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ABSTACT
Anemia due to gastrointestinal blood loss can occur due to many conditions and rarely to bowel structural
anomalies. We report a 12 years old girl with anemia due to small bowel duplication cyst, posing diagnostic
challenge intra operatively. Surgery offered cure without recurrence of bleeding. Common symptoms can be due
to a rare surgical condition in practice.

CASE REPORT
A 12 year old female 1st born child of non- consanguineous parents presented with
easy fatigability, dyspnea on exertion of 2 weeks duration, and a history of passing
one black tarry stool. There was no haematemesis, abdominal pain, vomiting. Clinical
examination were unremarkable except for signi icant pallor with hyperdynamic
circulation. Her BMI was 16.8. Weight and height was 32kg&138cm. Investigations
showed Hb 4.7 gm/dl. Total leucocyte count 9600 cells/cmm, differential count:
polymorphs 53%, lymphocyte 37%, mixed 10%, PCV 16.7, platelet count 4,30,000/
μL with hypochromic microcytic anemia. Fecal occult blood test on three occasions
was positive. Serum iron 10μg/dl, ferritin 1.9ng/dl, TIBC 474μg/dl. Blood sugar, renal
function tests, electrolytes and liver function tests were within normal. Chest X ray
was normal. Ultrasonography [USG] abdomen showed a cyst in the second part of
duodenum. She received 3 units of packed red cell transfusion. Upper gastrointestinal
endoscopy was done which showed a large rounded cystic mass without surface
ulcerations in the second part of duodenum (Figure 1). Provisional diagnoses were
duodenal duplication cyst, GIST and choledochocele. Barium contrast study revealed
intraluminal illing defect in the second part of duodenum. Finding were con irmed
by endoscopic USG which showed three layered cyst in the second part of duodenum.
Technetium 99 M pertechnetate study did not reveal any ectopic gastric mucosa. She
was subjected for surgery and intra operative indings showed 3x3 cms cystic mass in
the second part of duodenum on the medial wall, with an opening on the inframedial
part of the cyst and on aspiration showed greenish luid, considering the possible
diagnosis of choledochocele. Marsupilisation was done and hemostasis secured.
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Histopathology was consistent with duodenal duplication (Figure 2). ‘Postoperative
period was uneventful. Fecal occult blood test on three consecutive days were negative
and Hb was 11 gm/dl on follow up.

DISCUSSION
Small bowel duplication cysts are rare congenital anomalies in children and adults.
The Jejunum is the most common site (50%) [1], followed by ileum (44%) [2] and
duodenum (2-12%) [3]. Duodenal duplication cysts are most common in the second or
third portion of the duodenum [4] as in our case and consist of submucosa, muscularis
propria, a duodenal epithelial lining, and intimate attachment to the GI tract [5].
Duodenal cysts are often the cystic and non- communicating type, usually [6]. Located
at the medial border of the second part of the duodenum and extending anteriorly or
posteriorly Clinical presentation is variable. Children can be asymptomatic or present
with abdominal pain, vomiting, intussusceptions, intestinal obstruction, pancreatitis,
obstructive jaundice and gastrointestinal blood loss of varying severity due to
presence of ectopic gastric mucosa [3, 7, 8]. Though our patient did not reveal any
gastric mucosa on technetium labelled study, ulcerations on histology may be the cause
of chronic gastrointestinal blood loss. Malignant transformation can occur as a rare
complication, especially with gastric mucosa heterotopia within the duplication cyst
[9]. Various diagnostic modalities can be used for workup, including barium contrast
studies, USG abdomen,and upper gastrointestinal endoscopy. Contrast-enhanced
CT [CECT] abdomen,Magnetic Resonance Cholangiopancreatography [MRCP] and
recently Endoscopic Ultrasound[EUS] are used to give additional information of the
surrounding structures to help in surgical management. On EUS, duodenal duplication
cysts appear as 3-5 layer wall structures consistent with cyst of intestinal origin, and
the cyst’s muscularis propria can be continuous with the muscularis propria of the
duodenum [10]. Controversy exists on the role of EUS guided biopsy. Surgical options
include marsupilisation, resection, duodenotomy and pancreaticoduodenectomy
depending upon the clinical features. Rarely, endoscopic methods may be used for
treatment [11, 12].

Figure 1: showing duodenal cyst on endoscopy.

Figure 2: showing histopathology of cyst.
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