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Original Article

Cystic Enteric Duplication: Prenatally and Postnatally Diagnostic Group

Tae Beom Lee, Yong Hoon Cho, Soo-Hong Kim, Hae-Young Kim
Department of Surgery, Pusan National University Yangsan Hospital, Yangsan, Korea

Purpose: The duplication of gastrointestinal tract has been known to be a rare condition and two different forms, cystic and tubular type.
This study was conducted to examine its clinical characteristics, especially cystic enteric duplication which was detected antenatally

or postnatally.

Methods: There were 13 patients, who confirmed as cystic enteric duplication after operation between July 1996 and June 2015. Clinical
data, including a gender, age at operation, presenting symptoms, diagnostic modalities, locations of lesion, and results of surgical treat-
ment, were reviewed retrospectively according to cases detected antenatally and postnatally.

Results: Five cases were included in antenatal diagnosis group and 8 cases in postnatal diagnosis group. Both groups show slightly com-
mon in female and the lesion most common in ileum. Antenatal diagnosis group shows 2 males and 3 females and the mean age at oper-
ation was 12+52 days (range, 5 to 90 days). They received operation regardless of symptom. Postnatal group shows 3 males and 5 fe-
males and the mean age at operation was 462.5+777.0 days (range, 4 days to 6 years). Moreover, 6 patients (75.0%) were age before 2

years. They usually presented abdominal pain with vomiting,

Conclusion: Cystic enteric duplication could present symptoms at any time during childhood, mainly before 2 years old, and so a prop-
er management should be considered when suspect it. Although it is uncommon, surgical management including a minimal invasive

procedure could be attempted despite the neonatal period.
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Table 1. Clinical Characteristics of Cystic Enteric Duplication
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Pathologic .
Diagnosis Case Age at Diagnostic findings Hospital
X . Symptom Location Operation o Complication  stay
group No. operation method (communication/ (day)
ectopic mucosa) Y
Prenatal 1 M 6days Unremarkable us Ileum SR +/- - 12
2 M 12days Unremarkable us Terminal ileum  Lapa-IC -/- - 14
3 F 5days  Unremarkable us Duodenal bulb  Excision -/- - 9
4 F 3mo Vomiting and abdo- us Cecum Lapa-IC +/- - 5
men distension
5 F 3mo Unremarkable us Ileum Lapa-SR -/- - 4
Postnatal 1 F17mo Abdominal mass us [leum SR —/gastric - 9
2 F 22mo Abdominal pain, us, CT Terminal ileum IC +/- - 7
vomiting, fever
3 F  4days Vomiting us, CT lleum SR -/- - 21
4 M  5mo Abdomen distension, us Terminal ileum IC —/gastric - 7
fever
5 F 43mo Melena Meckel's scan lleum SR —/gastric - 6
6 M 75mo Vomiting, cT Terminal ileum IC +/- - 7
abdominal pain
7 F  4mo  Vomiting @) Cecum Lapa-IC -/- - 4
8 M 13mo  Vomiting us, T lleum Lapa-SR -/- - 7

M, male; F, female; US, ultrasonography; SR, segmental resection; Lapa, laparoscopic; IC, ileocecectomy.
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