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Introduction

Gastric heterotopia (GH) is characterized by the
presence of differentiated gastric mucosa tissue outside
the stomach, known as inlet patch, most commonly lo-
cated in the proximal esophagus [1, 2]. The incidence
ranges between 0.1 and 10% in adults [2]. Most patients
with GH are asymptomatic; however, symptoms such as
globus sensation, dysphagia, and odynophagia are asso-
ciated due to acid secretion from the gastric mucosa [2, 3].
Complications including esophageal strictures have been
reported, but polyps are rarely seen [4]. Despite the
generally low incidence of relevant manifestations re-
ported in the literature, controversies remain regarding
the clinical significance of this condition.

Clinical Case

A 53-year-old man was referred for management of a
sessile polyp (Paris 0-Is) in the proximal esophagus,
identified during an esophagogastroduodenoscopy per-
formed due to heartburn and regurgitation. Biopsies were
compatible with a hyperplastic polyp.

The patient’s medical history includes heavy tobacco
consumption. Additionally, he was taking esomeprazole
at a dose of 40 mg.

We repeated upper gastrointestinal endoscopy and
observed two areas of pink mucosa oppositely posi-
tioned in the proximal esophagus (18 cm from the in-
cisors), suggesting GH. One of these areas had a pol-
ypoid morphology with congestive, friable, and erosive
mucosa measuring approximately 12 mm (Fig. 1).
Narrow-band imaging evaluation showed a preserved
glandular, vascular pattern (Fig. 2). Biopsies were taken
from the lesion and anatomopathological assessment
revealed fragments of gastric-type mucosa, consisting of
occasional poorly oriented foveolar structures compat-
ible with ulcerated GH. There was no metaplasia or
dysplasia. No H. pylori-like microorganisms were ob-
served in GH (Fig. 3). A multidisciplinary approach led
us to decide on an expectant strategy due to its probable
benign course. A follow-up endoscopy was performed,
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and the polyp showed no significant changes from the
prior examination.

A diagnosis of GH with a polypoid morphology was
made, which is compatible with a hyperplastic
polyp. Hyperplastic polyps rarely originate from esoph-
ageal inlet patches and their potential carcinogenic
pathway has not been fully documented. To our

knowledge, only a few case reports of GH with polypoid
morphology exist in the literature [2, 4]. Further research
is needed to determine themost appropriate management
of these patients.
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Fig. 2. Narrow-band imaging assessment of the polyp showing a
preserved glandular and vascular pattern.

Fig. 3.Proximal esophagus: two distinct fragments (a, b) of gastric-
type mucosa with foveolar structures (black arrow). Hematoxylin-
eosin staining. ob2x.

Fig. 1. Congestive and friable polyp arising from esophageal inlet
patch in the proximal esophagus, in contralateral position to
another inlet patch.

222 GE Port J Gastroenterol 2025;32:221–223
DOI: 10.1159/000542581

Viegas et al.

D
ow

nloaded from
 http://karger.com

/pjg/article-pdf/32/3/221/4311589/000542581.pdf by guest on 11 June 2025

https://doi.org/10.1159/000542581


References

1 Dawley JC, Gavini HK, Sun BL. Submucosal
gastric heterotopia presenting as an upper
esophageal nodule. J Surg Case Rep. 2021;2021(6):
rjab251. https://doi.org/10.1093/jscr/rjab251

2 Nikbakhsh K, Mojaddad A, Shokri Shirvani A,
Ranaee M. New presentation of inlet patch

with polypoid kissing pattern: case report.
Middle East J Dig Dis. 2023;15(1):66–7.
https://doi.org/10.34172/mejdd.2023.324

3 Seth AK, Gupta MK, Kaur G, Jain P, Bansal
RK. Symptomatic heterotopic gastric mucosa
in distal esophagus. J Health Allied Sci NU.

2022;12(01):90–2. https://doi.org/10.1055/s-
0041-1731141

4 Chong VH. Clinical significance of heterotopic
gastric mucosal patch of the proximal
esophagus. World J Gastroenterol. 2013;19(3):
331–8. https://doi.org/10.3748/wjg.v19.i3.331

Gastric Heterotopy: A Polypoid
MassHeterotopia gástrica: apresentação
polipoide

GE Port J Gastroenterol 2025;32:221–223
DOI: 10.1159/000542581

223

D
ow

nloaded from
 http://karger.com

/pjg/article-pdf/32/3/221/4311589/000542581.pdf by guest on 11 June 2025

https://doi.org/10.1093/jscr/rjab251
https://doi.org/10.34172/mejdd.2023.324
https://doi.org/10.1055/s-0041-1731141
https://doi.org/10.1055/s-0041-1731141
https://doi.org/10.3748/wjg.v19.i3.331
https://doi.org/10.1159/000542581

	Uncommon Presentation of Gastric Heterotopia Manifesting as a Polypoid Mass
	Introduction
	Clinical Case
	Statement of Ethics
	Conflict of Interest Statement
	Funding Sources
	Author Contributions
	Data Availability Statement
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


