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Pyloric Duplication Cyst
Sung Gil Park, M.D." and Eul Sam Chung, M.D.

Pyloric duplication is a rare anomaly usually manifested as
an abdominal mass or gastric outlet obstruction mimicking
infantile hypertrophic pyloric stenosis. We experienced a rare
case of pyloric duplication without any evidence of a com-
munication to neighboring organs including extrahepatic bi-
liary tree or pancreatic duct in in a newborn male patient.
We performed a complete excision of that lesion without
bowel resection and encountered an uneventful postopera-
tive recovery. (J Korean Surg Soc 2001;62:208-210)
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Fig. 1. Preoperative ultrasonogram. Internal homogenous anechoic
area with hypoechoic linear lining wall is showed in the
cystic mass on suprapyloric area.



Fig. 4. Operative findings. Cystic mass is showed on pylorus with

Fig. 2. Abdominal CT. Round and 5X5 cm sized cystic mass is " >
external compression of gastric outlet.

presented between liver, kidney and gastroduodenum. And
gastric dilatation is seen.

Fig. 5. Histopathologic findings. The gastropyloric mucosa and
gland are seen in mucosal surface. Also ectopic pancreas
tissue is seen in the cystic wall.
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Fig. 3. Upper GI series. Extraluminal mass effect on pyloroduo-
denal area with gastric outlet obstruction. AR/ 43179 FES w2 = AHA 7)ol
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