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Enteric Duplication Cyst in Children: Imaging Finding
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Abstract

Rare congenital malformations known as enteric duplication cysts occur during the early stages of the digestive
tract’'s development. The distal ileum and prenatal diagnosis are more common. The most reliable diagnosis is made with
the use of clinical examination, imaging, particularly ultrasonography, which also helps to prevent future complications.

Case History

15-month-old boy operated 3 weeks ago for inguinal hernia and
circumcision, who presented abdominal pain vomiting and rectal
bleeding. An Ultrasound was performed showing a periumbilical cystic
mass that measures 69x51mm (figure 1A) which communicates with a
digestive loop (Figure 1B) (Figure 1).

Abdominal computed tomography (CT) showed a tubular liquid
mass (Figure 2 blue arrow), located between the digestive loops at the
para-umbilical level, well-defined oval, hypodense, with stratified walls,
communicating (Figure 2 green arrow) with a small loop (Figure 2 red
arrow), enhanced after injection (Figure 2).

Commentary

Enteric duplication cysts (EDCs) are rare congenital anomalies
found anywhere along the gastrointestinal tract (GT) from the mouth
to the rectum; most commonly in the ileum (33%), followed by the
oesophagus (20%), colon (13%), jejunum (10%), stomach (7%) and
duodenum (5%). Structurally, there are two types of gastrointestinal
duplication cyst: cystic is the most common (80%) typically do not
communicate with the adjacent lumen, and tubular duplications (20%)
communicating directly with the bowel lumen [1].
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Figure 1: US showing a periumbilical cystic mass that measures 69x51mm (1A),
which communicates with a digestive loop (1B).

Figure 2: Abdominal computed tomography (CT) showed a tubular liquid mass
(blue arrow) located between the digestive loops at the para-umbilical level well-
defined oval, hypodense with stratified walls communicating (green arrow) with a
small loop (red arrow) enhanced after injection.

US is the imaging method of choice in the diagnosis of EDCs, only
limited in the evaluation of oesophageal EDCs. Classical findings of
uncomplicated EDC well described in the literature: double wall or
muscular rim sign, which refers to the appearance of a cyst mimicking
the gastrointestinal tract with an echogenic inner margin corresponding
to mucosa surrounded by a hypoechoic rim of tissue representing the
smooth muscle layer. this sign has been regarded as characteristic of an
EDC, also US is a dynamic study and allows to visualize the peristalsis
of the cyst wall [2].

Complicated EDCs rarely present the classic five layers or double-
wall sign. In the event of haemorrhage or infection occurs: fluid
levels, echogenic debris and an important inflammatory change in the
surrounding mesentery fat can be seen.

CT is not usually done to evaluate EDC due to radiation. CT
can show the location and extent of cysts, complications, associated
abnormalities, and their anatomical relationship to surrounding
structures. On CT, EDC appears as a cystic mass with a thin, slightly
strengthened wall adjacent to the gastrointestinal wall. Severe weakness
within the cyst may be seen due to bleeding or proteinaceous material.
Thick reinforced walls, internal air bubbles, and cysts surrounding
inflammation may indicate EDC complicated by infection [1,2].

EDCs are typically managed with surgical excision, particularly if
found prenatally or during infancy [1].
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