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Abstract

Background: Over the past three decades there has been signifi-
cant rise in bariatric procedures and hence more rare conditions to 
be encountered.

Methods: Here we report a case of sleeve gastrectomy in a 
19-year-old male, suffers from morbid obesity with concomitant 
resection of a relatively large heterotopic pancreas presented inci-
dentally as a submucousal gastric lesion during preoperative work-
up, which biopsy was inconclusive, and the commonest differential 
was gastrointestinal stromal tumor.

Results: After counselling, sleeve gastrectomy, with mass free-
margin resection was performed laparoscopically. Histopathology 
revealed 2.5×2.2 cm ectopic pancreatic tissue.

Conclusion: To the best of our knowledge there are very few 
cases of heterotopic pancreas reported in relation to bariatric sur-
gery. This video report demonstrates the safe excision of this rare 
lesion with concomitant sleeve gastrectomy without adding any 
morbidity.   
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Introduction

Heterotopic pancreas is a rare condition where pancreatic 
tissue is found in extra-glandular locations with no anatomical 
or vascular relation to pancreas. It is found in autopsy speci-
mens in 0.5–15% [1]. It can be found anywhere in the abdomi-
nal cavity, most commonly in the gastrointestinal tract from 
the distal end of the esophagus to the colon, however, mostly 
occurs in stomach (25%) [2,3], duodenum (30%) and jejunum 
(15%), but it could also be very rarely found in extra-abdominal 
location [4-9]. In most cases, the patients are asymptomatic, 
and the condition is incidentally discovered [10]. 

Methods

Here we report a 19-year-old male, not known to have any 
medical illness, suffers from morbid obesity with a BMI 49.8kg/
m2, presented to bariatric surgery clinic. On routine pre-oper-
ative assessment, Esophago-Gastro-Duodenoscope (EGD) re-
vealed an incidental, relatively large, 3 cm submucosal mass in 
gastric body. Biopsy was inconclusive. Computed tomography 
of abdomen revealed 3 cm solitary submucosal mass at distal 
gastric body near greater curve; the commonest differentials 
were gastrointestinal stromal tumor, gastrointestinal autonom-
ic nerve tumor, carcinoid, lymphoma, or ectopic tissue.

Results

After counselling, sleeve gastrectomy, with mass free-margin 
resection was performed laparoscopically using sports, under 
the guidance of a 36-french calibration tube, intra-operative 
EGD confirmed the complete excision. Patient discharged on 
the next day. On 2 weeks post-operative, patient was seen in 
good condition and 15kgs loss. No perioperative complications 
were sustained. Histopathology revealed 2.5X2.2 cm ectopic 
pancreatic tissue with 1 cm free margin. 

Conclusion

With the increasing number of bariatric procedures done 
worldwide, we encounter more and more rare conditions. To 
the best of our knowledge there are very few cases of ectopic 
pancreas reported in relation to bariatric surgery and none was 
that big [11,12]. 

In our video report we demonstrated that concomitant 
bariatric surgery with excision of the heterotrophic pancreat-
ic tissue was safe and did not add any morbidity. Patient was 
discharged home on the next day with smooth post-operative 
course. 
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