
conned within the wall and mucosa and serosa were intact.

DISCUSSION:
Ectopic pancreatic tissue is an aberrant focus of normally 
developed pancreatic tissue that lacks anatomic and vascular 
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continuity with the main organ and can be found in various 
locations. Autopsy studies have revealed that ectopic 
pancreatic tissues are fairly common (1-13%) but their clinical 
manifestations are very rare. Most ectopic pancreatic tissue 
are found in the upper gastrointestinal tract stomach, 
duodenum and Meckel's diverticulum. Rarer sites include 
small intestine liver, spleen and biliary tree. They are 
asymptomatic and identied during surgery or endoscopy. 
When they present, they with symptoms due to the innate 
pancreatic tissue and other due to its effect on surrounding 
structures. Usually symptoms are due to local compression, 
obstruction, ulceration, upper GI bleeding and most 
commonly intussusception. Other symptoms may be due to 
pancreatic tissue inammation or malignant transformation.

Classication:
Histological classication includes

Heterotopic Pancreas Is Found In The 
1. submucosal layer of the bowel wall in 54% of cases,
2. spans the submucosa and muscularis propria in 23% of 

cases,
3.  located in the muscularis propria in 8% of cases
4. located in the subserosa in 11% of cases
5. involves the entire wall in 4% of case

In this case discussed the pancreatic tissue was found till 
muscularis propria and contains acini, ducts and islets of 
Langerhans.

Management– usually when the ectopic pancreatic tissue is 
identied intraoperatively resection and anastomosis is done. 
If they are identied during endoscopy or in imaging then 
submucosal resection can be attempted only if they are 
located in the submucosal plane.

CONCLUSION:
This case is a rare case of ectopic pancreatic tissue of ileum 
presenting with acute intestinal obstruction due to a 
constriction band arising from growth hence resection and 
anastomosis was done. Post operatively histological 
examination revealed the tumor to be ectopic pancreatic 
tissue involving muscularis propria with both acinar and 
ductal components.
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