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ABSTRACT

Gastrointestinal (GI) duplication cysts are a rare congenital disease. They may involve any level of the alimentary tract, but they most commonly
involve the ileum, esophagus, and jejunum. Gastric duplication cysts represent approximately 4-8% of GI duplication cysts, the majority of which
present in early childhood. We present a rare case of gastric duplication cyst in a 10-year-old male found to have abdominal mass on diagnostic
laparoscopy. There are several potential methods to diagnose gastric duplication cyst and treatment of choice is complete surgical resection.
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1.INTRODUCTION

Gastrointestinal duplication is defined as a spherical structure, with a
muscular coat lined by a mucous membrane [1]. They can be found
anywhere in the gastrointestinal tract, from the base of the tongue to the
anus, most commonly occurring in the ileum (35%). Gastric
duplication cysts are a rare phenomenon and account for only 2—9%
of all gastrointestinal duplications They can be found anywhere in the
stomach, with the majority being located on the greater curvature. [1].
The majority is circular, communicating and surrounded by a smooth
muscular coat. Gastric duplication cysts are rarely diagnosed in the
adult population and occur more commonly in young children, who
may present with symptoms of abdominal pain, gastric outlet
obstruction or a palpable abdominal mass [2, 3].

Clinically important ectopic tissues can include gastric, duodenal and
pancreatic tissues, as demonstrated in our case report.

2.Case presentation

The patient is 10 year old male with no previous surgical or medical
history ,with no significant family history , presented to our institute
with chief complain of abdominal pain since 5 days and also complain
of vomiting, pain is located in right upper quadrant and pain
exacerbated by food. The patient also reported increased postprandial
fullness followed by multiple episodes of nausea and emesis.

On examination, routine blood tests and plain chest radiographs were
unremarkable. The patient underwent diagnostic evaluation by
computed tomography (CT),findings are suggestive of chronic
appendicitis .

For confirmation we plan diagnostic laparoscopy in which found a cyst
like structure which is suggestive of gastric duplication cyst ,and we
do exploratory laparotomy for surgical excision.

Fig.1 Laparoscopic Fig.2 Excised cyst.

view gastric
duplication cyst.

DISCUSSION
Duplication of the gastrointestinal tract is a rare congenital anomaly.

Fig.3 Gastric cyst.

Most Common Site: Alimentary tract duplication cysts most
frequently affect the ileum (35%), the esophagus (19%), the jejunum
(10%), the stomach (9%) and the colon (7%) (1).

In 35% of patients, GDCs coexist with other congenital abnormalities
such as annular or heterotopic pancreas, or vertebral anomalies such as
spina bifida (2).

|

Most common occur in females compared to males (8:1), with the
majority of cases being diagnosed in the pediatric population

Common Age Group: The first 3 months of life is common presentation
and rarely after 12 years of age [2 3]. Preoperative workup can include
abdominal ultrasound, CT scan, magnetic resonance imaging and more
recently endoscopic ultrasound [4, 5]. Although gastric duplication cysts
are arare entity, they can present with a multitude of symptoms.

Patient Ppresentation
Adult patients can present with abdominal pain, nausea, vomiting,
dysphagia, dyspepsia, abdominal distention and potentially anemia

[6].
Weight loss can also occur secondarily to abdominal pain .
Avery small subset of patients can remain asymptomatic.

Hemorrhage, perforation, malignancy or complete gastric outlet
obstruction can occur based on location or type of ectopic tissue
present.

Treatment Modalities

Multiple treatment modalities have been reported in the literature
including enucleation, formation of cystgastrostomy and even
endoscopic removal . The mainstay of treatment is surgical excision of
the cyst[2].

Complete excision is recommended not only for symptomatic relief as
seen with a gastric outlet obstruction, but also because of the risk of
malignant degeneration.

Though rarely reported, there have been at least 14 cases of
adenocarcinoma diagnosed in gastric duplication cysts after resection
in the English literature [10].

If malignant transformation is suspected, surgical resection is the
treatment of choice.

CONCLUSION

In conclusion, although rare, gastrointestinal duplication cysts are
unique entities that are often detected after significant growth with
development of compressive symptoms. They are often diagnosed
postoperatively by careful pathologic examination, and treatment of
choice is complete surgical resection.

REFERENCES:

1. K. Kuraoka, H. Nakayama, T. Kagawa, T. Ichikawa, and W. Yasui, “Adenocarcinoma
arising from a gastric duplication cyst with invasion to the stomach: a case report with
literature review,” Journal of Clinical Pathology, vol. 57, no. 4, pp. 428-431,2004. View
at: Publisher Site | Google Scholar

2. J P Singh, H. Rajdeo, K. Bhuta, and J. A. Savino, “Gastric duplication cyst: two case
reports and review of the literature,” Case Reports in Surgery, vol. 2013, Article ID
605059, 4 pages, 2013. View at: Publisher Site | Google Scholar

3. J.Falleti, E. Vigliar, P. Zeppa, P. Schettino, V. Napolitano, and M. D'Armiento, “Gastric
duplication cyst: a rare congenital disease often misdiagnosed in adults,” Case Reports
in Gastrointestinal Medicine, vol. 2013, Article ID 850967, 3 pages, 2013. View at:
Publisher Site | Google Scholar

4. M. Scatizzi, M. Calistri, F. Feroci et al., “Gastric duplication cyst in an adult: case
report,” In Vivo, vol. 19, no. 6, pp. 975-978, 2005.

| 58 |—| International Journal of Scientific Research |



Volume - 11 | Issue - 03 | March - 2022 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

. ________________________________________________________________________________________________________________|

5. S.S.Rios, J. L. Noia, I. A. Nallib et al., “Adult gastric duplication cyst: diagnosis by
endoscopic ultrasound-guided fine-needle aspiration (EUS-FNA),” Revista Espanola de
Enfermedades Digestivas, vol. 100, n0. 9, pp. 586-590, 2008. View at: Google Scholar

6. J. Johnston, G. H. Wheatley III, H. F. El Sayed, W. B. Marsh, E. C. Ellison, and M.
Bloomston, “Gastric duplication cysts expressing carcinoembryonic antigen mimicking
cystic pancreatic neoplasms in two adults,” The American Surgeon, vol. 74, no. 1, pp.
91-94,2008. View at: Google Scholar

7. G. Horne, C. Ming-Lum, A. W. Kirkpatrick, and R. L. Parker, “High-grade
neuroendocrine carcinoma arising in a gastric duplication cyst: a case report with
literature review,” International Journal of Surgical Pathology, vol. 15, no. 2, pp.
187-191,2007. View at: Publisher Site | Google Scholar

8. K. Mardi, V. Kaushal, and S. Gupta, “Foregut duplication cysts of stomach
masquerading as leiomyoma,” Indian Journal of Pathology and Microbiology, vol. 53,
no. 1,pp. 160-161,2010. View at: Publisher Site | Google Scholar

9. X. B. D'Journo, V. Moutardier, O. Turrini et al., “Gastric duplication in an adult
mimicking mucinous cystadenoma of the pancreas,” The Journal of Clinical Pathology,
vol.57,no0. 11, pp. 1215-1218,2004. View at: Publisher Site | Google Scholar

10. H. Maeda, T. Okabayashi, I. Nishimori et al., “Diagnostic challenge to distinguish
gastric duplication cyst from pancreatic cystic lesions in adult,” Internal Medicine, vol.
46,n0. 14, pp. 1101-1104,2007. View at: Publisher Site | Google Scholar

I International Journal of Scientific Research |—| 59



