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Symptomatic Duodenal Duplication Cyst

Treated Endoscopically

Mafalda Sousa Luisa Proenca Soénia Fernandes

Centro Hospitalar de Vila Nova de Gaia e Espinho, Vila Nova de Gaia, Portugal

Duodenal duplication cyst - Endoscopic ultrasound -
Therapeutic endoscopy

Quisto duodenal sintomatico - tratamento
endoscopico

Palavras Chave
Quisto duplicacao duodenal - Ecoendoscopia -
Endoscopia terapéutica

A 21-year-old woman with no past relevant clinical
history was admitted to the emergency department for
acute abdominal pain. Physical examination revealed
normal blood pressure, pulse and temperature with mild
epigastric tenderness. Laboratory tests showed leukocy-
tosis (16.35 x 10°/uL) and elevated C-reactive protein
(20.53 mg/dL) with normal cholestasis and pancreatic
tests. An ultrasound and subsequently a computed to-
mography scan showed a duodenopancreatic cystic in-
flammatory lesion with 30 x 24 mm in the third portion

of the duodenum with edema of the surrounding mucosa
and fat. The common bile and pancreatic duct were nor-
mal. Antibiotics were initiated and she was discharged
asymptomatic after 13 days.

To clarify the diagnosis, a magnetic resonance cholan-
giopancreatography revealed a simple cystic lesion in the
second portion of the duodenum without enhancement
with contrast in the hepatocellular phase (Fig. 1) and en-
doscopic ultrasound showed a subepithelial anechoic,
well-delimited lesion in the second portion of the duode-
num with 18 x 11 mm arising from the submucosa
(Fig. 2), compatible with duodenal duplication cyst. The
papilla of Vater was in the base of the lesion and the bili-
ary and pancreatic tree were normal with no communica-
tion with the cyst. After multidisciplinary discussion, it
was decided to provide endoscopic treatment, which was
performed 3 months after the acute episode. The patient
was submitted to endoscopically guided fenestration by
performing an incision of the cyst with a Mori knife
(Fig. 3). A guidewire was placed into the cyst and the cyst
wall was deroofed using a sphincterotome. The opening
was further widened with a balloon with drainage of
transparent fluid.
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Fig. 1. Magnetic resonance cholangiopancreatography revealed a simple cystic lesion in the second portion of the duodenum (a) with
normal common bile duct and pancreatic tree (b). Cyst without enhancement with contrast in the hepatocellular phase (c). Blue ar-
rows — cyst; orange arrows — common bile duct.

Fig. 2. Endoscopic ultrasound showing an-
echoic, well-delimited lesion in the second
portion of the duodenum with 18 x 11 mm
arising from the submucosa (a) and nor-
mal common bile duct (CBD) (b).

Fig. 3. Duplication cyst in endoscopy (a); fenestration by performing an incision of the cyst with a Mori knife (b); a reminiscence of the

cyst (c).
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The patient remains asymptomatic after 6 months of
follow-up and a reminiscence of the cyst was observed in
endoscopy.

Duodenal duplication cysts are rare and usually as-
ymptomatic and incidentally discovered. Cyst infection
has been described in few cases [1, 2]. Symptomatic duo-
denal duplication cyst generally mandates treatment [3].
Surgical therapy is associated with significant morbimor-
tality, so, if possible, endoscopic treatment should be pre-
ferred since it is safe and effective [1, 2, 4].

This study did not require informed consent nor review/ap-
proval by the appropriate ethics committee.
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