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Late presentation of a congenital gastric diverticulum
causing pyloric obstruction

P.C. Hale and W.R. O'Flynn

Department ofSurgery, Guy's Hospital, St Thomas Street, London SE] 9RT, UK

Summary: We report a case of adult pyloric obstruction caused by the delayed presentation of a
congenital gastric diverticulum. The derivation, classification and treatment of these abnormalities are
discussed.

Introduction

Gastric duplications are rare abnormalities that
usually present in childhood. The following report
details the presentation of a pyloric duplication in
an adult.

Case report

A 24 year old man from West Africa was referred
with a 4 week history ofvomiting and severe weight
loss. He ascribed his symptoms to the accidental
ingestion of a quantity of car battery acid prior to
which he had been completely well. He had been
admitted to hospital with epigastric pain and
dysphagia but these symptoms had settled with
conservative management. They had been followed
by the inability to retain solids or liquids, requiring
his transfer for further assessment and treatment.
He had a longstanding history of high alcohol
intake, drinking 4 bottles of palm wine a day. He
was emaciated and weighed only 56 kg but there
were no other signs of note.
At gastroscopy the oesophagus was normal. The

stomach contained residual barium from previous
studies. After a washout no mucosal abnormality
was detected but the pylorus could not be identi-
fied. A barium meal was performed. This demon-
strated a grossly dilated stomach which did not
empty. There was gross narrowing ofthe antrum in
the pre-pyloric region with an associated diver-
ticulum. A presumptive diagnosis of pyloric
stenosis secondary to chronic duodenal ulcer
disease was made. As this had not responded to a
prolonged course of conservative treatment he
underwent surgery.

At laparotomy a thickened pre-pyloric area was
found distal to a markedly enlarged proximal
stomach. A Bilroth 1 resection was performed and
he made an uneventful recovery, being discharged
on the seventh post-operative day taking full diet.

Histology of the excised specimen showed super-
ficial erosion and focal haemorrhage in the pyloric
mucosa with evidence of a diverticulum lined by
gastric mucosa (Figure 1). This had a surrounding
rim of smooth muscle in contact with a grossly
thickened muscularis propria. The overall morpho-
logy favoured a congenital duplication (diver-
ticulum) associated with hypertrophic muscularis
propria which had caused gastric outlet obstruction.

Discussion

Duplications of the gastrointestinal tract are an
uncommon group of abnormalities which usually
present in the early years of life. The term duplica-
tion has been used to describe a large variety of
differing structures with varying aetiologies.

There are several types ofduplication which may
be -classified on the basis of their embryological
derivation. Vitellointestinal remnants such as
Meckel's diverticulum have a well-described origin
and will not be discussed further. Dorsal enteric
remnants arise from the abnormal splitting of the
notocord and this can cause a wide variety of
anomalies which may involve the viscera of the
chest or abdomen often incorporating abnormal
tissue remnants ofenteric derivation.' They include
combined spina bifida and allied vertebral anoma-
lies together with defects in the development of the
skin and subcutaneous tissues of the back.

It is now generally accepted that the term
duplication refers to tubular or spherical anomalies
intimately attached to the alimentary tract. Such
abnormalities must also demonstrate the presence
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Figure 1 Photomicrograph showing (a) congenital diverticulum and (b) associated muscle hypertrophy (x 6.5).

of a smooth muscle wall and have a lining corre-
sponding to some part ofthe gastrointestinal tract.2
Many theories have been proposed to explain the

derivation of this group. These include the concept
that describes nodules in embryonic gut which
degenerate into cysts and eventually form diver-
ticulae from the intestinal tract.3 A more logical
explanation is that the vacuolization of the primi-
tive gut occurring during the eighth and ninth
weeks of life might result in cystic areas which later
form spherical or tubular duplications.4

Gastric duplications are uncommon even in
large series of paediatric cases.5 They are most
often found on the greater curvature, are cystic and
usually do not communicate with the lumen.6 In
addition they normally present in infancy, the
common clinical features being abdominal swell-
ing, vomiting or a palpable mass. Occasionally they
may rupture producing peritonitis or be associated
with peptic ulceration and haemorrhage.7 A carcin-
oma has been described in an adult duplication.!

Gastric duplications can be excised by a limited
gastrectomy but occasionally more extensive resec-
tion may be required. An alternative is to create a
window in a dividing septum to form a common
lumen but this is considered to be inferior to
excisional surgery.9

Pyloric duplications are extremely rare even in
childhood.10 The three cases reported so far have all
presented in infancy mimicking the clinical picture
of hypertrophic pyloric stenosis and were all cystic
in nature. The case described in this paper repre-
sents a rare form of gastric duplication and its
presentation in an adult has not been previously
reported.
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