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A Case of Gastric Duplication.
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Figure 1 Endoscopic examination showed al-
most normal finding.
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Figure 2 Endoscopic ultrasonography showed the cyst originating the
4th layer of the stomach.
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Figure 3 (T scan showed the cystic lesion originated from the gastric wall.
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Figure 4 MRI showed the cystic lesion, which showed low intensified
lesion by T1 and high intensified lesion by T2.
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Figure 5 The cyst was located between the great curve of the stomach
and spleen at lapalotomy. The margin of the lesion to gastric wall was
unclear.
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Figure 7 Microscopic finding of the cyst wall. The fundic gland and smooth muscle was demonstrated.
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Duplication of the stomach is a relatively rare congenital disease among the duplica-
tion of alimentary tract. A 39-years old Japanese man without any complaints was
admitted to the Hamamatsu University Hospital because of the examination and treatment
of the abdominal cyst demonstrated with ultrasonography. Pre-operative diagnosis was a
gastric cyst and laparotomy was performed. The lesion was covered with gastric serosa
and could be separated from the gastric proper muscle. Histologically, smooth muscle
layer and fundic gland was identified in the cystic wall, which was compatible with gastric
duplication. Preoperative diagnosis of the gastric duplication is very difficult. The gastric
duplication ought to be considered when a gastric subserosa cyst is detected.
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