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Abstract

Heterotopic gastric tissue can be found throughout the intestinal tract, and when it is present
in the small intestine, it can present with symptoms that include gastrointestinal bleeding,
chronic abdominal pain, diarrhea, and chronic dyspepsia. This finding is incredibly rare in pe-
diatrics, but if present, it can lead to significant morbidity and mortality. This can be especially
true if a patient presents with a comorbidity of a bleeding disorder. We here present the case
of a teenage male with a history of severe factor VIl deficiency who was found to have iron
deficiency anemia resulting in multiple blood transfusions from an occult lower gastrointestinal
bleed. He was ultimately found to have a bleeding gastric heterotopic polyp in his duodenum

that was successfully removed via surgery. © 2020 The Author(s)
Published by S. Karger AG, Basel

Introduction

Heterotopic gastric mucosa in the small intestine is a very rare congenital finding that can
present with a variety of different symptoms including gastrointestinal bleeding, chronic ab-
dominal pain, bowel obstruction, intussusception, diarrhea, and chronic dyspepsia [1-9]. This
type of abnormal tissue can be found in many different areas of the gastrointestinal tract
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including the rectum, gallbladder, cystic duct, and most commonly in the esophagus. If left
unchecked, this type of tissue can lead to gastric ulcers due to high amounts of acid secretion
as well as fistulous tracts, strictures, and esophageal webs, and rarely can be a precursor to
adenocarcinoma [10-12]. Data in pediatrics about the incidence and prevalence of this finding
are rare, but there have been reports of patients as young as 1 year presenting with this type
of tissue found at pathology [1]. Diagnosis can be exceedingly difficult and involves a combi-
nation of endoscopy, surgery, and pathological analysis. Certainly, patients with other comor-
bidities can present a unique diagnostic dilemma as well as complicate the regular, normal
treatment protocol. Here we present the case of a teenage patient with a severe bleeding dis-
order who presented with significant iron deficiency anemia and lower gastrointestinal bleed.

Case Report

The patient was a 16-year-old male with a past medical history significant for severe fac-
tor VII deficiency who presented with a several months’ history of iron deficiency anemia re-
quiring multiple blood transfusions and positive Hemoccult stool tests. His history extends
back to when he was around 10 years of age and was found to have severe iron deficiency
anemia also with Hemoccult-positive stool, so that he was referred to pediatric gastroenterol-
ogy for evaluation. An extensive workup was done at the time that included upper endoscopy,
colonoscopy, Meckel’s scintigraphy, a nuclear medicine bleeding scan, and capsule endoscopy.
The nuclear medicine bleeding scan showed some increased uptake in the second portion of
the duodenum, but his upper endoscopy was visually normal and the remainder of his workup
all came back within normal limits. Throughout this time, he was treated with multiple, repeat
blood transfusions and was managed by pediatric hematology.

At the time of presentation, he was receiving approximately 2-3 blood transfusions per
week as well as iron transfusions, but his blood work continued to worsen. His hemoglobin
level had dropped to 8.6 g/dL with a hematocrit level of 27.7%. His ferritin level had also
reached a low of 12.7 ng/mL with a reticulocyte count elevated at 4.5%. His Hemoccult stool
tests continued to remain positive. He underwent an upper gastrointestinal barium contrast
study with small bowel follow-through in anticipation of a repeat capsule endoscopy for fur-
ther evaluation that was ultimately read as normal. During capsule endoscopy evaluation, it
was discovered that he had a large polypoid growth in approximately the third portion of the
duodenum, just proximal to the ligament of Treitz, that was actively bleeding (Fig. 1). At that
point, it was decided that a repeat upper endoscopy would be performed with possible enter-
oscopy and polypectomy. The patient was admitted to the hospital the day prior to the proce-
dure with pediatric hematology consulted for administration of NovoSeven RT to help with
bleeding control due to his factor VII deficiency. During the upper endoscopy, a large polypoid
lesion was noted near the ligament of Treitz that had a notable clot from a prior bleed but no
other abnormal surrounding mucosa (Fig. 2). The tissue was extremely friable, and based on
the size of the lesion as well as its position in the duodenum, combined with the patient’s
bleeding disorder, it was felt that it would be safer to remove the polyp via surgery with partial
bowel resection rather than endoscopic polypectomy. The lesion was biopsied once with cold
forceps and was then tattooed and the patient was given several doses of factor VII for hemo-
stasis. The next day, surgery was consulted, and the child was taken back to the operating
room for robotic resection. A small 2- to 3-cm section of jejunum near the ligament of Treitz
was ultimately resected and a primary end-to-end anastomosis was created with no signifi-
cant bleeding or any other complications. The bowel section was sent to pathology and the
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patient recovered without concerns. He was started on high-dose proton pump inhibitor ther-
apy and discharged home on postoperative day 4. The patient had a pediatric gastroenterol-
ogy follow-up appointment approximately 2 months after surgery where he was found to be
asymptomatic and was eventually weaned off his proton pump inhibitor with no further fol-
low-up recommended. His intestinal pathology came back showing duodenal mucosa with
gastric heterotopia that was negative for dysplasia or carcinoma. He continues to be followed
by pediatric hematology but is no longer receiving frequent blood transfusions and no longer
having any significant gastrointestinal symptomes.

Discussion

Heterotopic gastric mucosa is a very rare finding in the small intestine of pediatric pa-
tients and even a rarer cause of lower gastrointestinal bleeding. These types of lesions have
been reported in the duodenum and small intestine of pediatric patients of all ages, but to our
knowledge this is the first report of a patient who presented with severe iron deficiency ane-
mia from a lower gastrointestinal bleed who also had a concomitant factor VII deficiency. Be-
cause of this comorbidity, the patient’s diagnosis and treatment was far more complicated. He
was at an increased risk of severe bleeding complications from his endoscopy and follow-up
surgery, but fortunately he was managed carefully and suffered no significant harm.

Currently, data are quite limited in pediatric patients when it comes to the incidence and
prevalence of heterotopic gastric mucosa in the small intestine. There have been reports that
the incidence varies from 0.5 to 8.9% in the duodenum whereas the esophagus appears to be
the most common site for heterotopic gastric mucosa [1]. These types of lesions have caused
several different symptoms and complications in patients as it has been reported that severe
intestinal obstruction, perforation, and chronic abdominal pain with vomiting and diarrhea
are different presenting signs [1-5]. As in our case, the heterotopic gastric mucosa was located
in a large polyp that caused a significant bleed, likely worsened by the patient’s underlying
bleeding disorder. Many times, polypoid heterotopic gastric mucosa can be found incidentally
at endoscopic evaluation and may present with no symptoms at all of bleeding or abdominal
pain. Diagnosis very commonly consists of endoscopic evaluation and, as in our case, addi-
tional imaging tests such as a nuclear medicine bleeding scan, or even CT or MR enterography
can detect lesions if they are large enough. The typical treatment course for these lesions is
surgical resection as there are no current data or consensus as to a safe and effective medical
alternative for treatment.

Conclusion

This case report represents a rare finding of a small intestinal polyp consisting of hetero-
topic gastric mucosa that presented with severe iron deficiency anemia and lower gastroin-
testinal bleeding in a patient with a severe factor VII deficiency. Although rare, the presence
of a bleeding lesion with gastric heterotopia should be included in the differential diagnosis of
patients who present similarly. Fortunately, our patient did very well due to aggressive ther-
apy for his bleeding disorder and suffered no unwanted side effects from his treatment.
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Fig. 2. Upper endoscopy photographs of a polypoid lesion located near the ligament of Treitz in the distal
duodenum.
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