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ABSTRACT 
Background: Enteric duplication cysts (EDCs) are rare congenital anomalies that are typically found along the 
gastrointestinal tract, most commonly in the small intestine. The present study was conducted to assess cases of enteric 
duplication cysts in children. Materials &Methods: 24 patients who were clinically diagnosed and proved on 
histopathological examination to be of enteric duplication cysts were enrolled. Clinical presentation, radiological features, 
operative findings and histopathology report were recorded. All cases were managed surgically.  Results: Out of 24 patients, 
16 were males and 8 were females. Out of 24 cases, age group 2-4 years had 1, 4-7 years had 10 and 7-10 years had 13 
cases. The difference was significant (P< 0.05). Clinical presentation was abdominal pain in 20, bilious vomiting in 15, 
jaundice in 7, abdominal lump in 13. Surgical procedure performed was cyst excision with end to end anastomosis in 5, 

excision of the cyst along with excision of the segment of sigmoid colon in 7, excision of the cystic mass in 6 and excision of 
the cyst along with excision of the ileal segment in 6 cases. Microscopic examination showed cyst wall lined by gastric 
mucosa in 5, colonic duplication cyst containing large intestinal mucosa in 7, cyst wall lined by rectal mucosa in 4, and cyst 
lined by ileal mucosa in 8 cases. Final diagnosis was pyloroduodenal duplication cyst in 4, colonic duplication cyst in 7, ileal 
duplication cyst in 8 and rectal duplication cyst in 5 cases. The difference was non- significant (P> 0.05). Conclusion: Since 
this rare congenital defect can manifest in a variety of clinical manifestations and can result in serious morbidity and even 
death if treatment is not received, it is crucial to recognize it and make a conclusive diagnosis. 
Keywords: Abdominal lump, Children, Enteric duplication cysts 
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Commercial‑Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non‑commercially, as 
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INTRODUCTION 

Enteric duplication cysts (EDCs) are rare congenital 

anomalies that are typically found along the 

gastrointestinal tract, most commonly in the small 

intestine.1 These cysts are usually lined by 

gastrointestinal epithelium, such as mucosa 
resembling the stomach, small intestine, or 

colon.EDCs can occur anywhere along the 

gastrointestinal tract, but they are most often located 

in the ileum, jejunum, or stomach.2These cysts are 

often spherical or cylindrical in shape, and they may 

contain fluid, mucus, or occasionally food 

material.Many cases are asymptomatic, especially if 

the cyst is small. However, large or complicated cysts 

can lead to symptoms such as abdominal pain, nausea, 

vomiting, and distention.3 In some cases, these cysts 

may cause intussusception, bowel obstruction, or 

perforation.Diagnosis is typically made through 
imaging techniques, such as ultrasound, CT scan, or 

MRI, which can reveal a cystic mass with 

characteristic features. Endoscopy and sometimes 

histopathological examination after surgical removal 

are used to confirm the diagnosis.4 

Enteric duplication cysts may be an incidental finding 

intraoperatively but in the majority of cases 
preoperative radiological diagnosis is possible. 

Appropriate surgical management is required, for this 

the attending surgeon should be familiar with the 

pathology and clinical characteristics of these rare 

cysts.5 Due to the rarity of this condition the vast 

majority of literature on enteric duplication cysts is in 

the form of case reports.6The present study was 

conducted to assess cases of enteric duplication cysts 

in children.  

 

MATERIALS & METHODS 

The study was carried outon 24patients who were 
clinically diagnosed and proved on histopathological 
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examination to be of enteric duplication cysts.All 

gave their written consent to participate in the study.  

Data such as name, age, gender etc. was recorded. 

clinical presentation, radiological features, operative 

findings and histopathology report were recorded. All 

cases were managed surgically. Results thus obtained 

were subjected to statistical analysis. P value < 0.05 

was considered significant. 

 

RESULTS 

Table I Distribution of patients 

Total- 24 

Gender Male Female 

Number 16 8 

Table I shows that out of 24 patients, 16 were males and 8 were females. 

 

Table II Age wise distribution 

Age group (years) Number P value 

2-4 1 0.05 

4-7 10 

7-10 13 

Table II shows that out of 24 cases, age group 2-4 years had 1, 4-7 years had 10 and 7-10 years had 13 cases. 

The difference was significant (P< 0.05). 

 

Table III Assessment of parameters 

Parameters Variables Number P value 

Clinical 

presentation 

Abdominal pain 20 0.84 

Bilious vomiting 15 

Jaundice 7 

Abdominal lump 13 

Surgical 

procedure 

Cyst excision with end to end anastomosis 5 0.61 

Excision of the cyst along with excision of the segment of 

sigmoid colon 

7 

Excision of the cystic mass 6 

Excision of the cyst along with excision of the ileal segment 6 

Microscopic 

examination 

Cyst wall lined by gastric mucosa 5 0.57 

Colonic duplication cyst containing large intestinal mucosa 7 

Cyst wall lined by rectal mucosa 4 

Cyst lined by ileal mucosa 8 

Final 

diagnosis 

Pyloroduodenal duplication cyst 4 0.82 

Colonic duplication cyst 7 

Ileal duplication cyst 8 

Rectal duplication cyst 5 

Table III shows that clinical presentation was abdominal pain in 20, bilious vomiting in 15, jaundice in 7, 

abdominal lump in 13. Surgical procedure performed was cyst excision with end to end anastomosis in 5, 

excision of the cyst along with excision of the segment of sigmoid colon in 7, excision of the cystic mass in 6 
and excision of the cyst along with excision of the ileal segment in 6 cases. Microscopic examination showed 

cyst wall lined by gastric mucosa in 5, colonic duplication cyst containing large intestinal mucosa in 7, cyst wall 

lined by rectal mucosa in 4, and cyst lined by ileal mucosa in 8 cases. Final diagnosis was pyloroduodenal 

duplication cyst in 4, colonic duplication cyst in 7, ileal duplication cyst in 8 and rectal duplication cyst in 5 

cases. The difference was non- significant (P> 0.05). 

