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Introduction
Seldom, the endoscopic examination of the duodenum reveals the 

nodular appearance of the mucosa on a variable surface area.

Duodenal nodules are often benign and have a substrate Brunner 
hypertrophic gland, metaplasia or heterotipia of gastric mucosal, as well 
as hyperplasia of duodenal structures/lymphoid nodules.

We present the case of a patient with bulb mucosa with nodular 
appearance, identified by upper digestive endoscopy and by 
virtual chromoendoscopy type FICE (Fujinon Intelligent Color 
Enhancement).

Case
A 43-year-old patient with a history of duodenal ulcer and gastro-

esophageal reflux disease addressed our service with abdominal pain in 
the epigastrum and the right hypochondrium. Abdominal ultrasound 
has not found changes in the gallbladder, biliary tree and pancreas.

Instead, esophago-gastro-duodenoscopy revealed a mosaic aspect 
of the antral mucosa (Figure 1) as well as nodular areas in the duodenal 
bulb (Figures 2-4), more easily visualized by FICE chromoendoscopy - 
Fujinon Intelligent Color Enhancement.

Histopathological nodules were formed from fundic gastric 
epithelium (Figure 5), containing main and parietal cells (Figure 6). In 
some places was evidenced inflammatory lymphoplasmacytic infiltrate, 
but not Helicobacter pylori colonies (Figure 7).

Following patient on a two-year interval, we found relatively 
favorable antisecretory effect on symptoms, but persist the endoscopic 
and microscopic appearance (Figure 8).

Discussion
Heterotopic gastric mucosa (HGM) can be identified anywhere 

in the digestive tract [1]: tongue [2], esophagus [3], duodenum [4,5], 
jejunum [6], ileum [7], Meckel diverticulum [8], colon, rectum [9,10], 
anus [11] and gallbladder [12]. In duodenum was first reported at 
necropsy (Taylor in 1927). Endoscopic described in 1970, is considered 
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Figure 1. Antral gastritis (a-classical videoendoscopy, b-FICE chromoendoscopy)
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Figure 2. Duodenal nodules more easily detected in the FICE examination than in white 
light (a-classic videoendoscopy, b-FICE chromoendoscopy)
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Figure 3. Nodular duodenal mucosa corresponding to a bulbar island of gastric heterotophia 
(a-classical videoendoscopy, b-FICE chromoendoscopy)
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Figure 4. Heterotopic gastric mucosa at the duodenum level similar to folds (a) and gastric 
areas (b) of the gastric body
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Figure 5. Nodular formation consisting of ectopic mucosa at gastric mucosa (red arrow). 
Normal duodenal mucosa (green arrow)

Figure 6. Duodenum mucosal and submucosal fragments with partially preserved 
architecture and with presence of proeminent nodular formations made up of gastric 
body mucosa, with superficial glands and crowded glands. Rare glands cystic dilated. HP 
negative
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Figure 7. Corion with inflamed lympho-plasmocytar and eosinocytar infiltrate (a and b)

a rare occurrence (0,5-2% of the population) [13] so that the first 
endoscopic identification until now 30-80 cases were reported.

Gastric epithelium areas appear macroscopically/endoscopically 
in the form of isolated duodenal nodules, certain nodular mucosa or 
duodenal mucosa with discreetly modified architecture. Introduction 
of classical chromoendoscopy (intravital colaration) or virtual 
chromoendoscopy (NBI, FICE, i-Scan) allows for better evidence of 
relief of digestive mucosa (Figure 9), including heterotophic gastric 
mucosa (e.g., at the esophagus or duodenum level, in our case). The 
images presented in this material, captured using FICE technology, are 
among the few in the FICE spectral light.

The real HGM is congenital and must be distinguished from gastric 
metaplasia in the duodenum at antral type or pyloric type which are 
methods of duodenal mucosal response and protection from clorhidro-
peptic aggression, often associated with ulcer or inflammatory duodenal 
lesions. On the contrary, the real HGM, in most cases, seems to prevent 

ulceration and inflammation of the surrounding normal duodenal 
mucosa, through mechanisms insufficient specified but highlighted 
statistically.

Heterotopic mucosal islands may, however, become inflamed 
(Figure 10) following chemical aggression (chlorhydro-peptic, 
biliary, medicamentary) or colonization with Helicobacter pylori-
HP (in our case HP has not been identified). Other complications 
of the heterotophic gastric mucosa may be ulceration, (Figure 11), 
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Figure 8. The same aspect of the nodular mucosa a few months after the previous 
examination (a-classic videoendoscopy, b-FICE chromoendoscopy)
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Figure 9. Mucosa with nodular architecture better visible by examination in colored light 
(FICE)

Figure 10. Small nodular aggregates of lymphocytes in corion

hemorrhage, duodenal stenosis, perforation and (at least theoretically) 
malignant transformation (adenocarcinoma or carcinoid depending 
on the affected cell line), in the heterotophic areas being identified 
principale, parietal and enterocromafine cells (Figure 12).
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Figure 11. Small ulcerations (blue arrow) on the nodule surface (a-classical videoendoscopy, 
b-FICE chromoendoscopy)

Figure 12. Gastric body mucosa in the duodenum, with superficial glands gathered with 
cylindrical muco-secretory epithelium and crowded glands bounded by specialized cells in 
depth. Rare glands cystic dilated
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