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Abstract

The heterotopic pancreas, which is usually described
as an untypical presence of pancreatic tissue without
any anatomic or vascular continuity with the pancreas,
is relatively rare. Clinical manifestations may include
bleeding, inflammation, pain and obstruction; however,
in most cases it remains silent and is diagnosed during
autopsy. Here, we report a case of ectopic pancreatic
lesion located in the gastric cardia. The patient was
a 73-year-old woman who had a history (over four
months) of chronic epigastric pain accompanied by
heartburn. Esophagogastroduodenoscopy revealed in-
flammatory changes throughout the stomach and lower
esophagus, as well as a flat polypoid mass with benign
features located in the gastric cardia, approx. 10 mm
below the “Z" line, measuring approx. 7 mm in diame-
ter. Endoscopic biopsy forceps were used to remove the
lesion. Histological examination of the lesion revealed
the presence of heterotopic pancreatic tissue in the
gastric mucosa. On the basis of the presented case, we
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suggest that pancreatic ectopia should be a part of dif-
ferential diagnosis, not only when dealing with submu-
cosal gastric lesions, but also with those that are small,
flat and/or untypically located.
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Core tip: The heterotopic pancreas, which is usually
described as an untypical presence of pancreatic tis-
sue without any anatomic or vascular continuity with
the pancreas, is relatively rare. As an intra- or submu-
cosal lesion, is usually found incidentally, most often
in the gastric antrum. However, it may also be found
anywhere in the digestive tract. We report an ectopic
pancreatic lesion atypically located in the gastric cardia
in a 73-year-old woman with chronic epigastric pain ac-
companied by heartburn.
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INTRODUCTION

The heterotopic pancreas, which is usually described as

an untypical presence of pancreatic tissue without any
anatomic or vascular continuity with the pancreas, was
probably firstly described in the 18" century when it was
found in an ileal diverticulum'". Tt may be found at dif-
ferent sites in the gastrointestinal tract, with a propensity
to affect the small intestine and stomach. Although a het-
erotopic pancreas can occur at any age, it is most com-
mon, after 50 years of age[z’ﬂ. Clinical manifestations may
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Figure 1 Endoscopic examination showing the location of the flat polyp-
oid mass with benign features in the gastric cardia. The lesion was approx.
10 mm below the “Z” line and measured approx. 7 mm in diameter.

include bleeding, inflammation, pain and obstruction;
however, in most cases it remains silent and is diagnosed
during autopsy**. On the other hand, in such tissue there
is also an increased risk of malignant transformation'”.
We report the case of a 73-year-old female with an

ectopic pancreatic lesion in the gastric cardia.

CASE REPORT

In March 2011, a 73-year-old woman was admitted to
hospital because of pain located in the left upper- and
middle-abdomen, accompanied by heattburn, nausea and
vomiting, The history of the above symptoms lasted for
about four months with remarkable aggravation a few
days before being admitted to hospital. Her past medical
history, apart from colon diverticulosis, also contained
arterial hypertension, nodular goiter and diabetes type
2. Physical examination was unremarkable, as were the
results of complete blood count and routine biochemical
investigations. Esophagogastroduodenoscopy revealed
inflammatory changes throughout the stomach and lower
esophagus, as well as a flat polypoid mass with benign
features located in the gastric cardia, approx. 10 mm be-
low the “Z” line, measuring approx. 7 mm in diameter
(Figure 1). The duodenum was unremarkable. Endoscopic
biopsy forceps removed the lesion, which submitted for
histopathological assessment. The endoscopic diagnosis
was superficial gastritis, gastroesophageal reflux disease
(GERD) with the presence of a gastroesophageal junc-
tion hyperplastic polyp. Histological examination of the
lesion revealed the presence of heterotopic pancteatic tis-
sue in the cardiac mucosa with fully developed acini (Figure
2). An abdominal ultrasound was normal, apart from the
presence of nephrolithiasis. After discharge from hospital,
she was under the supervision of the gastroenterology
outpatients clinic, where she passed colonoscopy with the
polypectomy of the two tubular adenomas of approx. 6
mm and 8 mm in diameter, as well as whole gastrointes-
tinal tract radiography with barium contrast, which was
normal. Two control esophagogastroduodenoscopical ex-
aminations with random biopsies were performed, the last
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Figure 2 Pancreatic heterotopia of the cardiac mucosa. Most of the glan-
dular structures visible below the foveolae correspond to pancreatic exocrine
acini.

in June 2012, and no abnormalities in the location of the
previously described lesion were found, nor in any other
location within the upper gastrointestinal tract (GIT).

