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Case

A 67 years old male patient was referred in September 
2019 to the Gastroenterology and Endoscopy Unit of the 
Sahlgrenska University Hospital, in Göteborg (Sweden), 
to undergo an endoscopic ultrasound (EUS) examination. 
The patient was asymptomatic, without other relevant 
gastroenterological comorbidities and referred for the 
suspicion of a pancreatic cyst and/or intraductal papillary 
mucinous neoplasia (IPMN) of the pancreatic head; the 
suspicion was raised by a recent magnetic resonance 
imaging (MRI) examination performed in our center for 
other reasons.

Multiple EUS scans excluded any pancreatic cysts. 
The endoscopic view of the duodenum confirmed the 
presence of both the minor and the major duodenal 
papilla. However, just below the major duodenal papilla, 
a mucosal bulging extended for 2.5 centimeters, with 
normal mucosa and with a papilla-like orifice in the 
proximal part was found (Figure 1a) and evaluated with 
EUS (Figure 1b).

What is the diagnosis on the basis of the EUS image? 

Answer
The EUS evaluation of the mucosal bulging showed 

a typical gastrointestinal multi-layered, well-delimited 
anechoic structure in the second portion of the duodenum 
of 19 × 12 mm, arising from the submucosa and directly 
communicating with duodenal lumen. The arrow indicates 
the ‘muscular rim sign’ consisting in the presence of 
echogenic mucosa inside the cyst and hypoechoic muscle 
layer outside the cyst. Thus, duodenal duplication cyst 
diagnosis was made.

Duplication cysts are rare congenital lesions, 
presenting with a cystic or tubular shape, potentially 
occurring anywhere in the alimentary tract. The cysts 
are composed of a well-developed muscular wall with 
epithelial mucosal lining and an intimate attachment to 
the native gastrointestinal tract. Duodenal duplication 
cysts are rare and reported only in 5-7% of cases (1,2). 
Clinician should be aware of these cysts since they can 
contain ectopic gastric mucosa in 35% of cases and 
cause pain, bleeding, peptic ulcer as well as malignancy 
(2). Differential diagnosis with choledochoceles, 
intraluminal duodenal diverticulum and pancreatic cyst/
pseudocyst is difficult with computed tomography and 
MRI (3). Recently, EUS has been reported as accurate 
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Figure 1. — A) Endoscopic view of duodenal mucosal bulging 
and a papilla-like orifice in the proximal part ; B) Endoscopic 
ultrasound evaluation of the duodenal mucosal bulging; the 
white arrow points on the ‘muscular rim sign’.
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for diagnosis of duodenal duplication cysts(3). As 
regard treatment, endoscopic treatment may be a useful 
alternative to surgery in absence of malignancy (1).
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