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Synchronous Ectopic Pancreases in the Cardia and
Antrum of the Stomach: A Case Report’

Miyeon Yie, M.D., Kyung Mi Jang, M.D.?, Min Jeong Kim, M.D., In Jae Lee, M.D.,
Dae Hyun Yang, M.D.?, Sun-Young Jun, M.D.*, Kwangseon Min, M.D.*

Ectopic pancreas is most commonly found in the antrum of the stomach, duode-

num, or proximal jejunum. Rarely ectopic pancreas in the proximal stomach has been

reported. Moreover, the coexistence of two ectopic pancreases at gastric cardia and

antrum in a patient has not been reported. Ectopic pancreas usually appears as a sub-

mucosal mass, and it is difficult to differentiate between ectopic pancreas and other

common submucosal tumors, such as a gastrointestinal stromal tumor (GIST) or

leiomyoma. Here, we present a case of the coexistence of two ectopic pancreases at

cardia and antrum of the stomach in a 60-year-old man, which was preoperatively

misdiagnosed as GIST.
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Ectopic pancreas, also known as heterotrophic, acces-
sory, or aberrant pancreas is a pancreatic tissue without
anatomic and vascular continuity within the main body
of the gland, and is most commonly found in the antrum
of the stomach, duodenum, or proximal jejunum (1, 2).
Ectopic pancreas in the proximal stomach has been
rarely reported (3). However, the coexistence of two ec-
topic pancreases at the gastric cardia and antrum in a pa-
tient has not been previously reported.

Here, we present a case of the coexistence of two ec-
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topic pancreases at the cardia and antrum of the stom-
ach in a 60-year-old man.

Case Report

A 60-year-old man who visited a local clinic was inci-
dentally found to have two submucosal lesions in the
cardia and antrum of his stomach on gastroscopy.
Consequently, the patient came to our hospital for fur-
ther evaluation and found no gastrointestinal symptoms
including abdominal discomfort or pain. The patient’s
past medical history and initial laboratory data (includ-
ing a stool occult blood test) revealed no remarkable
findings.

The patient underwent an abdominal computed to-
mography (CT) scan which was obtained before the ad-
ministration of intravenous contrast material. In addi-
tion, portal venous phase images were also obtained af-
ter the administration of intravenous contrast with a 70
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second delay. CT showed two gastric lesions in the gas-
tric cardia and antrum, respectively (Figs. 1A, B). The le-
sion in gastric cardia appeared as a relatively well-de-
fined heterogeneously enhancing submucosal mass
with a mixed growth pattern, which was bulging into
the extraluminal and endoluminal space, and had a
maximum diameter of 2.2 cm (Fig. 1A). The small cystic
portion in it was suspicious, but the overlying mucosa
seems to be intact. The other lesion in the greater curva-
ture side of the gastric antrum was diagnosed as an ill-
defined heterogeneously enhancing mass with endolu-
minal growth pattern, and a maximum diameter of 2.5

cm (Fig. 1B). The internal cystic portion or overlying
mucosa of it was not definite on CT. Considering the CT
findings, which were double lesions with a different lo-
cation and growth pattern, we could not predict the pos-
sibility of ectopic pancreas; however, we provided the
possibility of a gastrointestinal stromal tumor (GIST).
Two weeks later, the patient underwent an endoscopy
at our hospital. The lesion in the gastric cardia appeared
as a lobular submucosal mass with intact overlying mu-
cosa, while the other lesion in the greater curvature side
of the gastric antrum appeared as a submucosal mass
with a focal shallow pit at the overlying mucosa (Fig.

C

Fig. 1. A 60-year-old man with synchronous ectopic pancreases in the gastric cardia and antrum.
A. Coronal contrast-enhanced CT during the portal venous phase shows a well-defined heterogeneously enhancing submucosal
mass (arrows) with a suspicious small cystic portion (asterisks) in the gastric cardia. The overlying mucosa appears to be intact (ar-

rowheads).

B. Coronal contrast-enhanced CT during the portal venous phase shows an ill-defined heterogeneously enhancing mass (arrows)
with an endoluminal growth pattern in the greater curvature side of the gastric antrum. The internal cystic portion or overlying

mucosa of it is not definite at CT.

C. Endoscopy images show a submucosal mass with intact overlying mucosa in the gastric cardia (left), while the other submucos-
al mass with a focal shallow pit (arrow) at the overlying mucosa in the greater curvature side of the gastric antrum (right).

— 162 —



J Korean Soc Radiol 2010;63:161-165

SCALE: Sam
DIR :NIRMAL

77T Fig. 1. D. EUS images of submucosal masses in the gastric cardia

’,'i (left) and the other lesion on the greater curvature side of the
. gastric antrum (right) show indistinct, heterogeneous, and inter-

TR

. E. Photomicrograph shows heterotopic normal pancreatic tis-
sues (asterisks) beneath the gastric mucosa, consisting of ectopic
i pancreas (H & E, x100).

1CJ. On endoscopic ultrasonography (EUS), both lesions
appeared as indistinct, heterogeneous, and intermediate

hypoechoic lesions with internal anechoic cystic portion
(Fig. 1D).

Although two submucosal lesions with an internal
cystic portion on EUS suggested the possibility of ec-
topic pancreas, the possibility of GIST could not be ex-
cluded. On endoscopic biopsy, only chronic inflamma-
tory tissue could be obtained. The patient underwent an
endoscopic mucosal resection for the lesion in the
greater curvature side of the gastric antrum and a surgi-
cal wedge resection of the stomach for the lesion in gas-
tric cardia.

