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Fig. 1. Abdominal CT reveals
cystic mass (arrow) at the gre-
ater curvature of stomach.

Fig. 2. Inner surface of cystic
duplication, (thick arrow)
Behind it, gastric antrum (thin
arrow) is present,
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Fig. 3. Cross section of Fig. 2.
Gastric antrum (thick arrow)
and duplication (thin arrow)
is observed,

Fig. 4. FPhotomicrograph sho-
wing cut surface of the wall.
Cystic duplication (thin arrow)
and gastric antrum (thick
arrow] have same mucosal pa-
itern and share the common
muscle layer. (H&E, x3)
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Fig. ». Usual gastric mucosal
lining of gastric duplication.
(H&E, x100)

Fig. 6. Helerotopic pancreatic
tissuc in the wall of gastric
duplication. (H&E, x40)
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= Abstract =

Gastric Duplication

Hee Na Kim, M.D., Chang Seok Kang, M.D.
Sang In Shim, M.I), and Sun Moo Kim, M.D.

Department of Clinical Pathology,
Catholic University Medical College, Seonl, Korea

Gastric duplication is a rare congenital anomaly.
Thus far about M cases of gastric duplication have been
recorded in the literature. It is less frequent than small
intestinal or eosphageal duplication, and accounts for
only 3.8% of all gastrointestinal tract duplication. Most
gastric duplications are seen during the first yvear of life.

o

Palpable abdominal mass and gastric outlet obstruction
in infancy are most common presentation. We experi-
enced a case of non-communicating gastric duplication.

A 12-vear-old girl visited 5t. Marv's Hospital because
of indigestion, intermittent vomiting, and left upper
guadrant pain for about 40 days. She have had intermit-
tent abdominal pain with concomitant increased level of
amylase since i years ald.

Physical examination showed a hen’s egg sized pal-
pable mass on left upper guadrant of the abdomen.
Upper Gl =eries and barium enema revealed only inden-
tation of duodenal C-loop, and sonogram and abdomi-
nal CT demonstrated isolated cystic mass along the
greater curvature of gastric antrum. She had taken an
operation under the impression of pancreatic
peeudocyst.

Operation revealed a cystic mass, located along the
greater curvature. There was no pathologic change in
the pancreas. Microscopic findings of the cyst wall
revealed normal gastric mucosal lining and common
muscle layer, shared with gastric antral muscle layer.

Key Words: gastric duplication, non-communicating
cystic mass
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