DISCUSSION

The origins of pancreatic ectopia are not fully elucidated;
however, the most probable theories are based on the
fetal migration of pancreatic cells and on the penetra-
tion of immature gastric mucosa inside the submucosa,
followed by its pancreatic metaplasia. The possible lo-
calizations within the GIT are the esophagus, stomach,
small intestine, common bile duct and gallbladder, papilla
of Vater, Meckel’s diverticulum and mesocolon'™”. How-
evet, most commonly, an ectopic pancreas is seen in the
stomach - up to 38%, of which 95% are located in the
greater curvature in the antrum". The occurrence in par-
ticular layers of the stomach wall is as follows: 73% in the
submucosal layer, 17% in the muscularis propria layer and
10% in the subserosal layer”. Notably, we could not find
any information in the literature about the occurrence of
ectopic pancreatic tissue on or within the epithelial layer
of the gastric mucosa.

The clinical symptoms of pancreatic ectopia depend
of location, size and other pathological features that may
occasionally coexist, eg., sectetion of pancreatic enzymes
that can result in local inflammation or/and secreting the
hormones that may exert a whole body effect. Lesions
smaller than 15 mm in diameter remain asymptomatic
until they cause local inflammation or obstruction, and
are usually detected accidentally. Last, but not least,
pancreatic ectopia may occasionally turn into adenocar-
cinoma or a neuroendocrine neoplasm'>", In pediatric
patients, the clinical picture of pancreatic ectopia can be
different. Most characteristic ate GIT obstructions and
intrasuspection that can also be associated with some
congenital abnormalities, including granular pancreas,
esophageal atresia, Meckel’s diverticulum, malrotation,
choledochal cyst and extrahepatic biliary atresia.

Endoscopical examination usually shows a well-
circumscribed submucosal tumor, sometimes with central
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“umbilication”, covered with normal mucosa. Therefore,
the surface biopsy results are usually inconclusive, and the
final diagnosis is based on histological verification after
surgery or endoscopic submucosal resection/ dissection”.
Lymphoma, carcinoid, gastrointestinal stromal tumors, as
well as some other abnormalities within the GIT, should
be a part of the differential diagnosis, and available imag-
ing techniques, including CT or MR scanning, and EUS
enhanced with fine needle aspiration, allow the selection of
the best resection technjque“o]. It is clear that a symptom-
atic heterotopic pancreas should be resected, irrespective
of the method chosen; however, clear recommendations
for the management of asymptomatic and histologically
verified lesions have not been established to date.

In the presented case, the first diagnosis based on the
endoscopic view was typical for patients with GERD-
“gastroesophageal junction hyperplastic (inflammatory)
polyp”; however, the histology result was very surprising,
since data on the occurrence of pancreatic ectopia on the
surface of the gastric mucosa in gastric cardia are lacking,
In such a case, one could expect pancreatic metaplasia in
the gastric mucosa, which is sometimes seen in, ¢.g., the
gastric patchm; however, the histological examination re-
vealed pancreatic ectopia. The polyp was completely and
safely removed, and several further endoscopical controls
did not show any relapse.

In summary, although an ectopic pancreas is relatively
rare, it is always a part of differential diagnosis when
dealing with submucosal or polyp-like gastric lesions. On
the basis of the presented case, we suggest, that even
small, flat and/or untypically located lesions (eg, gastric
cardia) should also be considered to be formed from the
ectopic pancreatic mass.
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COMMENTS

Case characteristics

A 73-year-old female with a history of recurrent epigastric pain and heartburn.
Clinical diagnosis

Ectopic pancreatic lesion located in the gastric cardia.

Differential diagnosis

Hyperplastic polyp, gastric adenoma, fundic gland polyp, gastrointestinal stro-
mal tumor (GIST), lymphoma.

Laboratory diagnosis

Blood morphology, metabolic panel and liver function tests were within normal limits.
Imaging diagnosis

Esophagogastroduodenoscopy revealed inflammatory changes throughout the
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stomach and lower esophagus, as well as a flat polypoid mass with benign fea-
tures located in the gastric cardia.

Pathological diagnosis

Histology revealed heterotopic pancreatic tissue in the cardiac mucosa with
fully developed acini.

Treatment

Endoscopic biopsy forceps removed the lesion.

Related reports

The diagnosis may be complex because of the gross similarity of pancreatic het-
erotopia with GIST, carcinoid, lymphoma, adenoma or even gastric carcinoma.
Experiences and lessons

The presented case report suggests that even small, flat and/or untypically
located lesions (e.g., cardia) should also be considered to be formed from the
pancreatic ectopic mass.

Peer review

This article describes a pancreatic ectopia mimicking a flat polyp, atypically
located in the gastric cardia.
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