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LETTER

A Large Gastric Duplication (Choristoma) in an Adult Mimicking a
Mucinous Cystic Tumor of the Pancreas

Javier A Cienfuegos, José Luis Hernandez-Lizoain, Carlos Pastor Idoaté,
Gabriel Zozaya!, Alvaro Buend', JesUs Javier Sola

Departments ofGeneral Surgery arftPathology, University Clinic of Navarra. PamploBgain

Summary
Gastric duplication represents a very rare entityhie adult population. Most of the symptoms are ttuthe presence of ectopic
gastric mucosa (30-35% of cases), gastrointesbiesding or perforation or neoplasm formation. \¥part a case of gastric
duplication in an adult mimicking a mucinous cysteoplasm of the pancreas.

Dear Sir: computerized scan tomography (CT) which revealed a
large cystic mass (8.5 cm diameter) in the panicreat
tail (displacing the stomach wall) (Figure 1a). éin
needle-aspiration showed a mucinous content with
detritus and acellular fluid. The patient underwent
distal pancreatectomy with  splenectomy. No
communication between the pancreatic mass and the
lumen of the stomach was assessed. The postomerativ

Gastric duplications represent between 3 and 4% of
foregut duplications and are a rare entity in ad[df.
They are predominantly diagnosed in infancy (before
age two). Gastric duplication may be tubular orticys
the cystic form being more frequent. They are ugual
located in the greater curvature of the stomacthowui
communication with the gastric lumen and often mimi
other disease entities [1]. Ectopic gastric mucizsa
observed in 30-35% of the cases, intestinal epitiel

in 24% and heterotopic pancreatic tissue in 1%2]1,
They sometimes present as pancreatic complications:
relapsing pancreatitis, pancreatic pseudocystsp-end
luminal bleeding and neoplasia formation [3, 4657,

8, 9]. We present a case of gastric duplicatione(fat
choristoma) in an adult mimicking a mucinous cystic
neoplasm of the pancreas. To our knowledge, ondy on
similar case has been reported worldwide.

Case report

A 38-year-old woman with a previous diagnosis of
ileal Crohn’s disease, presented to our institution
complaining of epigastric discomfort, bloating,
postprandial nausea and 2-3 bowel movements per day
She had no history of pancreatitis and an unrenbégka
gynecologic history. The patient was further
investigated with abdominal ultrasonography and
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Figure 1. a Axial CT shows cystic tumor in the pancreas taib &
diameter)b. Gross appearance of the cystic mass. The cscribe(
lesion involves the tail of the pancreas.
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course was uneventful. The patient remains free of
symptoms 10 years after the procedure. Pathological
study revealed a 9.5 cm diameter cystic mass with a
homogeneous wall (Figure 1b). Part of the cyst was
lined with gastric mucosa surrounded by a wall of
muscularis propria well delineated from the normal
pancreas tissue (Figure 2ab). A focal hyperplagia o
simple cuboid epithelium and ciliated pseudostedif
epithelium was observed (Figure 2cdef). The diaignos
of a gastric duplication cyst (foregut choristorofjhe
pancreas was made.

Discussion

Gastric duplications represent between 3 and 4% of
foregut duplications which include the esophagus,
stomach, 2 and 3 portion of the duodenum and the

pancreas [1, 2]. They usually present in infancy as
cystic formations with occasional compression

symptoms, such as intestinal sub-occlusion, padpabl
mass, poor weight gain or symptoms secondary to the
heterotopic mucosa, such as gastrointestinal bigedi
perforation into the peritoneal cavity or neoplasm

5.5
i ] Lo, B e

! E -
Figure 2. Microscopic aspect of the cyst wall. Some areasli

aed by gastric-type mucosa, either oxyntic-type b.: detail ofa.), or antre

formation which is very rare in adults. Some aushor
have coined the term “choristoma” derived from an
ancient Greek word x¢opiotwpa), the result of
separation in order to recall the embryonic origin
this entity. The case reported showed the clingal
radiological pattern of a mucinous cystic tumorttoé
pancreas. Due to its size (9.5 cm diameter) and the
presence of symptoms, a distal pancreatectomy with
splenectomy was carried out. The patient is free of
symptoms 10 years after the procedure. We havedfoun
four cases of gastric duplications presenting as
pancreatic complications in adults: one case of
relapsing pancreatitis, two cases of pancreatic
pseudocyst and a case of mucinous cystic tumads,[3,
6, 7]. Due to the fact that gastric duplicatioridsated

in the greater curvature of the stomach, it carsgme

as a pseudocyst or as a cystic tumor of the pascrea
Complete surgical resection is warranted as a tesyde

of the heterotopic gastric mucosa to become matigna
has been described [10]. Table 1 shows the cases
reported which present pancreatic complications in
children and adults.
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mucosecretory-type epithelium with mild hyperpla&a d.: detail ofc.). Flat ciliated pseudostratified epithelium cowerother areas of the inr

face of the cystq(; f.: detail ofe). (H&E; a., c., e 15x;b., d.: 200x;f.: 400x).
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Table 1 Reported experience of gastric duplication présgras pancreatic complications.

Author Patient Age at diagnosis Gender Clinical presentain
Hoffman,et al., 1987 [7] Child 19 years Female Relapsing partitiea
Lavine,et al., 1989 [8] Child 6 years Female Relapsing pancreatitis
Child 7 years Male Relapsing pancreatitis
Chawla,et al., 1991 [4] Child 20 months Female Gl bleeding
Rao,et al., 1999 [9] Child 8 months Male Gl bleeding
Traversogt al., 1975 [3] Adult 32 years Female Relapsing parntiga
Glaseret al., 1998 [6] Adult 59 years Female Pancreatic pseysto
D'Journo,et al., 2004 [5] Adult 29 years Female Mucinous cystimor
Present case, 2010 Adult 38 years Female Mucingaticcumor
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