 

DISCUSSION 

Duplication of gastrointestinal tract is a rare 

congenital anomaly found in about 0.2% of all 

children. Although enteric duplication cysts can 

present at any age the vast majority of patients present 

during infancy.7,8Duodenal duplications can be cystic 
or tubular, communicating or non-communicating, but 

the most common type is cystic and non-

communicating.9 These are generally located at the 

medial border of the first and second parts of the 

duodenum and extend to the anterior or posterior 

side.10 Duodenal duplication observed in our case was 

cystic and located in the first and second parts of the 

duodenum, but it was of the communicating type and 

located on the antimesenteric side.11A variety of 

clinical manifestations have been reported that are 

determined by the type, site and size of the 
duplication. Generally, patients present with a 

palpable mass in the abdomen, signs of intestinal 

obstruction, or abdominal pain. Bleeding or 

perforation caused by peptic ulcer and jaundice, and 

pancreatitis caused by biliary obstruction may also be 
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the manifestations.12The present study was conducted 

to assess cases of enteric duplication cysts in children. 

We found that out of 24 patients, 16 were males and 8 

were females.Sharma et al13presented six cases of 

enteric duplication cysts with diverse clinico-
pathological features. Six children between age range 

of 3 days to 10 years had enteric duplication cysts. 

Two had ileal and one each were of pyloroduodenal, 

colonic and rectal duplication cyst. In one patient a 

presumptive diagnosis of enteric duplication cyst was 

made. Radiology played an important contributory 

role in diagnosis of these cysts in all the patients but 

histopathology proved to be gold standard for its 

confirmation. All these patients were managed by 

surgical excision. The postoperative and follow up 

period in all the cases was uneventful. 

We found that out of 24 cases, age group 2-4 years 
had 1, 4-7 years had 10 and 7-10 years had 13 cases. 

Uzun MA et al14reported a cases in a 38-year-old 

woman who had occasional abdominal pain with a 

clinical diagnosis of gastric outlet obstruction. The 

epigastrium was mildly sensitive on physical 

examination. Laboratory findings were normal but 

abdominal ultrasonography (US) showed gastric 

distension. Upon abdominal computerized 

tomography (CT), a cystic lesion of 5 cm × 8 cm × 9 

cm in diameter was observed, which extended along 

the lateral wall of the first and second parts of the 
duodenum. Remnants of food and orally taken 

contrast media were found within the lesion, and we 

observed the nasogastric tube entering the lesion 

through a defect between the duodenum and the cyst. 

They operated on the patient and found a cystic 

dilatation, 10 cm × 12 cm in diameter, anterolateral to 

the first and second parts of the duodenum. They 

performed cystotomy and observed it make contact 

with the normally located duodenum at the 

posteromedial side of the cyst, through a defect of 2 

cm × 2 cm in diameter. The diagnosis was confirmed 

histopathologically by identifying a separate mucosa 
with its own muscularis mucosa on both sides of the 

wall between the cyst and duodenum and intervening 

connective tissue fibers. The patient was without 

complaint after 9 months follow-up. 

We found that clinical presentation was abdominal 

pain in 20, bilious vomiting in 15, jaundice in 7, 

abdominal lump in 13. Surgical procedure performed 

was cyst excision with end to end anastomosis in 5, 

excision of the cyst along with excision of the 

segment of sigmoid colon in 7, excision of the cystic 

mass in 6 and excision of the cyst along with excision 
of the ileal segment in 6 cases. Microscopic 

examination showed cyst wall lined by gastric mucosa 

in 5, colonic duplication cyst containing large 

intestinal mucosa in 7, cyst wall lined by rectal 

mucosa in 4, and cyst lined by ileal mucosa in 8 cases. 

Final diagnosis was pyloroduodenal duplication cyst 

in 4, colonic duplication cyst in 7, ileal duplication 

cyst in 8 and rectal duplication cyst in 5 cases. 

Schalamon J et al15 studied paediatric patients with 

intestinal duplications in order to analyse the 

influence of prenatal sonography and laparoscopy on 

the clinical course.Thirteen duplications of the 

alimentary tract in 12 patients were treated over a 10-

year period from 1989 to 1999. Six patients were 
diagnosed prenatally by ultrasound and were free of 

symptoms until surgery, except for one patient who 

had meconium-ileus owing to cystic fibrosis. In 

another five patients, the diagnosis was made on the 

basis of symptoms with signs of obstruction. In one 

child, the duplication was found incidentally during 

an operation for an anorectal malformation. The 

location of the 13 duplications was the stomach in 

three cases, the duodenum in one case, the jejunum in 

two cases, the ileum in six cases and the rectum in one 

case. Laparotomy was performed in ten patients. Two 

cases were treated by laparoscopic-assisted 
resection.Early diagnosis and treatment of 

uncomplicated intestinal duplications by means of 

prenatal sonographic screening and laparoscopic-

assisted resection, respectively, are desirable in this 

congenital malformation. Resection of the duplication 

with or without minimal resection of the adjacent 

normal intestine should be mandatory. 

The shortcoming of the study is small sample size. 

 

CONCLUSION 

Authors found that since this rare congenital defect 
can manifest in a variety of clinical manifestations 

and can result in serious morbidity and even death if 

treatment is not received, it is crucial to recognize it 

and make a conclusive diagnosis. 
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