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Retroperitoneal Gastric Duplication Diagnosed
in Prenatal Period

- A case report -
Jeong Hong

Pediatic Surgery, Department of General Surgery
Ajou University School of Medicine, Suwon, Korea

Gastrointestinal duplications are relatively rare anomalies with unknown embryogenesis, and duplications of
the stomach are extremely rare. Most gastric duplications have been reported in children, usually located at
the antrum along the greater curvature. We report a case of an atypical gastric duplication which was located
in the retroperitoneal space without communication with the stomach.
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Fig. 2. Plain abdominal x-ray showing ill defined haziness in
upper abdomen without calcification shadow and downward
displacement of the small bowel.
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Fig. 3. Abdominal ultrasonogram showing huge cystic mass
compressing the liver, portal vein and extrahepatic bile duct.
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Fig. 4. Abdominal CT showing cystic mass adjacent to liver
without evidence of calcification or septation.
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Fig. 5. DISIDA scan showing space occupying lesion just below

the iver with secretion into the intestine.
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mucosa, submucosa, muscle layer and se-

rosa. The proper gland of mucosal layer is

gastric(fundic} type.
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