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A 7-month-old male infant was admitted with chief complaints of vomiting and
abdominal distention. He had been performed an operative reduction of intus-
susception 3 months before admission. Barium enema revealed a claw deformity
in the middle portion of the transverse colon, but barium did not advance beyond
the ileocecal valve. A laparotomy revealed a spherical cyst in the mesenteric
side of the ileum adjacent to the ileocecal junction. Resection of the ileocecal
part including the cyst and ileocolostomy were performed and postoperative course
was uneventful. The inside of the cyst was covered with mucosa composed of
primitive esophageal epithelium, gastric fundal gland and pyloric gland. A case
of ileal duplication was reported and bibriographic study was made.
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Fig. 1. A plain film in standing position
shows many fluid levels.

Fig. 2. A barium enema shows a filling
defect in the cecum. The ileum is not
filled with barium.
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Fig. 3. A 9mTc-pertechnetate abdominal
scanning shows abnormal uptake of the
isotope (arrow). Sixty minutes after
injection of the isotope. Anterior view.

Fig. 4. An operative finding of the case.
An intraluminal cyst ‘is demonstrated

in the ileocecal junction. The cyst is
on the right side of the cecum.
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Fig. 5. A: A resected specimen is opened
at the antimesenteric side. The oral
end is on the right side. A 3x3x3cm
cyst is demonstrated on the ileum ad-
jacent to the ileocecal junction (arrow).
B: A longitudinal section of the cyst.
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Fig. 6. Photomicrograph of the mucosa of
the cyst.

A: Mucosa is composed of gastric fundal
gland with parietal cells.
(H. and E., x220)
B: Mucosa is composed of pyloric gland.
(H. and E., x110)
C: Mucosa is composed of columnar epi-
thelium with cilia, that is fetal esoph-
ageal mucosa. (H. and E., x220)
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Fig. 7. Suggested mechanism of formation of dorsal enteric duplications and diverticula.
Up until the early fourth week, the notochord and the endoderm of the roof of the
primitive gut are not separated (A). During the fourth week, the notochord separates
from the gut wall}(B;) and ‘normal gut]and ivertebral?column result (D;). If during
stage B a portion of notochord and gut wall fail to separate (By), differences in growth
between the two organs will pull a cord of endoderm cells from the gut roof (C). The
final result will be a duplication of the gut, either a diverticulum (D,) or a cyst (Ds).
Some vertebral deformation is often present at the dorsal end of the attachment.
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