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Abstract

Minimally invasive surgery has revolutionized the
treatment of gastrointestinal tumors. Submucosal tumors
of the stomach can be resected using laparoscopic
techniques. We report here a case of ectopic pancreas
tissue in the gastric wall that was removed using
robotic-assisted laparoscopic resection. The patient was
a 15-year-old female who presented with abdominal
discomfort and tarry stools. Laboratory analysis showed
iron deficiency anemia. Preoperative endoscopy revealed
a submucosal lesion in the posterior wall of the gastric
high body. Intraoperative upper endoscopy clearly
located the lesion. A robotic-assisted laparoscopic wedge
resection of the putative gastric submucosal tumor was
performed. The pathology results showed an ectopic
pancreas. The patient had an uneventful recovery and
we believe that this is a valid treatment option for this
benign condition.

© 2005 The WIG Press and Elsevier Inc. All rights reserved.

Key words: Robotic surgery; Ectopic pancreas

Hsu SD, Wu HS, Kuo CL, Lee YT. Robotic-assisted
laparoscopic resection of ectopic pancreas in the posterior
wall of gastric high body: Case report and review of the
literature. World J Gastroentero/ 2005; 11(48): 7694-7696
http://www.wjgnet.com/1007-9327/11/7694.asp

INTRODUCTION

Ectopic pancreas is relatively rare and is definite as
abnormally situated pancreatic tissue has no contact with
the normal pancreas, and has its own ductal system and
blood supply'. It is a rare entity and is usually an incidental
finding in clinical practice. Most patients with an ectopic
pancreas are asymptomatic, and if present, symptoms are
nonspecific and depend upon the site of the lesion and
different complications are encountered. Heterotopic
pancreatic tissue has been found in several abdominal and
intrathoracic locations, most frequently in the stomach
(25-60%) or duodenum (25-35%)". We report here a
successful robotic-assisted laparoscopic wedge resection
of a putative gastric submucosal tumor in a 15-year-old
female.

CASE REPORT

A 15-year-old adolescent girl presented with intermittent
epigastric pain with tarry stools for about 10 mo. She
did not have any history of gastrointestinal cancer.
The familial and personal history was nothing special.
Laboratory findings showed iron deficiency anemia
that prompted further gastrointestinal evaluation. The
results of abdominal sonography and colonoscopy were
negative. Panendoscopy revealed a submucosal lesion in
the posterior wall of the gastric high body (Figure 1). The
submucosal lesion measured about 1.5 cm in diameter.
Pathological evaluation of a biopsy sample revealed
chronic gastritis and mucosal hyperplasia. Biopsies
collected with endoscopic techniques often do not provide
the representative histologic sample needed for further
therapeutic decisions. Because a malignant etiology could
not be ruled out, a laparoscopic-endoscopic approach was
considered to be appropriate for a curative and definitive
diagnosis and minimally invasive for the resection of a
localized gastric submucosal tumor.

The initial trocar was inserted at the umbilicus, using
the Hasson technique. A pneumoperitoneum was created
with carbon dioxide. In total, four trocars were inserted
in the upper abdomen. The abdominal cavity was fully
explored, during which robotic-assisted laparoscopic
procedures were performed using the Zeus robot system.
The greater omentum was detached from the greater
curvature of the stomach with a harmonic scalpel, and the
lesser sac was entered (Figure 2).

A clearly localized tumor mass was identified with
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Figure 1 One submucosal lesion about 1.5 cm in diameter with a round surface on
the area of the posterior wall of gastric high body with mucosal ulceration (arrow).

Figure 2 Detachment of greater omentum from the greater curvature of the
stomach with a harmonic scalpel.

the assistance of intraoperative upper-tract endoscopy.
A robotic-assisted laparoscopic wedge resection of the
gastric high body was performed using the Endo-GIA
roticulator (Figure 3). The resection margins were clear and
the specimen was sent for pathological analysis. A layer of
interrupted silk sutures was placed in the serosa surface to
ensure the integrity of the staple line. A nasogastric tube
was inserted into the stomach and a drain tube was placed
near the staple line. The abdominal cavity was deflated and
the trocar sites were closed.

The final pathology report revealed that the resected
specimen was an ectopic pancreas (Figure 4). The
patient was discharged on postoperative d 6, with no
complications and normal gastrointestinal motility. She
had an uneventful recovery.

DISCUSSION

Ectopic pancreas is a rare entity and is usually an incidental
finding in clinical practice. Most patients with an ectopic
pancreas are asymptomatic, and if present, symptoms are
nonspecific and depend on the site of the lesion and the
different complications are encountered” ™. About 75% of
all pancreatic rests are located in the stomach, duodenum,
or jejunumm. However, they have also been found in the
ileum, Meckel’s diverticulum, gall bladder, common bile
duct, splenic hilum, umbilicus, lung, and in perigastric and
periduodenal tissues!”. In autopsy series, the frequency
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Figure 3 Localization of the tumor mass by intra-operative upper tract endoscopy.
A: Tumor lesion in the posterior wall of gastric high body; B: robotic-assisted
laparoscopic wedge resection of the gastric high body; C: submucosal tumor
with tumor-free margin; D: cutting surface with firm, yellow, well-circumscribed,
lobulated nodules.

Figure 4 Pancreatic acinar cells and ducts shown in the low power view of gastric
submucosal tumor (A) and in the high power view of ectopic pancreas (B).

of ectopic pancreas is between 1% and 2%. The rate of
recognition at the time of laparotomy is 0.2%.

A preoperative diagnosis of ectopic pancreas in the
gastric wall is not easy. Although a radiological diagnosis
of gastric ectopic pancreatic tissue is difficult, double-
contrast barium meal may show a characteristic focally
raised mucosal area with associated superficial ulceration.
The role of endoscopic biopsies in identifying ectopic
pancreas remains questionable because normal gastric
mucosa covers the lesion. Recently, endoscopic ultrasound
combined with fine-needle aspiration cytology has been
reported to facilitate a definitive diagnosis by histological
examination'. Surgical excision, either endoscopically
or laparoscopically, provides symptomatic relief and
is recommended if the diagnosis remains uncertain.
Laparoscopic wedge resection of a presumed gastric
submucosal tumor appears to have been a suitable treatment
for our patient. This approach is more advantageous over
a laparotomy because recovery is easier and morbidity is
less.

With the advent of laparoscopy at the end of the
1980s, surgery has entered the computer age'”. More
recently, robotic-assisted laparoscopy has joined the general
surgeon’s armory to address some of the shortcomings of
laparoscopic surgery. Magnified and computer-enhanced
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video images provide surgeons with much better access to
and visualization of the abdomen. The main advantages
of robot-assisted laparoscopic surgery are the availability
of three-dimensional visibility and easier instrument
manipulation compared to standard laparoscopy. Initially,
robotic-assisted laparoscopic cholecystectomy was deemed
safe, and has been proved to be safe in foregut procedures.

In conclusion, ectopic pancreas in the posterior wall
of gastric high body can be resected by robotic-assisted
laparotomy. This procedure is minimally invasive for such
benign lesions.
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