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—Abstract—
A Case of Giant Ileocecal Duplication

Seong Yul Yoo, M.D.
Department of Radiology, Jin-I{ae Armed Forces General Hospital

Duplication of alimentary tract can occur rather uncommon cause of abdominal mass and develop
several kinds of acute abdominal complication. Its origin is variously at any level of the alimen-
tary tract from the base of the tongue to the anus, but are most common in the small intestine,
especially in the ileocecal region.

Their developing mechanism is embryologically defined as vacuole theory by Bremer, 1944.
Pathologic characteristics are location of mesenteric border, lining mucosa similar to some portion
of alimentary tract with all layers of bowel wall, and muscle layer connecting with contiguous
intimating intestinal tract.

The author presents a case of giant ilercecal duplication developed in 24 years old male under

weight of 3,03 kg without any symptoms ‘until it was found incidentally,
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Fig. 1. Simple erect abdomen shows huge cystic
mass in the right side of abdomen con-
vaining the mixture of gas and feces,
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Fig. 2. Barium enema reveals filling of barium into the cystic mass of which the wall has

folds similar to to haustration.
of air as the intetinal lumen.

Between two layers of the wall there is free space
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Fig. 3. Specimen shows a large mass of 30X15
X15cm and 3.03 kg with smooth out
surface arising from just ileocecal
juncticen.

Fig. 4. Diagrams showing the development of a thin-walled cyst of
diverticular origin: (a) Diverticulum confined by the circular
layer of muscles; it will bulge inward with growth. (b) Div-
erticulum after having pierced the circular layer; the longit—

udinal layer of muscles bulges outward.

(c) Diverticulum

after both muscular layers have been pierced; the wall of
the diverticulum consists of mucosa covered by serosa. (d)

Free thin-walled cyst.
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Fig. 5. Diagram of the development of duplication: (a) early stage;

(b) solid stage; (c) two vacuoles in the cell mass;

(d) two

epithelial lumens, with conjoined basement membranes; (c)
conjoined circular muscle layer between the lumens; (f) the
same in horizontal position, leading to (g) free duplicate
tubes, each with a complete intestinal wall and a separate

mesentery.

Table 1. Associated anomalies in duplication

No. Cases

Esophageal atresia

Situs inversus

Mongolism

Biliary atresia

Double gall bladder

Atresia of ileum

Omphalocele and exstrophy of bladder

Malrotation of intestine
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Double uterus
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. Imperforate anus

Total of cases 21

* Referred from Gross, et al. Pediatrics 9;449,
1952.
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