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Heterotopic gastrointestinal cyst (HGC) is a rare entity in the head and neck region. The dorsal surface of tongue
and the floor of the mouth is the most commonly affected sites and rarely affects bone. Histologic examination
reveals a lesion resembling any part in the gastric tract; colonic, intestinal or gastric mucosa. We report a HGC
presenting in a twenty-one-year-old Syrian female patient.

1. Clinical history

A twenty-one-year-old female Syrian patient presented to depart-
ment of oral and maxillofacial surgery in Damascus University, faculty
of dentistry. The chief complaint was a swelling in right mandible and
sense of numbness in her lower lip (Fig. 1). The patient’s medical and
family history was otherwise normal.

2. Radiologic features

The panoramic radiograph shows a radiolucent lesion in the
mandible extending from the first right premolar to the first right molar.
Cone beam computed tomography (CBCT) revealed the exact extension
and border of the lesion. (Fig. 2). The differential diagnosis based on
radiologic images was odontogenic keratocyst, unicystic amelo-
blastoma, or central giant cell granuloma. A biopsy was performed and
sent it for histologic study in the oral pathology department in Damascus
University, faculty of dentistry.

3. Histologic examination

Histologic examination of the lesion (hematoxylin & eosin) showed a
gastrointestinal mucosa with secondary cyst formation. Columnar
epithelium with brush borders containing mucus secreting goblet cells
was noticed (villous formation). Peyer patches composed of lymphoid
aggregates with germinal centers was also seen (Figs. 3 and 4). The final
diagnosis was made as a heterotopic gastrointestinal mucosa with
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secondary cyst formation. The gastrointestinal mucosa was immunore-
active for cytokeratin 20 confirming the colonic epithelium derivation
(Figs. 5 and 6).

4. Discussion

A heterotopic gastrointestinal cyst is considered as a rare congenital
lesion in oral cavity [1,2], meanwhile cystic lesions mainly odontogenic
cysts in this region are quite common [3]. HGC is considered as a cho-
ristoma; a histologically normal tissue located in abnormal location [4].
In the oral cavity, the osseous choristoma is still the most commonly
reported choristoma followed by cartilaginous choristoma [4,5]. Most
cases that are reported in the literature were in the tongue followed by
floor of the mouth. Usually, HGC occurs in infants and children with a
slight male predilection [6-8], however, some cases have presented in
the third decades [9]. The etiology of HGC is unknown. Some theorized
that the presence of ectopic undifferentiated endodermal cells in the
developing stomodeum may lead to development of HGC [6].

Usually, in soft tissue HGC, MRI is considered the method of choice in
surgical planning. In MR], the lesion demonstrates a variable signal on T-
1 weighted sequences and a high signal on T-2 weighted sequences [10].
Differential diagnosis for HGC in the oral cavity includes dermoid cyst,
thyroglossal duct cyst, lymphatic malformation, and ranula. Surgical
excision is the most curative treatment of choice with complete removal
of the cyst [6,11,12]. Some authors recommended long-term follow-up
[13]. In this case, the patient underwent a surgical treatment to remove
the lesion (Fig. 7).
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Fig. 1. Intra-oral image of the lesion: an intraosseous mass expanding the
buccal and lingual cortical bone in mandible.

Fig. 4. High power magnification showing intestinal mucosa with goblet cells
(Hematoxylin and eosin x 40 magnification).
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Fig. 2. CBCT image revealed the extension of the lesion from the first premolar
to the first molar.

Fig. 5. Immunohistochemical stain by CK20 showing positive expression in the
lining mucosa (stain x 10 magnification).

Fig. 3. Gastrointestinal mucosa was seen with the secondary cyst formation
(Hematoxylin and eosin stain x 10 magnification).

Fig. 6. High power magnification showing positive immunohistochemical stain
CK20 in the lining mucosa ( x 40 magnification).
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Fig. 7. Intra-oral view.
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