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Duplication cys t is  a conge nital anom aly of gas trointe s tinal s ys te m . Alth ough  it is  a be nign le s ion, in s om e  cas e s
it caus e s  obs truction by e ith e r its e lf or due  to intus s us ce ption. W e  pre s e nt a pe diatric cas e  w ith  re curre nt
intus s us ce ption due  to colonic duplication cys t. Alth ough  th e  duplication cys t s h ow e d typical s onograph ic fe ature s ,
it h ad intralum inal h igh  de ns ity due  to pas s age  of oral contras t w h ich  is  a clue  to put th e  diagnos is  of com m unicating
type  duplication cys t.
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ABSTRACT

Case Report

Eigh t ye ar-old patie nt w ith  h is tory of intus s us ce ption,
pre s e nte d to e m e rge ncy room  w ith  abdom inal pain,
vom iting, de fe cation proble m . H e  h ad intus s us ce ption
3 m onth s  ago, and w as  tre ate d w ith  w ate r s oluble
contras t re duction. Afte r th e  tre atm e nt, h e  w as  h os -
pitaliz e d for 5 days . During h os pitaliz ation pe riod,
th e re  appe are d no oth e r com plication s o h e  w as
dis ch arge d w ith out any furth e r s tudy.
Th is  tim e  h e  cam e  to th e  e m e rge ncy room  w ith  3
days  h is tory of abdom inal pain and vom iting. H is
laboratory te s ts  s h ow e d e le vate d live r e nz ym e s  ALT:
1015 U/L, AST: 9 13 U/L, GGT: 114 U/L. Sonograph ic
e valuation re ve ale d pe riportal lym ph ade nopath ie s ,
pe rich ole cys tic fluid, and incre as e d vas cularity of
gall bladde r w all w h ich  w e re  all cons is te nt w ith  viral
h e patitis . Furth e rm ore  invaginate d ile oce cal bow e l
s e gm e nt and m e s e nte ric lym ph ade nopath ie s  w e re
s e e n.  H e  w as  h os pitaliz e d for tre atm e nt and furth e r
e valuation for th e  re curre nt intus s us ce ption. Anti-
H AV IgM and IgG le ve ls  w e re  h igh  and h e  h ad ye llow
s cle ra. H e  h ad palliative  tre atm e nt for h e patitis -A

and unde rw e nt w ate r s oluble  contras t re duction for
intus s us ce ption. A s e cond ultras ound (US) e valuation
w as  done  w h ich  did s h ow  3 x 2.5 cm  h ype r-is oe ch oic
le s ion w ith  th e  w all re s e m bling inte s tinal w all locate d
adjace nt to as ce nding colon (Fig. 1). Ente ric dupli-
cation cys t and de rm oid tum or w e re  in th e  diffe re ntial
diagnos is . Com pute d tom ograph y (CT) w as  s ugge s -
te d for de finitive  diagnos is . CT re ve ale d 3 x 3 cm
le s ion w ith  s m ooth  borde r locate d w ith in th e  w all of
as ce nding colon (Fig. 2). Th e  le s ion w as  cons ide re d
to be  th e  re as on for re curre nt intus s us ce ption. Sur-
gical re s e ction w as  planne d afte r s om e  tim e  ne e de d
for h is  full re cove ry.
Tw o m onth s  late r, h e  w as  h os pitaliz e d for s urgical
re s e ction. H is  laboratory te s ts  w e re  unre m ark able .
H e  h ad no s ym ptom . During ope ration s e cond lum inal
cys tic m as s  w as  s e e n adjace nt to as ce nding colon
w all. Six cm  colon s e gm e nt w as  re s e cte d w ith  th e
le s ion. Th e re  w e re  no com plication afte r s urge ry and
th e  patie nt w as  dis ch arge d one  w e e k  late r. Surgical
m ate rial w e nt unde r m icros copic e xam ination. Th e
le s ion w as  found to h ave  inte s tinal w alls  and m ucos a.
Th e  final diagnos is  w as  th e  duplication cys t.
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Conclusion

Intus s us ce ption is  one  of th e  m os t com m on caus e s
of inte s tinal obs truction in infancy and e arly ch ildh ood
pe riod. Th is  cas e  re ve ale d a duplication cys t locate d
ile oce acally as  th e  caus e  of re curre nt intus s us ce ption.
It is  im portant to k e e p in m ind th at duplication cys ts
m ay h ave  de ns ity up to 140 H U on oral contras t
give n CT e xam ination and h ype r-is oe ch oic appe a-
rance  on ultras ound w h e n it is  com m unicating type .
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h ave  no conflict of inte re s t

