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Cecal duplication cyst causing ileus: A rare pediatric

case report
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ABSTRACT

Duplication cysts are one of the rare congenital anomalies of the gastrointestinal tract. Although it can be seen at all levels
throughout the gastrointestinal tract, it is most common in the ileum. One of the rarest of duplication cysts is cecal duplica-
tion cyst. Clinically, they become present in the form of vomiting, distention, abdominal pain and palpable mass. Rarely, it
can cause acute abdomen such as perforation and obstruction. We present a case of cecal duplication cyst requiring urgent
surgical treatment that causes obstruction in a 3-month-old baby.
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Duplication cysts are rare congenital anomalies that
can be seen along the gastrointestinal tract. Its prev-
alence has been reported between 1/4500-1/10000.
They can be in cystic and tubular form [1]. They are
mostly seen in small bowel loops, most often in the ileum
[2]. Colonic and rectal duplications are extremely rare. It
usually gives signs in the first year of life. Its symptoms
vary according to the size, type and location of the cyst.
The most common symptoms are nausea-vomiting, ab-
dominal pain, distension, and the palpable mass. Rare-
ly, especially colonic duplication cysts cause perforation,
intussusception, intestinal obstruction and volvulus [3].

In this case, the clinical, radiological and pathological
findings of the cecal duplication cyst causing ileus were
presented.

CASE REPORT

The 3-month-old baby boy was admitted to the emer-
gency child service due to severe vomiting, abdominal
distention and lack of gas gaita for 3—4 days. Except for
the 35-week cesarean birth history, there was no pathol-
ogy in his curriculum vitae. His physical examination
revealed tenderness in the abdomen and a decrease in
bowel sounds. Laboratory results have neutrophil leu-
kocytosis. On the standing direct abdominal x-ray,
air-fluid levels were present in the small bowel loops in
the middle part of the abdomen (Fig. 1A). In the right
lower quadrant, in the ileocecal region, 35x36 mm in
size, lobulated contoured, dense cystic lesion and dilat-
ed bowel loops were present in ultrasonography exam-

Received: July 07, 2020 Accepted: November 18, 2020 Online: November 24, 2020

Correspondence: Murat Yunus OZDEMIR, MD. Mugla Sitki Kocman Universitesi Tip Fakultesi, Radyoloji Anabilim Dali, Mugla, Turkiye.
Tel: +90 506 525 71 37 e-mail: yunusozdemir@mu.edu.tr
© Copyright 2022 by Istanbul Provincial Directorate of Health - Available online at www.northclinist.com



664

NoRTH CLIn ISTANB

FIGURE 1. (A) On standing abdominal X-ray, there is dilatation and air-fluid leveling in small bowel loops in the middle part of the abdo-
men. (B) In ultrasonography, a thick-walled cystic mass lesion with thick contents is observed. (C) In contrast-enhanced abdominal
computed tomography, it is observed as a thick-walled cystic mass at the level of cecum.

FIGURE 2. (A) Macroscopic view of the duplication cyst is
observed. (B) Hematoxylin-eosin (HE) x 100: Cyst wall cov-
ered with gastric type columnar epithelium.

ination (Fig. 1B). In contrast-enhanced abdominal com-
puted tomography (CT) examination, a thick-walled
cystic lesion that obstructed the lumen at the level of the
cecum was observed. There was dilatation in the small
bowel loops proximal to this level (Fig. 1C). As a first
diagnosis, ileus secondary to the duplication cyst was
considered. The patient was hospitalized for emergency
surgery. A cystectomy procedure was applied to the le-
sion in the cecum (Fig. 2A). On the third postoperative
day, the patient was discharged. The pathology result of
the material removed during the operation was compat-
ible with the cecal duplication cyst (Fig. 2B).

DISCUSSION

Intestinal duplications are rare congenital anomalies
that can be seen in the entire gastrointestinal tract. Al-
though its etiology is not fully known, many theories

have been proposed. The most accepted theories are
persistence of fetal intestinal diverticulum, defect in the
recanalization of the primitive intestine, partial mating
and notochord separation [1]. They are most common
in small bowel loops [2]. Puligandla et al. [4] report-
ed that duplication cysts were located in 31.5% ileum,
30.2% ileocecal valve, 9.6% duodenum, 8.2% stomach
and 8.2% jejunum. In the presented study, only one of
73 patients had a duplication cyst in the cecum. Dupli-
cation cysts differ from other abdominal cystic lesions
due to their intestinal mucosa and mucus content. They
are usually located on the mesenteric side [5]. Often
vertebral anomalies are accompanied. The pathology
of our case was compatible with cecal duplication cyst.
Vertebral anomaly was not detected.

Duplication cysts can be asymptomatic depending on
the location, type and size, as well as cause an acute ab-
domen. They are often presented as vomiting, abdominal
distention and palpable abdominal mass. They can rarely
cause acute abdominal manifestations such as intussus-
ception, perforation, obstruction and volvulus. Dupli-
cation cysts causing acute abdomen are mostly colonic
located [3]. In our case, severe vomiting and abdominal
distension were observed as a result of advanced obstruc-
tion due to duplication cyst.

In the diagnosis of duplication cyst, standing direct
abdominal X-ray, ultrasonography, computed tomogra-
phy and magnetic resonance imaging are used. Today,
ultrasonography is used most frequently. Ultrasonog-
raphy gives detailed information about the localization
and origin of pediatric intraabdominal cysts. In ultra-
sonography, duplication cysts are identified by the pres-
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ence of the echogenic inner mucosal layer and the hy-
poechoic muscular layer [6]. Nowadays, CT and MRI
are used less frequently in terms of anatomical detail
determination and complication research [7, 8]. In our
case, air fluid levels in small bowel loops in the standing
direct abdominal X-ray, and lobular contoured cystic
lesion in the right lower quadrant on ultrasonogra-
phy. On contrast-enhanced abdominal CT, there was a
thick-walled cystic lesion causing obstruction at the ce-
cum level. Dilatation was observed in small bowel loops
proximal to this level.

Treatment of duplication cysts is surgical excision
due to possible complications. Surgical treatment varies
according to the type of cyst and location. Esophageal
and gastric duplication cysts should be treated with cys-
tectomy and other intestinal cysts with either cystecto-
my or resection anastomosis. In cases where cystectomy
is impossible, cystotomy and mucosectomy is an option
(8]. Our patient underwent cystectomy.

In conclusion, duplication cysts should be kept in
mind in differential diagnosis in cases investigated for
ileus in the pediatric population. Ultrasonography is a
guide for surgeons in the exclusion of other acute abdom-
inal pathologies and in the diagnosis of duplication cyst.
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