On gross examination, two relatively well-demarcat-
ed, firm, yellow, lobular masses (2.3 X 2.0 X 1.0 cm
and 3.5 X 2.0 X 1.5 cm, respectively) were seen in the
gastric wall of the antrum and cardia, respectively. The
overlying gastric mucosa of the antrum showed central
umbilication, but that of the cardia was intact. On mi-
croscopic examination, both masses were composed of

normal pancreatic acinic and ductal tissues, consisting
of ectopic pancreas (Fig. E).

Discussion

Ectopic pancreas could occur throughout the whole
gastrointestinal tract. In rare cases, this anomaly is
found in the gallbladder, biliary tree, liver, spleen,
omentum, mesentery, appendix, mediastinum, or
Meckel's diverticulum (4). About 80% of ectopic pan-
creases are located in the stomach, duodenum, or proxi-
mal jejunum (5). When in the stomach, ectopic pancreas
typically has the appearance of a submucosal lesion in
the greater curvature side of gastric antrum, 1 to 6 cm
from the pylorus (4). Rarely, ectopic pancreas in the
proximal stomach has been reported (3, 6). However, to
our knowledge, the coexistence of two ectopic pancreas-
es in a patient has not been reported in the English liter-
ature. Among the various kinds of submucosal tumors
of the stomach, neurofibromas, granular cell tumors,
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metastases, or lymphomas may appear as two or more
lesions in a patient (4, 7).

By using diagnostic imaging modalities such as barium
studies or CT, it is difficult to differentiate between ec-
topic pancreas and other common submucosal tumors,
such as GISTs or leiomyomas. Thus, ectopic pancreas is
commonly mistaken for GIST (2). However, some imag-
ing features could help to reveal ectopic pancreas. These
features are typically located in the distal antrum of the
stomach with occasional rudimentary ductal structures
found within the lesion. Therefore, when a submucosal
tumor with central umbilication located in the gastric
antrum is found on a single or double contrast barium
study, the likelihood of ectopic pancreas is very high (4).
On CT, the finding of ill-defined submucosal lesion at its
typical location, heterogeneous enhancement, and endo-
luminal growth pattern favor ectopic pancreas (2).
Sometimes small cystic portion could be found within
the ectopic pancreatic tissue due to the dilation of the
anomalous duct at CT (6). At endoscopy and EUS, the
discovery of a submucosal mass with central dimpling,
indistinct margin, and heterogeneous echogenicity favor
ectopic pancreas diagnosis (8).

Usually, asymptomatic lesions of ectopic pancreas re-
quire no further treatment after histological confirm.
However, it is difficult to obtain a definitive preopera-
tive diagnosis of ectopic pancreas and therefore a surgi-
cal resection is recommended for most patients (9).
Recently, there have been several reports suggesting
EMR as an attractive, less invasive option for the resec-
tion accessible lesions (10).

In summary, of the two ectopic pancreas lesions in
our case, only the lesion located within the gastric

antrum fits the typical CT finding of ectopic pancreas.
Thus, we could not diagnose them as ectopic pancreas-
es. Therefore, if two or more gastric submucosal lesions
are coexisting in one patient, despite their different
growth patterns, location, and appearance at CT, we
should consider the possibility of ectopic pancreas.

References

1. Dolan RV, ReMine WH, Dockerty MB. The fate of heterotopic
pancreatic tissue: a study of 212 cases. Arch Surg 1974;109:762-765

2. Kim JY, Lee JM, Kim KW, Park HS, Choi JY, Kim SH, et al.
Ectopic pancreas: CT findings with emphasis on differentiation
from small gastrointestinal stromal tumor and leiomyoma.
Radiology 2009;252:92-100

3. Shah A, Gordon AR, Ginsberg GG, Furth EE, Levine MS. Case re-
port: ectopic pancreatic rest in the proximal stomach mimicking
gastric neoplasms. Clin Radiol 2007;62:600-602

4. Levine MS. Benign tumors of the stomach and duodenum. In Gore
RM, Levine MS. Textbook of gastrointestinal radiology. 3rd ed.
Philadelphia: WB Saunders, 2008:602-615

5. Copleman B. Aberrant pancreas in the gastric wall. Radiology
1963;81:107-111

6. Cho ]S, Shin KS, Kwon ST, Kim JW, Song CJ, Noh SM, et al.
Heterotopic pancreas in the stomach: CT findings. Radiology
2000;217:139-144

7. Tang Z, Jing W, Lindeman N, Harris NL, Ferry JA. One Patient,
Two Lymphomas. Simultaneous primary gastric marginal zone
lymphoma and primary duodenal follicular lymphoma. Arch
Pathol Lab Med 2004;128:1035-1038

8. Chen SH, Huang WH, Feng CL, Chou JW, Hsu CH, Peng CY, et
al. Clinical analysis of ectopic pancreas with endoscopic ultra-
sonography: an experience in a medical center. J Gastrointest Surg
2008;12:877-881

9. Hsia CY, Wu CW, Lui WY. Heterotopic pancreas: a difficult diag-
nosis. J Clin Gastroenterol 1999;28:144-147

10. Khashab MA, Cummings OW, DeWitt JM. Ligation-assisted endo-
scopic mucosal resection of gastric heterotopic pancreas. World J
Gastroenterol 2009;15:2805-2808

— 164 —



J Korean Soc Radiol 2010:63:161-165

tSIXl 2010:63: 161-165

Aol

I [=ie

Tk
—

Aol A 9]

s

| = =54 ®aEoeigle}. 1ev

)
Njo

3]

Fo. tpehe o}

e}
[<]

= A7 %

=
T

[e)

L ubh gleh. o430

A3
gl

et

aFaLat

3Fd7] el Bar

J
=

g

Aol A

—165—



