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Abstract 
 

 

 

 

 

 

 

Heterotopic pancreatic tissue of the stomach is a rare condition. Gastric 

diverticulum is also a rare condition, mostly located at the fornix. Therefore, the 

existence of a pyloric gastric diverticulum containing a submucosal tumor proved 

to be heterotopic pancreatic tissue of the stomach is an extremely rare condition. 

The patient was a young thin male with epigastralgia chronically treated for 

gastritis/ulcer.  

Following an episode of melena, he underwent gastroscopy that diagnosed 

antral gastric diverticulum containing a polyp. The lesion was surgically removed. 

The pathology report stated: heterotopic pancreatic tissue of the stomach with 

secondary development of a traction diverticulum. 

Heterotopic pancreas tissue of the stomach is a rare condition but the 

association with gastric diverticulum is completely unusual. The possibility of the 

ectopic tissue leading to secondary diverticulum development should be 

considered. 

  

 

Acne conglobata is a rare, severe form of acne vulgaris characterized by the presence of comedones, 

papules, pustules, nodules and sometimes hematic or meliceric crusts, located on the face, trunk, neck, arms 

and buttocks.  
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Case report  

The patient is 27 years old male considered to 

have gastritis/ ulcer based on chronic epigastric pain 

and therefore chronically treated with proton pump 

inhibitors and anti-acid products with mixed 

efficiency. He was thin (60 kg weight for 1.78 m 

height), and was subject to surgical removal of 

Meckel's diverticulum in his childhood. After a melena 

stool he underwent gastroscopy that noticed a 1 cm 

gastric polyp developed in a gastric diverticulum 

located 3-4 cm above the pylorus. Given the very low 

probability of such a lesion, as soon as the patient 

arrived in our clinic we repeated the gastroscopy with 

an identical result. Neither gastroscopy provided the 

precise location of the diverticulum as reported to the 

gastric faces or margins. The results for all the blood 

tests were in the normal range.   

We performed open surgery and discovered the 

lesion on the greater curvature 3-4 cm above the 

pylorus. The diverticulum measuring 2-3 cm in 

diameter containing a 1 cm diameter sessile polyp was 

removed by means of a limited gastrectomy (4 cm 

diameter). Postoperatory evolution was simple with 

quick discharge, disappearance of epigastralgia but 

with no weight gain. The control gastroscopy 

performed 2 months after surgical intervention was 

normal (Figure 1, 2, 3).     

 

Figure 1. The resected specimen of 4 cm diameter. 

This was the position of the polyp in the diverticulum 

seen at endoscopy. 

 

 

 

Figure 2. The sessile polyp almost out of the 

diverticulum. 

 

Figure 3. Reversed diverticulum for the clear 

view of the sessile character of the polyp. 

Pathological findings 

 Macroscopically: intradiverticular gastric polyp 

 Microscopically: gastric wall fragment with lesions 

of chronic gastritis of moderate activity degree, 

Helicobacter pylori positive. There was identified deep 

chorionic presence of a large number of lymphoid 

structures of immunoreactive pattern, and pyloric 

metaplasia (Figure 4). In the centre of the specimen 

there is heterotopic pancreatic tissue composed of 

acinar cells, ducts and islets located in the submucosa 

with extensions in the muscular layer. At this level 

there is associated fibrosis leading to the development 

of a traction diverticulum (Figure 5). 
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Pathological conclusions: heterotopic pancreatic 

tissue of the stomach with secondary development of a 

traction diverticulum; chronic gastritis with moderate 

degree of activity and incipient atrophy. 

 

Figure 4. Gastric wall with heterotopic pancreatic 

tissue 

 

Figure 5. Pancreatic - acinar cells and duct 
 

Discussion 

Gastric diverticula are the least common form 

of gastro-intestinal diverticula. In Gastroscopy studies 

their incidence ranges between 0,01-0,11% with over 

90% located in the fundic and cardial region and less 

than 10% in the antral and prepyloric region (1). They 

are often asymptomatic, otherwise the most common 

symptom is epigastralgia and bleeding is found with 

antrum-pyloric diverticula. They may be associated 

with other diverticula (2). Our patient has had Meckel's 

diverticulum surgically removed. Nevertheless, in our 

case we do not have a true gastric diverticulum but a 

secondary one. 

Heterotopic pancreatic tissue of the stomach is 

also a very rare condition with an incidence of 0,4-

1,2% depending on the method used in the diagnose. 

As the lesion is submucosal, the endoscopic biopsy of 

a suspected heterotopic pancreatic tissue almost 

always misses the pancreatic tissue and therefore the 

true diagnose because the specimen contains only 

mucosa. The higher percentage of the range comes 

from the studies performed on limited gastrectomy 

specimens or whole stomach examinations (3). Heirich 

in 1909 proposed three types of heterotopic pancreatic 

tissue: 

 Heinrich I type with the specimen containing acinar 

cells, ducts and islets-as in our case. Possible 

haemorrhage and cystic changes. The symptoms 

consist mainly in epigastralgia and the endoscopy 

shows chronic gastritis. Ii was the type found in our 

patient, too. 

 Heinrich II type with the specimen containing ducts 

(canalicular variety). It is generally asymptomatic. 

 Heinrich III type with acinar tissue only (exocrine 

pancreas). 

 Heterotopic pancreas was first characterized in 

1729 (in an ileal diverticulum) by Jean Schultz and 

refers to ectopic pancreatic tissue that lacks anatomic 

or vascular connection with the pancreas. Heterotopic 

pancreas is believed to arise during rotation of the 

foregut, when fragments of the pancreas become 

separated from the main body and are deposited at 

ectopic sites. The two best-known histogenic theories 

are based on foetal migration of pancreatic cells and on 

the penetration of immature gastric mucosa inside the 

submucosa followed by its differentiation into 

pancreatic tissue. This situation implies not only the 

stomach but may also involve duodenum, ileum, 

common bile duct, Meckel's diverticulum, and the 

liver. Our patient has no pathology report from his 

remote Meckel's diverticulum surgical removal. 
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Although heterotopic pancreas can present at any age, 

it is usually discovered in the fifth and sixth decade, 

and is three times more likely to occur in men than 

women (4). When gastric, the heterotopic tissue is 

located in over 50% of the cases within 5 cm of the 

pylorus. When in this situation it seems virtually 

certain that it will sooner or later give rise to 

symptoms of troublesome severity. Pre-operative 

recognition permits of a very much more conservative 

surgical procedure, i.e., local resection, the results of 

which are gratifyingly satisfactory (5).  

Conclusions 

Heterotopic pancreas tissue of the stomach is a 

rare condition but the association with gastric 

diverticulum is completely unusual. The possibility of 

the ectopic tissue leading to secondary diverticulum 

development should be considered. The possibility of 

finding abnormalities/ anomalies such as heterotopic 

pancreatic tissue or gastric diverticulum should be 

remembered when dealing with a patient who already 

proved to have an anomaly (Meckel diverticulum in 

our patient. When investigating an upper gastro-

intestinal bleeding, both pancreatic ectopic tissue of 

the stomach and gastric diverticulum should be kept in 

mind (even at the bottom of the list). 
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