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Fig. 1. Prenatal ultrasonogram showing
cystic lesion (0.9x 0.7 cm) in the stomach.

Fig. 3. Operative finding of gastric
duplication which was located at the
greater curvature, distal part of the

stomach, measuring about 1cm in
diameter.
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Fig. 2. Postnatal ultrasonogram at 4
weeks after birth showing hypoechoic
mass (1.4 x0.9 cm) with thickened wall at
the stomach
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Prenatally Diagnosed Gastric Duplication
- Case report -

Ki-Kwan Kang, M.D., Jeong Hong, M.D.

Pediatric Surgery, Department of Surgery,
Ajou University of School of Medicine,

Suwon, Korea

Gastric duplication is a rare anomaly which account for only 3.8% of all
gastrointestinal duplication. Gastric duplications are usually cystic lesion without
communication with lumen. Most frequent presentation is an abdominal mass with
vomiting, mainly diagnosed within the first year of life. Surgical removal is
necessary in all cases, and optimal timing for surgery is the time that diagnosis
is made. However, prenatally diagnosed gastric duplication is getting more
common, and determining timing for surgery is not easy due to absent or minimal
symptoms just after birth. We experienced prenatally diagnosed gastric dupli-
cation in a female newborn baby that gastric duplication was suggested in 24"
week of gestational age through prenatal ultrasonogram. Surgical removal was
done at 3 months after birth, and showed good results. We think that natural
history of gastric duplication and prevalent age of surgical disease which is
similar to gastric duplication such infantile hypertrophic pyloric stenosis should
be considered when timing of surgery on prenatally gastric duplication is decided.
(J Kor Assoc Pediatr Surg 18(1):35-40), 2012.
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