
Introduction

Gastric duplication cyst represents only 4±5% of all du-
plication cysts of the alimentary system [1, 2]. It may be
attached firmly at the gastric wall or may develop at
some distance [3].

Gastric duplication cyst may coexist with an oesoph-
ageal, duodenal or small bowel duplication cyst [4, 5,
6]. It may be associated with other congenital anomalies
such as aberrant pancreas [7] or aberrant pancreatic
duct [7, 8].

Case report

An 11-month-old female infant presented with a 2-day
history of vomiting, abdominal pain and fever. On phys-
ical examination, an epigastric firm mass approximately
7 cm in diameter, was palpated. Tenderness, most
marked in epigastrium, was present. Laboratory data re-
vealed white cells 12 � 103/mL, haemoglobin 13.8 g/dL
and normal serum amylase.

A sonogram was performed and revealed a hetero-
geneous ill-defined mass located superiorly to the pan-

creas and inferiorly to the left hepatic lobe and extend-
ing beneath the splenic hilum (Fig.1). Two independent
cystic lesions, measuring 2 and 3 cm in diameter, were
visualized within the mass (Fig.2). The cyst walls con-
sisted of an inner echogenic rim and an outer hypo-
echoic. Central echoes were present. A small amount
of free intraperitoneal fluid was detected in the Morri-
son' s pouch. A probable haemorrhagic perforation of
duplication cysts was considered as the most likely di-
agnosis.

At surgery, the epigastric mass was completely re-
sected with the cysts which were contiguous with the
gastric serosal and muscular wall. One of the cysts was
firmly attached to the antrum and the other was loosely
attached to the pylorus and the medial aspect of the sec-
ond part of the duodenum. In addition, mild oedema of
the left pericolic gutter with some leakage of the cysts'
content was found.

On gross examination, the solid mass consisted main-
ly of fibrotic tissue and gelatinous material. Upon open-
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Fig.1. Abdominal ultrasound. A heterogenic, ill-defined mass was
revealed between the left hepatic lobe, the pancreas and the splen-
ic hilum. Within the mass two small round cystic masses were not-
ed



ing the cysts, shaggy gelatinous material was found. The
inner lining of the cysts contained areas resembling gas-
tric folds and gastric mucosa. The cyst wall measured
2±4 mm in thickness.

Microscopic examination demonstrated the presence
of tiny foci of pancreatic tissue at the site of leakage.

The postoperative course was uneventful and the pa-
tient was discharged on the sixth postoperative day.

Discussion

Gastric duplication cyst is frequently solitary, large and
is located along the greater curvature, usually in the an-
trum [2]. Less commonly, it also arises from the posteri-
or wall, the lesser curvature or the anterior wall of the
stomach. When it is small or arises from the lesser cur-
vature, it is difficult to identify [9].

A common blood supply by the gastroepiploic ves-
sels and a common muscular coat with the correspond-
ing segment of the stomach are frequent findings [10,
11]. Usually, the cyst is lined by gastric mucosa, but in-
testinal epithelium may also exist. The presence of ec-
topic pancreatic tissue within the duplication cyst espe-
cially along a fistula or ulceration, as in our case, has
been established [1].

Multiple alimentary duplication cysts have been de-
scribed infrequently [6, 11, 12]; some involved in the
small bowel or were gastro-oesophageal [4] or non-con-
tiguous oesophagointestinal [5] in origin. To our knowl-
edge, multiple duplication cysts originating only from
the stomach have been described once in the literature
over the past 17 years [11]. Our case is one of multiple

gastric duplication cysts originating from the antrum
and the pylorus.

Gastric duplication cyst is usually manifested in early
infancy. Occasionally, it is discovered on routine physi-
cal examination (if its size is large enough) or by an im-
aging method that was required for an unrelated reason.
Pyloric duplication cyst may mimic symptoms of pyloric
stenosis [13]. In our case there was no evidence of early
projectile vomiting to suggest pyloric stenosis. Although
an uneventful course is usual, complications, such as lo-
cal ulceration and perforation or fistula formation, may
cause symptoms suggestive of a malignant or inflamma-
tory process that needs further investigation.

Differential diagnosis of a gastric duplication cyst in-
cludes other cysts arising from the adjacent organs, such
as an omentum cyst, a pancreatic pseudocyst or a chole-
dochal cyst.

The perforation of a gastric duplication cyst is either
secondary to the development of a gastric ulcer or due
to the pressure of accumulation of continued secretions
of hydrochloric acid and enzymes produced by the inner
lining gastric mucosa and probably by pancreatic tissue.
A gastric duplication cyst may perforate into the lung
parenchyma and/or the bronchial system causing respi-
ratory symptoms, such as haemoptysis, tachypnoea and
cough [1], or gives rise to a fistula with the pancreas or
aberrant pancreas resulting in recurrent pancreatitis
[11, 14]. Perforation of a solitary gastric duplication
cyst into the peritoneal cavity has been described twice,
but perforation of multiple gastric duplication cysts has
never been reported [2, 15].

Our case is one of multiple gastric duplication cysts
that had an occult perforation into the peritoneal cavity.
Their sonographic appearance was characteristic due to
the visualization of the double cystic wall consisting of
one inner echogenic ring (representing the mucosa) and
a second outer hypoechoic ring (representing the muscle
layer). The visualization of this double cystic wall has al-
ready been reported as diagnostic but not pathognomon-
ic of the alimentary duplication cysts [9, 16] as it has been
described in ovarian cysts [5] complicated by haemor-
rhage or torsion [17, 18]. In addition, the mucosal layer
can be destroyed due to gastric enzymes resulting in the
disappearance of the echogenic layer. In such cases the
appearance of duplication cysts does not differ from that
of other cystic lesions. The presence of internal echoes,
the heterogeneity of the surrounding mass and the pres-
ence of a small amount of free peritoneal fluid in Morri-
son' s pouch, in conjunction with the double cystic wall,
were suggestive of perforated duplication cysts of the ali-
mentary system. Due to the fact that CTcan misdiagnose
duplication cysts in the case of inflammatory, haemor-
rhagic or inspissated content (considering it as a solid
mass) [9], and additionally involves ionizing radiation
and sedation for infants, this was not done. The method
of choice is scintigraphy by Tc-99 m pertechnetate which
is taken up by the heterotopic gastric mucosa. The afore-
mentioned method was not performed because it was
not available. The sonographic diagnosis was confirmed
at surgery highlighting once more the accuracy of sonog-
raphy in the diagnosis of alimentary duplication cysts.
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Fig.2. Abdominal ultrasound. Two cystic round masses, 2 and
3 cm in diameter, were demonstrated. Their wall consisted of an in-
ner echogenic layer (mucosa) and an outer (muscle layer)
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