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Duodenal heterotopia in the distal ileum
Tarun Kumar1, Rajpal Singh Punia2, Robin Kaushik1* and Simrandeep Singh1

1Department of Surgery, Government Medical College and Hospital, Chandigarh, Sector 32, India
2Department of Pathology, Government Medical College and Hospital, Chandigarh, Sector 32, India

Correspondence to: Dr. Robin Kaushik, Department of Surgery, Government 
Medical College and Hospital Sector 32, Chandigarh 160 030 India, E-mail: 
robinkaushik@yahoo.com 

Key words: perforation, peritonitis, laparotomy, brunner’s glands 

Received: May 05, 2017; Accepted: May 25, 2017; Published: May 29, 2017

Introduction
“Heterotopia” refers to the presence of a particular tissue type 

at a non-anatomical site, usually co-existing with original tissue in 
its correct anatomical location [1,2]. In other words, it implies the 
presence of histologically normal tissue, but at an abnormal site, in 
addition to presence of the original tissue at its original site. 

Gastrointestinal heterotopias are rare disorders which have been 
identified throughout the entire length of the gastrointestinal tract. 
Gastric and pancreatic heterotopia has been well documented at 
various sites in the gastrointestinal tract, with a reported incidence of 1- 
13% [1]. Pancreatic heterotopia is mostly seen in the stomach, whereas 
combined (gastric and pancreatic) heterotopia is most commonly 
seen in the duodenum and jejunum. Involvement of other organs 
(esophagus, terminal ileum, Meckel’s diverticulum, colon, gallbladder, 
spleen, mesentery, liver, bile ducts, omentum and urinary bladder) is 
rare but has been previously reported [1,2]. 

Duodenal heterotopia is an extremely uncommon form of 
heterotopia. Despite an exhaustive search of available Literature, we 
could come across only a few reports of duodenal heterotopia [3-7]. We 
report a case of a young 8 year old girl who presented with peritonitis 
and was found to have duodenal heterotopia in the resected part of the 
ileum.

Case report
An 8 years old female presented to our emergency with 

abdominal pain and distension for 6 days. She was dehydrated, with 
signs of peritonitis on abdominal examination. Chest x-ray revealed 
the presence of free gas under the diaphragm, and after adequate 
resuscitation, she was taken up for exploratory laparotomy.

On opening the abdomen via midline, bilio-purulent fluid was 
drained. Further exploration revealed a small perforation of the 
ileum, approximately 50 cms proximal to the ileo-cecal junction. The 
part of the ileum around this was unhealthy. After a thorough lavage, 
resection of the unhealthy, perforation bearing segment of the ileum 
was performed and an end to end primary (ileo-ileal) anastomosis 
performed in two layers using polygalactin 000. 

The postoperative period was uneventful and the child was 
discharged with advice to follow up in OPD. The histopathological 
examination of the resected ileum showed foci of heterotopic Brunner’s 
glands in the mucosa and submucosa (Figure 1) with a surprising 
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diagnosis of duodenal heterotopia.

Discussion
The aetiology of GI heterotopias remains incompletely understood; 

they are believed to be congenital, arising either due to abnormalities 
during rotation of the foregut or due to metaplasia [1,2]. 

The clinical presentation of GI heterotopia is variable, and depends 
on the nature of primary tissue, its size, location and associated 
complications. Gastric and pancreatic heterotopia usually becomes 
clinically symptomatic when they reach large size (more than 1 cm) 
or due to the sequelae of acid secretion and/ or polyp formation [1]. 
In cases where pancreatic and gastric heterotopias have been reported 
together, the clinical presentations result from a combination of these 
symptoms [1]. When heterotopic tissue causes intestinal inflammation 
or injury secondary to acid secretion, pancreatic enzyme activation 
and tissue digestion, patients present with symptoms like obstruction, 
intussusception and perforation [1,2].

Unfortunately, although gastric and pancreatic heterotopias are 
well documented, there is very little Literature available to comment on 
the significance of duodenal heterotopia and its presentations. In the 
earliest reported case that we could come across, duodenal heterotopia 
was diagnosed in a patient with pyloric obstruction secondary to gastric 
adenomyoma [3]. In another, duodenal heterotopia was diagnosed 
on histopathology in a patient suspected to be suffering from gastric 
malignancy [5]. By and large, the stomach has been the site, albeit 
infrequent, for heterotopic duodenal tissue, and other sites such as the 
ileum rare [3-8]. 

In our patient, the diagnosis of duodenal heterotopia was made 
by visualizing Brunner’s glands in the mucosa and submucosa of the 
ileum (Figure 1). In other reported cases of Brunner’s gland pathology 
(hyperplasia, hamartoma or adenoma), the disease is mostly confined 
to the duodenum, and occasionally to the stomach [3-8]. Presentation 
of these glands that are confined primarily to the submucosa of the 
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proximal duodenum at other places in the GI tract is extremely 
uncommon, and to the best of our knowledge, has not been reported 
in the ileum before. In our patient, it is quite likely that duodenal 
heterotopia in the ileum was an incidental finding that was diagnosed 

only because she presented with ileal perforation. The clinical 
significance of this heterotopia is still not clear, but the patient remains 
on follow up to see how this unfolds as she grows up.    
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Figure 1. Photomicrograph of resected ileum showing foci of Brunner’s glands in 
muscularis mucosa and submucosa (H& E ×100).
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