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A Case of Adult Duplication Cyst Pres-
enting with Lower Gastrointestinal Bleeding

Min-Su Park, M.D., Kil Yeon Lee, M.D., Suk-Hwan Lee,
M.D., Youn Wha Kim, MD.'

Departments of Surgery and IPathology, Kyung Hee University
College of Medicine, Seoul, Korea

Congenital cystic duplications of the alimentary tract are
rare, but can occur anywhere along the GI tract. lleal
duplication cysts account for the majority of diagnosed
cases. Symptoms generally develop during infancy or child-
hood, with diverse presentations. Common manifestations
include abdominal pain, an abdominal mass, vomiting, occa-
sional intussusception, perforation, bleeding, and obstruc-
tive symptoms. In this report, we present the case of a
20-year-old man with an ileal duplication cyst with obscure
lower gastrointestinal bleeding. The patient underwent cyst
excision with a primary end to end anastomosis. The pa-
tient was discharged on the postoperative 7th day without
any complications. | Korean Soc Coloproctol 2006;22:
271-275
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Fig. 1. CT scan shows focal luminal dilatation in terminal
ileum (arrow).

Fig. 2. Barium contrast radiography shows focal segmental
luminal dilatation in region of terminal ileum (arrow).
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Fig. 3. Operative findings shows the obvious duplication cyst
of the terminal ileum.
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Fig. 4. Endoscopic view of duplication cyst shows hemorrhagic lesion with normal overlying mucosa.

Fig. 5. The duplication cyst communicated with the lumen
of the ileum.
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Fig. 6. Photomicrograph of terminal ileal cyst shows normal
intestinal wall structure such as mucosa, submucosa and
muscularis propria (H&E stain, *40).
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