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Fig. 1. Ductal adenocarcinoma arising from heterotopic pan-
creas in the stomach in a 64-year-old man.
A. Contrast-enhanced CT scan with water as an oral contrast
*~, agent shows a submucosal mass with a small cystic portion
" (black arrow) in the gastric wall of prepyloric antrum along the
tb greater curvature aspect. Note contrast-enhanced normal over-
lying mucosa (white arrows).
B. Cut surface of gross specimen shows an oval shaped, submu-
cosal mass with small cystic portion, which corresponds to CT
; findings.
C. Photomicrograph of histopathologic specimen shows hetero-
topic pancreatic tissue composed of pancreatic acini (small ar-
rows), pancreatic duct (large arrow), and malignant transforma-
tion to ductal adenocarcinoma (short curved arrows). (H & E
stain, X 100)
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Malignant transformation of heterotopic pancreas is extremely rare. We report a case of ductal adenocarci-
noma arising from heterotopic pancreas in the stomach of a 64-year-old man. Preoperative CT scans showed
the lesion as a submucosal mass along the greater curvature of the pyloric antrum and protruding into the py-
loric canal. After gastric surgery, the resected tumor was histopathologically diagnosed as a ductal adenocarci-
noma arising from heterotopic pancreas with cystic dilatation of aberrant pancreatic duct.
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