IXLYA UCTN - Unusual cases and technical notes

Duodenal duplication cyst presenting with gastric
outlet obstruction in an adult male

A 25-year-old man presented with post-
prandial vomiting and abdominal pain.
He had no significant past medical history
and had a normal physical examination.
Duodenoscopy and endoscopic ultra-
sound (EUS) revealed an obstructing, in-
tra-luminal, cystic mass in the third part
of the duodenum (D3) (© Fig. 1).

It occupied the entire duodenal lumen,
correlating with computed tomography
images (© Fig. 2). EUS and magnetic reso-
nance imaging suggested a benign cyst
(© Fig. 3).

The surgical approach involved an upper
midline laparotomy with wedge excision
of the duodenal wall incorporating the
cyst, followed by primary closure of the
duodenum. Histological examination
demonstrated the duodenal wall with a
subjacent cyst containing blood and lined
by histiocytes. Bile was noted within the
wall and no epithelial lining was identi-
fied. The radiological and histological fea-
tures were in keeping with a duodenal
duplication cyst.

Duodenal duplication cyst is a rare benign
congenital anomaly acquired during em-
bryonic development of the digestive sys-
tem [1], with a prevalence of less than 1
per 100000 live births [2]. Features in-
clude the presence of an intimate attach-
ment to the native gastrointestinal tract,
a smooth muscle coat, and an alimentary
mucosal lining. Classically, they are locat-
ed in the second or third part of the duo-
denum and share a common wall, com-
municating with the duodenal lumen in
25% of cases [3]. Presentation is usually
in infancy or childhood [4], typically with
nausea and vomiting, and pancreatitis is
the most common complication [2]. Pre-
sentation in adulthood is rare. It should
be noted that there are reports of malig-
nant transformation in the literature [5].
Treatment is either endoscopic or surgical
and should be considered in all patients
[2]. Intraluminal cysts may be treated en-
doscopically, but those that cannot be ap-
proached endoscopically will require an
open procedure with total cyst excision
or marsupialization [2].
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Fig. 1 Endoscopic
ultrasound image of
an intraluminal cystic
lesion in D3, occupying
entire duodenal lumen
of a young man pre-
senting with postpran-
dial vomiting and ab-
dominal pain. The
lesion is fluid filled,
containing echogenic
debris adherent to its
wall (asterisk). The wall
is not thickened and
no nodules are visible
(white arrow).

Fig.2 Computed
tomography (CT) image
showing a large cystic,
intraluminal lesion
(7.8cmx4.7cm) in

the third part of the
duodenum (arrow).

Fig.3 Magnetic
resonance (MR) image
showing a 6.6 cm x4 .cm
lesion with rim enhance-
ment and containing
proteinaceous material
(arrow).
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