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nteric duplications have an incidence of approximately 1 in 10000 li-
ve births. These types of duplications are usually anatomically con-
nected with some portion of the gastrointestinal tract, but rare cases

of completely isolated duplication have been reported.1 Patients with ente-
ric duplications may present with a wide range of sign and symptoms from
asymptomatic abdominal mass to a life-threatening complication such as
perforation of an infected cyst.2 Here we presented a case of an isolated cys-
tic duodenal duplication suspected prenatally and treated in postnatal peri-
od.

Antenatal Appearance of Isolated
Intestinal Duplication Cyst:

Prenatal Differential Diagnosis and
Postnatal Management: Case Report

AABBSS  TTRRAACCTT  En te ric dup li ca ti on cysts are ra re le si ons. The se types of dup li ca ti ons are usu ally ana -
to mi cally con nec ted with so me por ti on of the gas tro in tes ti nal tract, but ra re ca ses of comp le tely iso-
la ted dup li ca ti on ha ve be en re por ted. We pre sen ted a ca se of iso la ted en te ric dup li ca ti on cyst that
was de tec ted pre na tally. The dup li ca ti on was di ag no sed at 24th we eks and we re a li zed that it was
mis di ag no sed as right re nal pel vis at 13th we eks. The re was no ot her ac com pan ying ano maly in de-
ta i led ul tra so nog ra fic scan. Thro ug ho ut the preg nancy; re pe a ted ul tra so und scans we re per for med
and the si ze of the le si on in cre a sed to fi nal di a me ter of 40 x 31 mm at 38th ges ta ti o nal we eks and its
lo ca ti on was bet we en li ver and blad der. Af ter de li very, the dup li ca ti on was on the se cond part of
the du o de num and it was ex ci sed suc cess fully.

KKeeyy  WWoorrddss::  Ul tra so nog raphy, pre na tal; fe tal di se a ses; in tes ti nal di se a ses 

ÖÖZZEETT  En te rik dup li kas yon kist le ri na dir gö rü len lez yon lar dır. Bu tip dup li kas yon lar ge nel lik le ana -
to mik ola rak gas tro in tes ti nal sis te min ba zı bö lüm le ri ile iliş ki li olmakla birlikte ta ma men izo le olan -
la rı na di ren bil di ril miş tir.Bu va ka da pre na tal dö nem de izo le ola rak sap ta nan en te rik dup li kas yon
su nul muş tur. Dup li kas yon ta nı sı 24. ge be lik haf ta sın da ko nul muş tur an cak 13. ge be lik haf ta sın da
yan lış lık la sağ re nal pel vis ola rak de ğer len di ril di ği fark edil miş tir. De tay lı ul tra so nog ra fik ta ra ma -
da eş lik eden hiç bir ano ma li sap tan ma mış tır. Ge be lik bo yun ca tek rar la yan ul tra son öl çüm le ri ya -
pıl mış olup, 38. ge be lik haf ta sın da lez yo nun son bo yu tu 40 x 31 mm’ye çık mış tır. Yer le şi mi
ka ra ci ğer ve me sa ne ara sın day dı. Do ğum dan son ra, dup li kas yon du o de nu mun ikin ci kıs mın day dı
ve ba şa rıy la ek si ze edil di.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ul tra so nog ra fi, pre na tal; fe tal has ta lık lar; in tes ti nal has ta lık lar  
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CA SE RE PORT  
A 31-ye ar-old wo men at ten ded to our cli nic for ro -
u ti ne exa mi na ti on in her third preg nancy. She had
with two pre vi o us ce sa re an sec ti ons. In her first ul-
tra so und scan at 13th ges ta ti o nal we eks, the fe tus
had a hypo ec ho ic le si on 3 mm in di a me ter mis di -
ag no sed as right re nal pel vis (Fi gu re 1). In the scan
of the fe ma le fe tus at 24th ges ta ti o nal we eks, right
re nal pel vis se en nor mal and a cystic le si on which
was 22 x 17 mm in di a me ter se en just be low the le -
vel of right kid ney (Fi gu re 2). The re was no ot her
ac com pan ying ano maly. Re pe a ted ul tra so und scans
we re per for med thro ug ho ut the preg nancy; and
the si ze of the le si on in cre a sed to fi nal di a me ter of
40 x 31 mm at 38th ges ta ti o nal we eks and its lo ca ti -
on was bet we en li ver and blad der (Fi gu re 3). The

preg nancy was ot her wi se un comp li ca ted. She de li -
ve red 3800 gram fe ma le in fant with ce sa re an sec ti -
on.

Af ter de li very, the baby was eva lu a ted for sur-
gi cal as pect fol lo wing de li very. The re was a pal pa-
b le sus pec ted mass in the midd le ab do men on
physi cal exa mi na ti on. The ul tra so nog raphy sho -
wed that 28 x 40 x 50 mm in si zed a cystic mass
con ta i ned in ten si ve ec ho ge nity and mi ni mal deb -
ris and has a thick wall. It was from por tal hi lus to
the top of the ute rus. The re was not any sign of in-
tes ti nal obs truc ti on. All blo od scre e ning was nor-
mal and she lo o ked li ke a he althy baby. Mag ne tic
re so nan ce ima ging sho wed that a con trast thick
wal led 45 x 50 x 50 mm in si zed cystic mass which
was li ed down bet we en gall blad der and com pres -
sed pan cre as to the left si de (Fi gu re 4). Af ter thre e
days, the baby was at ten ded with vo mi ting and ab-
do mi nal dis ten ti on with pos sib le di ag no sis of in tes-
ti nal obs truc ti on. At the ope ra ti on, the re was a
dup li ca ti on cyst on the se cond part of the du o de -
num (Fi gu re 5). The cyst was ope ned and ex ci sed
to tally. Pos to pe ra ti ve co ur se was une vent ful.

