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Abstract: Introduction: Ectopic pancreas is a rare
developmental anomaly. It is a presence of pancreatic
tissue without anatomic or vascular continuity with the
normally developed pancreas. The most common hete-
rotopic site is the stomach commonly involving antrum
and prepyloric region on the greater curvature or poste-
rior wall. Ectopic pancreas is diagnosed by endoscopic
ultrasound, gastroscopy and biopsy, CT scan and MRI
of the abdomen, a definitive diagnosis is verified by hi-
stopathological examination. Treatment is surgical.

Case report: A 56-year-old woman presented with
epigastric pain, nausea and fatigue. Esophagogastrodu-
odenoscopy showed submucosal mass in the prepyloric
region, biopsy was performed. Histopathological find-
ings described normal gastric mucosa. Endoscopic ul-
trasonography and CT of the abdomen showed submu-
cosal tumor, 18 mm in diameter, located in the prepylo-
ric region. Surgical treatment was indicated. Gastro-
tomy with total extraction of tumor was performed. Hi-
stopathology findings showed ectopic pancreatic tissue
in the submucosal and muscular layer of the stomach.
Postoperatively patient fully recovered, and in the 2 year
folow-up did not develop any symptoms related to gas-
trointestinal tract.

Conclusion: Although presentation of ectopic
pancreatic tissue in stomach is a very rare condition, it
should be considered during gastroitestinal diagnostic
in patients with nonspecific gastrointestinal sympto-
matology. In most of cases, for this patients, surgery is
curative and definitive solution.

Key words: Ectopic pancreas, stomach, surgery,
heterotopic pancreas.

INTRODUCTION

Ectopic pancreas (EP) is a rare congenital anom-
aly that involves the presence of pancreatic tissue out-
side the normal anatomical location (1). It is a rare de-

velopmental anomaly with a reported incidence of
0.55–14% at autopsy (2, 3, 4), in approximately one in
every 500 upper gastrointestinal surgical specimens
and in 0.6–13% of necropsies (5-9). It was the first de-
scribed in 1727 by Schultz in an ileal diverticulum, and
the first histological diagnostic confirmation was de-
scribed by Klob (10, 11) in 1859. Ectopic pancreas in
the stomach also known as myoepithelial hamartoma,
heterotopic pancreas or aberant pancreas, is described
as presense of pancreatic tissue outside its normal ana-
tomical location. It is the presence of pancreatic tissue
without anatomic or vascular continuity with the nor-
mally developed pancreas. Although it is common to
occur intra abdominally from anywhere along distal
end of the oesophagus to the colon, it has been reported
very rarely in extra abdominal sites such as mediastinal
cysts, bronchi, lung, umbilicus and brain (12, 13, 14).
Out of gastrointestinal lesions, the commonest area is
the upper gastrointestinal tract i.e. stomach (30%), du-
odenum (25%) and jejunum (15%). At rare instances it
can also occur in association with hepatobiliary organs
such as liver, gallbladder, common bile duct, cystic
duct (2, 15). Heterotopic pancreas is usually found in-
cidentally and is generally asymptomatic. However it
may become symptomatic when complicated by in-
flammation, bleeding, obstruction or malignant trans-
formation (16, 17). The most common heterotopic site
is the stomach commonly involving antrum and
prepyloric region on the greater curvature or posterior
wall (18). Gastric EP is found in the submucosal layer
of the gastric wall, usually localized prepyloric and py-
loric. Symptoms can occur if there is inflammation,
bleeding, gastric obstruction and malignant transfor-
mation. The most common symptoms are: nausea, vo-
miting, epigastric pain, melena (3).

Ectopic pancreas is diagnosed by endoscopic ul-
trasound, oesophagoduodenogastroscopy and biopsy,
CT scan and MRI of the abdomen, a definitive diagno-
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sis is verified by histopathological examination. Diag-
nosing of the EP in the stomach is very difficult due to
the similarity with gastrointestinal stromal tumor (GIST),
gastrointestinal autonomic nerve tumor (GANT), car-
cinoid, lymphoma and gastric cancer (4).

CASE REPORT

A56 years old woman was admitted in hospital due
to melena, severe abdominal pain and fatigue. She re-
ported that symptoms involving black stools occurred in
the last three days following the nausea, stabbing pain in
the upper abdomen and left hypochondrium. She also
complained about weakness, fatigue and sweating. Ten
years ago patient had similar symptoms. Therefore, she
underwent the oesophagoduodenogastroscopy and the
submucosal tumor in the prepyloric region of the stom-
ach was diagnosed, which did not act malignantly.
Symptoms retreated, so the surgical treatment was not
indicated, but during all these years patient was follo-
wed by the surgeon and gastroenterologist.

Clinical examination showed diffuse abdominal
tenderness. Hematological and biochemical parame-

ters were in the reference range, except mild siderope-
nic anemia. Native X-ray and ultrasound of the upper
abdomen did not provide the significant data. The ab-
dominal CT scan showed submucosal mass in the
prepyloric region of the stomach (Figure 1).

Endoscopic ultrasound of the stomach discovered
18 mm submucosal gastric lesion in the prepyloric re-
gion of the stomach. The first assumption was GIST
(Figure 2).

Oesophagoduodenogastroscopy confirmed the exi-
stence of submucosal tumor in the prepyloric region of
the gastric mucosa (Figure 3). Biopsy was performed
and specimen was sent to histopathology (HP) examina-
tion. HP findings had showed normal gastric mucosa.

