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CASE REPORT

Heterotopic Pancreas Presenting as
Suspicious Mass in the Gallbladder
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ABSTRACT

Context Heterotopic pancreas is a rare entity. Thirty-theages in the gallbladder have been reported. \&rite the first case of
heterotopic pancreas mimicking a gallbladder canickemtified within a calcified lesion in the thieked posterior wall of the
gallbladder.Case report A 72-year-old woman with right upper quadrant paias referred with a suspicion of gallbladder
neoplasia. A CT scan demonstrated a 1 cm thickposterior wall of the gallbladder with a 2 mm puatetcalcification. An open
cholecystectomy was carried out without compligatidbhe frozen section demonstrated pancreaticei€sonclusion Heterotopic
pancreas of the gallbladder is highly uncommomrah mimic a neoplastic process in the gallbladperticularly in the context of
calcification. Its malignant potential in the gaddldder is unknown, in contrast to previously ddssineoplastic transformation with

gastric heterotopic pancreas.

INTRODUCTION

Heterotopic pancreas is a rare entity, particularly
within the gallbladder. We present the case of a 72
year-old woman who underwent open cholecystectomy
for suspicious of gallbladder cancer, and instead w
found to have heterotopic pancreas on final patholo

CASE REPORT

A T72-year-old woman presented with right upper
guadrant pain, nausea, and fatigue for the last six
months. She underwent an abdominal ultrasound and
CT scan that demonstrated a 1 cm thickening of the
posterior gallbladder wall and a 2 mm associated
punctate calcification (Figure 1). CEA and CA 19-9
levels were normal. She was referred to our ceoter
consideration for radical cholecystectomy and @ntr
hepatectomy for a suspicion of gallbladder cancer.

At surgery, the gallbladder had a yellow tint amsl i
posterior wall was thickened, but it demonstrated n
evidence of liver infiltration. Given that the wall
thickening appeared to originate within the subnsaco
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the decision was made to proceed to simple
cholecystectomy (Figure 2). A frozen section
demonstrated pancreatic mucosa with no evidence of
neoplastic transformation (Figure 3). The final
pathology report confirmed the diagnosis of
heterotopic pancreas. There were no postoperative
complications and the patient was discharged a few
days later.

DISCUSSION

Heterotopic pancreas is defined as pancreaticetiasti
connected to and distinct from the pancreatic gldhd
It is a rare congenital anomaly that is discovered
incidentally in 0.2% of patients undergoing surgdidy

Figure 1. CT scan showing punctate calcification within
thickened posterior wall of the gallbladder (arrow)
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Figure 2. Gallbladder specimen with heterotopic pancreas\(gr

Heterotopic pancreas is most commonly found in the
stomach, duodenum or proximal jejunum [2]. Up to
2011, only 33 cases had been described within the
gallbladder [3]. The first reported case ever descr

of heterotopic pancreas in the gallbladder was
published in 1916 by Otschkin [4]. While hypotheses
have been proposed, no consensus exists regataing t
physiopathology of this rare entity. Typically, jesits
would be expected to present with acute or chronic

e
Figure 3. Hematoxylin phloxine saffron stain. Low enhancer

(10x) histological slide of the specimen: gallbladdissue (GB) i
the lower right corner and pancreatic tissue (HRgfaof the slide.

cholecystitis secondary to inflammation produced by
the release of pancreatic enzymes [5]. However, the
current case is distinct in that the patient had no
symptoms of cholecystitis, but presented insteat wi
work-up highly suggestive of gallbladder cancer.

The differential diagnosis of gallbladder calcitioas
includes gallbladder carcinoma, gallstones, pongela
gallbladder, or gallbladder carcinosarcoma [6].
Heterotopic pancreas has never been describedrias pa
of the differential diagnosis of this clinical
presentation.

The diagnosis of heterotopic pancreas is histotdgic
confirmed by the sampling of a circumscribed lesion
usually firm and yellowish in nature. It can presas
total or incomplete heterotopia depending on the
specific elements of pancreas that are found witién
tissue [2]. Neoplastic transformation may occur Hag
never been reported in the gallbladder.

In conclusion, to our knowledge, this is the frase of
gallbladder heterotopic pancreas presenting with a
mass and calcification and mimicking a neoplasm. We
therefore conclude that heterotopic pancreas shoaild
considered as part of the differential diagnosisaof
gallbladder mass.
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