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Introduction

	 Vomiting	in	a	child	can	occur	due	to	various	
conditions.	 In	 the	 setting	of	 an	abdominal	mass	
combined	 with	 vomiting,	 the	 aetiology	 is	 likely	
a	 surgical	 problem.	 Duplication	 cysts	 of	 the	
alimentary	 tract	 can	 present	 with	 the	 above	
features.	 The	 gastric	 duplication	 (GD)	 cyst	 in	
particular	is	an	uncommon	lesion,	accounting	for	
4%	 of	 gastrointestinal	 tract	 duplications	 (1).	 To	
qualify	as	a	duplication	cyst,	the	following	criteria	
need	to	be	satisfied:	lining	with	the	gastrointestinal	
mucosa,	attachment	to	the	gastrointestinal	tract,	
and	the	presence	of	a	smooth	muscle	coat	(2).
	 This	 case	 report	 outlines	 the	 presentation	
and	management	of	a	GD	cyst.

Case Series

	 A	 10-month-old	 baby	 girl	 presented	 with	
non-bilious	 vomiting	 and	 an	 abdominal	 mass	
that	 had	 been	 present	 for	 2	 weeks.	 The	 child	
was	otherwise	well.	On	examination,	there	was	a	
large,	firm,	non-tender	mass,	which	moved	with	
respiration,	on	the	right	side	of	the	abdomen.	The	
child	 was	 well	 hydrated	 and	 was	 unremarkable	
upon	systemic	examination.
	 A	cystic	mass	was	identified	on	an	ultrasound	
scan.	 Computed	 tomography	 contrast	 showed	
a	 cystic	 swelling	 associated	 closely	 to	 bowel	
mesentery	 (Figure	 1).	 A	 possible	 diagnosis	 of	
mesenteric	 cyst	 was	 made.	 A	 cystic	 mass	 that	
was	 8	 ×	 6	 cm	 in	 size,	 dumbbell-shaped,	 and	
arising	from	the	greater	curvature	of	the	stomach,	
consistent	with	a	cystic	duplication	(Figure	2),	was	
excised	extramucosally	without	gastric	resection.	
A	 gastric	 lining	 in	which	 all	 of	 the	 layers	 of	 the	
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gastro-intestinal	 tract	 had	 a	 typical	 appearance	
was	 identified	 on	 histology,	 confirming	 GD	 cyst	
(Figure	3).
	 The	 child	was	discharged	on	post-operative	
day	4	and	was	well	at	the	6-month	follow-up.

Discussion

	 The	 stomach	 ranks	next	 to	 the	 small	 bowel	
and	the	oesophagus	in	the	order	of	occurrence	of	
gastrointestinal	tract	duplications.	Depending	on	
the	location,	the	presentation	varies	from	gastric	
outlet	 obstruction	 to	 asymptomatic	 occurrence	
(3).	 Pancreatitis	 has	 been	 reported	 to	 occur	 in	
the	 uncommon	 event	 of	 communication	 of	 the	
lesion	with	the	pancreas	(4).	Of	note	is	the	acute	
presentation	 that	 can	 result	 from	 bleeding	 or	
perforation	(5).
	 Most	 GD	 cysts	 present	 in	 infancy	 and	
infrequently	in	age	extremes—in	utero	and	among	
the	elderly	 (6,7).	 It	 is	supposedly	more	common	
in	 females.	 The	 baby	 girl	 in	 our	 case	 fits	 the	
epidemiology	(8).
	 Contrast	study	may	reveal	indentation	on	the	
gastric	 wall,	 making	 identification	 possible	 (9).	
Computed	 tomography	 or	 magnetic	 resonance	
imaging	 can	 help	 to	 localise	 the	 cyst	 to	 its	
origin,	but	may	not	always,	as	 in	our	case.	Plain	
radiography	 of	 the	 abdomen	 may	 sometimes	
present	findings	suggestive	of	GD	cyst,	including	
soft-tissue	 interposition	 between	 the	 gastric	
shadow	 and	 transverse	 colon	 (10).	 Uncommon	
associations	of	GD	cyst	include	lung	sequestration	
and	 multicystic	 kidney	 (11,12).	 Extramucosal	
excision	with	preservation	of	the	adjacent	gastric	
wall	 is	 recommended,	 as	 was	 performed	 in	 our	
case.	 Surgical	 options	 include	 laparoscopic	
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Abstract
	 In	an	infant	presenting	with	a	mass	in	the	abdomen	and	non-bilious	vomiting,	duplication	
cyst	 needs	 to	 be	 considered	 in	 the	 list	 of	 differential	 diagnoses.	 Gastric	 duplication	 cyst	 is	 an	
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asymptomatic	cases	due	to	isolated	reports	of	malignancy	arising	in	the	duplication	cyst	in	later	life.

Keywords:	abdominal neoplasms, cyst, differential diagnosis, gastrointestinal tract, paediatrics, vomiting 

76
Malays J Med Sci. Jan-Mar 2012; 19(1): 76-78

mailto:sasisang%40rediffmail.com?subject=


 Case Report |	Gastric	duplication	cyst

www.mjms.usm.my 77

excision	and	the	endoscopic	approach,	depending	
on	 the	 expertise	of	 the	 surgeons	and	 location	of	
the	 lesion	 (13,14).	 The	 dumbbell	 appearance	 of	
the	 gastric	 duplication	 in	 our	 case	 was	 unique	
and	had	not	been	described	 in	 the	 literature.	 In	
asymptomatic	 cases,	 excision	 is	 recommended	
due	to	the	possible	development	of	tumours	such	
as	 adenocarcinoma	 or	 carcinoid	 in	 the	 GD	 cyst	
(15).
	 Antenatal	 diagnosis	 is	 sometimes	 possible,	
enabling	expectant	management	in	the	post-natal	
period	 after	 appropriate	 evaluation.	 Occurrence	
in	 the	 thoracic	 region	 has	 been	 documented	 as	
a	 rare	 finding.	 The	 embryological	 aetiology	 is	
proposed	 to	 be	 due	 to	 faulty	 separation	 of	 the	
notochord	from	the	endoderm	resulting	in	enteric	
duplications	(16,17).
	 The	 diagnosis	 of	 GD	 cyst	 is	 to	 be	 kept	 in	
mind	 during	 evaluation	 of	 an	 infant	 with	 an	
abdominal	mass	 and	 vomiting.	 Imaging	may	 be	
helpful	 but	 is	 not	 confirmatory.	 Excision	 with	
gastric	preservation	is	usually	possible,	offering	a	
complete	cure.
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underlying	 gastric	 mucosal	 glands	
(haematoxylin	 and	 eosin	 staining,	
200×	magnification).

Figure	 1:	 Abdominal	 computed	 tomography	
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to	the	bowel	mesentery.
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