Given the patient constant symptoms and results
of CT, endoscopic ultrasonography and patohistologi-
cal results, surgical treatment was indicated. After a
usual preoperative preparation, surgery was performed
in the general anesthesia. We used the upper medial la-
parotomy to access the stomach. Through palpation le-
sion was identified, about 5 cm from the pylorus, at the
large curvature of the stomach, measuring about 20
mm, elastic consistency, clearly limited by the surroun-
ding structures. Gastrotomy was done, mucosa above
the tumor was intact. The tumor was completely remo-
ved and sent to HP analysis. The stomach was closed
with continuous stitches in two layers. The postopera-
tive course was uneventful, with no postoperative
complications. The patient was discharged on the sev-
enth postoperative day.

Histopathology findings showed the ectopic pan-
creatic tissue in the submucosal and muscular layer of
the stomach. Ectopic pancreatic lobular structure, lobu-
les, is located in the gastric submucosal layer. Lobules

Figure 2. Hypoechogenic mass in the antral region

of the stomach

Figure 1. Submucosal mass of the stomach (CT)

Figure 3. Gastroscopy, submucosal mass



contain pancreatic acini with ductal structures, and islets
of Langerhans, the mucosa above is intact (Figure 4).

DISCUSSION

The etiology of ectopic pancreas is unknown. It is
believed that early, in fetal development, during the ro-
tation of the digestive tube and connection of dorsal
and ventral part of the pancreas, small parts remain se-
parate and continue to develop at the atypical location
(5). Ectopic pancreatic tissue is rare, with a reported in-
cidence of 0.55 4% at autopsy (1, 7), in approximately
one in every 500 upper gastrointestinal surgical speci-
mens and in 0.6 3% of necropsies (8, 9). Gastric antrum
is the commonest site for heterotopic pancreatic tissues
in stomach which accounts about 85–95%, being more
common along the greater curvature. Our patient had
the lesion at the large curvature of stomach. The most
common symptoms are: nausea, vomiting, epigastric
pain, melena (3), which is consistent with our findings.

Diagnosing EP in the stomach is difficult. Altho-
ugh the EP of the stomach is rare, in cases with submu-
cosal tumor in the gastrointestinal tract, it is necessary
to consider the differential diagnosis of ectopic pancre-

as. Endoscopic examination has become useful adjunct
in the evaluation of submucosal lesions. Despite the
wide range of diagnostic possibilities, EP presents a di-
agnostic challenge. Although positive biopsy establis-
hes the diagnosis, in most cases, biopsies are superfi-
cial and therefore non-diagnostic. Ultrasound of upper
abdomen, CT, MRI an X-ray often provide poor results
due to great similarities with GIST and GANT tumors,
as well as carcinoid, lymphoma and gastric cancer. De-
finitive HP findings on operatively removed tumor
provide helpful data for diagnosis (7, 9).

CONCLUSION

Although, presentation of ectopic pancreatic tis-
sue in stomach is very rare condition, it should be con-
sidered during gastroitestinal diagnosing in patients
with nonspecific gastrointestinal symptomatology. In
the most cases, for these patients, surgery is curative
and definitive solution.

Abbrevations

EP — Ectopic pancreas
CT — Computed Tomography
MRI — Magnetic resonance imaging
GIST — Gastrointestinal stromal tumor
GANT — Gastrointestinal autonomic nerve tumor
HP — Histopathology
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Figure 4. Pancreatic acini with ductal structures

and islets of Langerhans
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Uvod: Ektopi~ni pankreas je retka razvojna ano-
malija koja podrazumeva prisustvo pankreasnog tkiva
van uobi~ajene anatomske lokacije. Naj~e{}e se nalazi
na `elucu antralno ili prepilori~no na velikoj krivini
zadnjeg zida. Ektopi~ni pankreas se dijagnostikuje en-

doskopskom ultrasonografijom, gastroskopijom i bi-
opsijom, CT-om i MR-om abdomena, a definitivnu po-
trvrdu dijagnoze daje PH nalaz. Terapija je hirur{ka.

Prikaz slu~aja: @ena stara 56 godina se `alila na
bolove u `elucu, mu~ninu i slabost. Ezofagogastroduo-
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denoskopijom je uo~ena submukozna tumorska masa
koja je bioptirana. Patohistolo{ki nalaz opisuje nor-
malnu gastri~nu mukozu. Endoskopskim ultrazvukom
i CT-om abdomena, je uo~en submukozni tumor
pre~nika 18 mm, lokalizovan u prepilori~noj regiji `e-
luca. Indikovana je i ura|ena operacija, gastrotomija i
ekstrakcija tumora. Patohistolo{ki nalaz je verifikovao
ektopi~ni pancreas u submukozi i muskularnom sloju
`eluca. Pacijentkinja se potpuno oporavila, tokom dvo-

godi{njeg pra}enja nije imala simptoma vezanih za ga-
strointestinalni trakt.

Zaklju~ak: Iako je ektopi~ni pankreas na `elucu
retka pojava, u slu~ajevima dijagnostikovanja submu-
koznih tumora, potrebno je diferencijalno dijagnosti~ki
razmotriti i ektopi~ni pankreas. Operativno le~enje je
indikovano samo u slu~ajevima pojave simptoma.

Klju~ne re~i: Ektopi~ni pankreas, `eludac, hirur-
gija, heterotopi~ni pankreas.
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