DIS CUS SI ON
Fol lo wing the pre na tal di ag no sis of an ab do mi nal
cyst, ali men tary tract dup li ca ti on has to be kept in
mind. The dif fe ren ti al di ag no sis of a so no lu cent
cyst in the fe tal ab do men inc lu des uri nary and gas-
tro in tes ti nal tract de fects, cho le doc hal and he pa tic
cysts un der ne ath the li ver, sple nic and me sen te ric

FI GU RE 1: Hypo ec ho ic le si on 3 mm in di a me ter mis di ag no sed as right re nal
pel vis at 13 we eks.

FI GU RE 2: Coronal view of abdomen at 24 weeks, showing spherical cyst
under right kidney.  

FI GU RE 3: Coronal view of the fetal abdomen at 38 weeks, Note the wall of
the cyst is thick and the cyst was enlarged longitudinally.
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cysts, me co ni um cysts, fe tal cystic ne u rob las to ma,
me sob las tic nep hro ma and al so ova ri an cysts in fe-
ma les.3,4 In tes ti nal pe ris tal sis may be help ful for the
di ag no sis of this kind of cysts. The ot her im por tant
fe a tu re is the thick mus cu lar wall.5 The cyst in our
ca se had thick mus cu lar wall wit ho ut any evi den -
ce of pe ris tal sis du ring the co ur se of preg nancy.  

Dup li ca ti on cysts are usu ally at tac hed to the
ali men tary tract. They ha ve a com mon blo od sup-
ply with ad ja cent seg ment of in tes ti ne. The sha pe

of the cyst may vary, such as sphe ri cal cysts 
with no com mu ni ca ti on with the bo wel lu men,
non-com mu ni ca ting tu bu ler cysts, tu bu ler com mu-
ni ca ting cysts, and cysts which are fre e in the pe ri -
to ne al ca vity with only a thin me sen te ric stalk.6

The eti o logy of the se dup li ca ti ons is not de fi ni tely
des cri bed. Va cu o li za ti on, di ver ti cu la ri za ti on, ca u -
dal twin ning, and split no toc hord the o ri es ha ve be -
en pos tu la ted.2

Pre na tal di ag no sis of an en te ric dup li ca ti on al-
lows for plan ning of the ap prop ri a te post na tal wor -
king in or der to es tab lish the di ag no sis and to
scre en for as so ci a ted mal for ma ti ons. As so ci a ted
ano ma li es (such as bronc ho pul mo nary, ver teb ral
and fo re gut mal for ma ti ons) we re re por ted at abo -
ut 42% in so me ca se se ri es.7

Ab do mi nal mass, ab do mi nal dis ten ti on, cons -
ti pa ti on, vo mi ting and res pi ra tory dis tress we re the
most fre qu ently en co un te red signs and symptoms
in post na tal pe ri od. In tes ti nal obs truc ti on ble e ding
or per fo ra ti ons are pos sib le symptoms. Un di ag no -
sed in fants may ex pe ri en ce li fe thre a te ning comp -
li ca ti ons.5 The di ag no sis can be ma de
pre o pe ra ti vely by se ve ral in ves ti ga ti ons but the
mal for ma ti on is fre qu ently dis co ve red du ring sur-
gery.8 They ha ve a nor mal gas tro in tes ti nal mu co sal
li ning at the pat ho lo gi cal exa mi na ti on.9

Ba ri um stu di es usu ally re ve al an in tra lu mi nal,
in tra mu ral, or ex trin sic mass, and ul tra so nog raphy
(US) de mons tra tes its cystic na tu re. When US fin d-
ings are in conc lu si ve, com pu ted to mog raphy or
MRI can be used to show the tru e na tu re, lo ca ti on,
and ex tent of the le si on, as well as as so ci a ted ver te-
b ral ano ma li es and pos sib le ot her dup li ca ti ons.10

Du o de nal dup li ca ti ons are al so ra re mal for ma -
ti ons  with se ve ral ana to mi cal va ri e ti es. The pre-
fer red tre at ment for du o de nal dup li ca ti ons is
comp le te re mo val when the lo ca ti on al lows it wit -
ho ut en dan ge ring ne arby ana to mi cal struc tu res.11

Sur gi cal comp li ca ti ons we re re la ted to the si ze and
lo ca ti on of the dup li ca ti on, com mu ni ca ti on with
the gas tro in tes ti nal tract or ver teb ral ca nal, pre sen -
ce of he te ro to pic gas tric mu co sa and in vol ve ment
of me sen te ric ves sels. Comp le te ex ci si on of the du-
p li ca ti on sho uld be pos sib le in most ca ses.12

FI GU RE 4: Postnatal MRI with evidence of duodenal duplication cyst adjacent
to gall bladder and pancreas.  

FI GU RE 5: Photograph taken at the time of surgery, duplication cyst was
opened and complete excised with its wall.
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