Figure 1: Trans ve rs e  s onografic im age  of abdom inal righ t low e r
q uadrant; A h ype r-is oe ch oic le s ion m e as uring 3 x 2.5 cm  in s iz e
w ith  num e rous  h ype re ch oge nic foci is  s e e n attach e d to th e  w all
of ce cum . It h as  a cys tic appe rance  due  to th e  s urrounding w all
re s e m bling an inte s tinal w all. Th e  laye rs  of th e  inte s tine  can be
de linate d as ;  s upe rficial m ucos a(ye llow ), m ucos a(ligh t blue ),
s ubm ucos a(re d), m us cularis  propria(gre e n).  B adjace nt to

as ce nding colon(as te rix)

Figure 2: A axial B coronal re form atte d CT im age s  w ith  intrave nous
and oral contras t; w e ll-circum s cribe d le s ion (arrow ) adjace nt to
as ce nding colon locate d in th e  righ t low e r q uadrant w ith  intralum inal

h igh  de ns ity (140 H U) due  to contras t m ate rial.

Discussion

Intus s us ce ption is  one  of th e  m os t com m on caus e s
of bow e l obs truction in pe diatric age  group e s pe cially
up to 18 m onth s  of age , and if not tre ate d, m ay le ad
to bow e l is ch e m ia due  to vas cular com pre s s ion
s tarting from  ve nous  ve s s e ls , pe rforation and de ath .
It occurs  w h e n a s e gm e nt of bow e l invaginate s  into
a m ore  dis tal s e gm e nt, clas s ically at th e  ile oce cal
junction.1 If not tre ate d, ne cros is  and / or pe rforation
of th e  bow e l m ay occur. Up to 18 m onth s  of age ,
e nlarge d m e s e nte ric lym ph  node s  are  us ually le ading
point. Afte r th at age , furth e r inve s tigation ne e ds  to
be  done  for unde rlying caus e  of intus s us ce ption as
in our cas e .2 Lym ph om a or gas trointe s tinal s ys te m
conge nital anom alie s  m ay be  th e  re as on for intus s us -
ce ption at olde r ch ildre n.
Ente ric duplication cys ts  are  rare  conge nital anom a-
lie s  aris ing anyw h e re  along th e  alim e ntary tract.
Ente ric duplication cys ts  are  de fine d by th e ir h is tologic
appe arance , w h ich  m im ics  th at of th e  native  gas tro-

inte s tinal tract pos s e s s ing an inne r m ucos a-s ub-
m ucos a laye r s urrounde d by an oute r s m ooth -m us cle
laye r.3 Th e  double  w all or “m us cular rim ” s ign h as
be e n s ugge s te d to be  ch aracte ris tic of duplication
cys ts .4,5 Th e  ch aracte ris tic s onograph ic appe arance
cons is ts  of an inne r h ype re ch oic rim  corre lating to
th e  m ucos a–s ubm ucos a and an oute r s urrounding
h ypoe ch oic laye r re fle cting m us cularis  propria.4,5

Th e  CT findings  of duplications  us ually include  a
large , w e ll-circum s cribe d, s ph e rical , or tubular cys tic
m as s .6 Ente ric duplication cys ts  can be  divide d into
tw o type s ; com m unicating or non-com m unicating.7

In our cas e  it w as  an e nte ric duplication cys t locate d
in ile oce cal re gion. Th e  patie nt w as  8 ye ars  old w ith
re curre nt intus s us ce ption, both  th e  age  and th e
re curre nce  s h ould h ave  be e n a w arning s ign to inve s -
tigate  m ore  about th e  cas e . Alth ough  th e  firs t US
e xam ination did not re ve al any oth e r path ology oth e r
th an invaginate d bow e l loops  and m e s e nte ric
lym ph ade nopath ie s , th e  s e cond e xam ination afte r
th e  tre atm e nt re ve ale d h ype r- is oe ch oic le s ion
adjace nt to ce cum  and as ce nding colon. Th e  le s ion
h ad inte s tinal w all, th at w as  cons is te nt w ith  th e
diagnos is  of duplication cys t. Alth ough  th e y are  cys tic
in nature  and us ually h ave  low  de ns ity on CT; as  in
our cas e , com m unicating type  m ay s h ow  h igh  de ns ity
on CT w ith  orally give n contras t and als o h ype r-
is oe ch oic on ultras ound be caus e  of th e  com m u-
nication be tw e e n true  lum e n of colon and lum e n of
duplication cys t.
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