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Ectopic pancreatic tissue localized in the
distal stomach rarely presents symptoms
unless it is complicated by bleeding or
mucosal ulceration. The appearance on
endoscopic ultrasound (EUS) examination
is characterized by an indistinct margin, a
heterogeneous appearance, and location
within either the third or the fourth echo
layer [1]. Thickening of the fourth echo
layer (muscular hypertrophy) has com-
monly been seen.

A 67-year-old womanwas admitted in or-
der to undergo polypectomy of a gastric
lesion (Figure 1a). There was no history
of abdominal pain, dyspepsia, or signs of
bleeding or ulceration. Serum pancreatic
enzyme levels were normal.

Work-up, which included upper gastroin-
testinal endoscopic and EUS examination,
revealed a lesion exhibiting a characteris-
tic central umbilication and intramural
mass on the front wall of the antrum
with a diameter of 20mm [2] (Figure 1b).
The lesion looked like a papilla, but it was
impossible to insert a catheter. No single
endosonographic criterion could be ob-
tained that would enable accurate differ-
entiation between benign and malignant
submucosal tumors of the upper gastroin-
testinal tract [3].

Most patients with ectopic pancreas are
asymptomatic, but nonspecific gastroin-
testinal symptoms associated with pan-
creatitis, cyst formation, jaundice, abscess
formation, gastric outlet obstruction, and
malignant change have been described
[4]. Endoscopic biopsy specimens obtain-
ed with a standard forceps are often non-
diagnostic because the structures that
characterize ectopic pancreas are situated
below the mucosa.

The patient underwent endoscopic poly-
pectomy, and histologic examination in
the submucosa showed dilated cystic
ducts with cubic epithelium, fibrosis, and
an island of pancreatic tissue (the investi-
gation was performed by Prof. Dr Loy of
the Pathological Institute) (Figure 2). The
lesion did not present with disabling
symptoms and we think that surgical ex-
cision or endoscopic resection should not
be performed if the diagnosis is known
[5].
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Ectopic Pancreas Presenting as a Large
Gastric Antral Papilla

Figure 2 Photomicrograph of the ectopic
pancreatic tissue.

Figure 1 a Gastroscopic view of the papilla-
like lesion in the antrum. b Endoscopic ul-
trasound (EUS) examination demonstrated a
heterogeneous appearance and location
within either the third or the fourth echo
layer.
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