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Abstract
Duplication cysts of the intestine are a rare clinical entity, usually diagnosed in infancy or childhood. Cecum is the least common
site of gastrointestinal duplication cysts. We are presenting a case of non-communicating cecal duplication cyst in an adult
female. The cyst was excised completely laparoscopically without compromising the blood supply to the adjacent cecum.
Histopathology confirmed the diagnosis. Non-communicating cecal duplication cysts can be excised without compromising
the vascularity but communicating duplication cysts mandate a segmental resection of the part of the bowel involved.
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Introduction

Duplication cysts of the intestine are a rare entity, usually
diagnosed in infancy or childhood. The most common sites
of duplication cysts are the ileum and the ileocecal junction.
Duplication cysts of the caecum in adults are rare with less
than 50 cases reported all over the world.

Case

A 26-year-old healthy female presented with diffuse lower
abdominal pain and no significant clinical findings.
Ultrasound, and later, MRI abdomen, showed a well-defined
thin-walled cyst measuring 10 * 10 cm in the right iliac fossa.
No obvious connection noted to the right adnexa (Fig. 1).
Laparoscopic evaluation revealed a tense thin-walled cystic
swelling measuring 10 * 10 cm arising from the lateral wall

of the caecum (Fig. 2a). Lateral peritoneumwas incised at Line
of Toldt and the caecumwas mobilized medially. The cyst was
tensely distended and hence was decompressed. Clear serous
fluid aspirated. The cyst was excised completely after applying
a purse-string suture at the base (Fig. 2b). The specimen was
retrieved using a railroad technique. Histopathological evalua-
tion revealed that the cyst was lined by colonic epithelium.

Discussion

Duplication cysts of the intestine are rare clinical entities usu-
ally presenting in infancy or early childhood [1].
Gastrointestinal duplication cysts are most commonly (75%)
seen within the peritoneal cavity, the next most common site
being the thorax. The ileal lesions are the most commonly
encountered intraperitoneal GI (gastrointestinal) duplication
cysts. The large intestine is the least common site of duplica-
tion cysts, accounting for 6.8% of all GI duplications [2].

The etiopathogenesis for the development of an intestinal
duplication cyst is explained by many theories. One theory
suggests it is because of the persistence of the out pouching
of the developing intestines between 6 and 8 weeks of intra-
uterine life. Another theory suggests the failure of separation
of a normal attachment between the gut endoderm and the
neural tube ectoderm which occurs during the fourth week
of intrauterine life [3].

They have a varied presentation with symptoms depending
on its location, size, and type of the lining mucosa. The pre-
senting features in children are intestinal obstruction,
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volvulus, perforation, or an asymptomatic mass. They can
present as vague abdominal pain, acute abdomen, or asymp-
tomatic masses in adults. Gastric mucosa is found in about
half the cases of GI duplication cysts thereby leading to ulcer-
ation which in turn may cause perforation and/or hemorrhage
[4].

Malignant transformation in a duplication cyst is a rare
occurrence but is most often seen in the large intestine.
Inoue and Nakamura in their review describe that although
colonic duplications account for only 6.8% of all duplication
cysts, the majority (67%) of the malignancies were found to
occur in these cysts. The most common being adenocarcino-
ma, followed by squamous cell carcinoma [5].

The choice of investigation is CECT (With contrast enema)
or MRI of the abdomen. Prenatally, they can be diagnosed
with USG. Preoperative diagnosis in spite of the advances in
the field of radiology is still uncommon.

There are two types of intestinal duplication cysts, i.e.,
cystic (80%) and tubular (20%) duplication cysts. They are
further classified as communicating and non-communicating
cysts. Communicating duplication cyst shares a wall with the
normal intestine and its blood supply and hence needs resec-
tion of the adjacent bowel along with the duplication cyst.

Non-communicating duplication cysts have a separate vascu-
lar pedicle and have no communication with the intestine;
hence, they can be safely resected without the need of seg-
mental bowel resection [6]. Current recommendation for
asymptomatic duplication cyst is excision to prevent compli-
cations such as bleeding, perforation, obstruction, and malig-
nant transformation [7].

The diagnosis is confirmed by histopathology of the spec-
imen which reveals either the layers of the wall or the mucosa
of the intestinal tract.

Differential diagnoses of cystic lesions in the peritoneal
cavity include mesothelial cysts, cystadenoma, and intraperi-
toneal pseudocysts.

Mesothelial cysts or pelvic inclusion cysts are serous fluid
filled cysts that are commonly seen arising on the small bowel,
mesentery, and the mesocolon and are as a result of the failure
of peritoneal surfaces to coalesce. Although it was morpho-
logically similar to the lesion seen in our case histologically,
these cysts are lined by mesothelial cells. Cystadenomas can
present with an entirely cystic component without septations
and internal debris. These are usually benign and are associ-
ated with epithelial neoplasms of the ovary and not the GI
tract. Non-pancreatic intraperitoneal pseudocysts present with

Fig. 2 a Thin-walled cystic lesion
arising from caecum. b Purse
string suture applied to the base of
the cyst

Fig. 1 Transverse and sagittal
sections on MRI showing the
cystic lesion in right iliac fossa
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a thick fibrotic wall with inflammatory changes and contain
hemorrhagic fluid/pus/serous fluid. In our case, the cyst was
thin walled and lined by epithelium [8].

In our case, it was a non-communicating thin walled, tense-
ly distended serous fluid-filled cyst arising from the wall of the
caecum lined by colonic mucosal epithelium.

Conclusion

Non-communicating cecal duplication cysts are treated by
complete excision of the cyst whereas communicating dupli-
cation cysts may need segmental bowel resection.
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