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A 49-year-old man was referred to our hospital
after a mass adjacent to the first jejunal loop was
incidentally found on control computed tomogra-
phy (CT) after treatment for pulmonary embolism
(Ficure 1A and 1B). No evident signs or symptoms
were revealed in medical history or on physical
examination. The preoperative CT scan showed
around endoluminal mass with homogenous en-
hancement of the overlying mucosa (FIGURE 18B).
After an interdisciplinary discussion, a tenta-
tive diagnosis of gastrointestinal stromal tumor
(GIST) was made, and the patient was referred
for surgery. The mass was successfully removed
with laparoscopic resection (FIGURE 1¢). The speci-
men was sent for a histopathologic examination,
which revealed a well-differentiated ectopic pan-
creas (type 1 according to the Fuentes classifica-
tion), with a normal intestinal wall, extending to
the submucosal and muscularis propria of the je-
junum (FIGURE 1D and 1E). The postoperative course
was uneventful. At a follow-up visit, the patient
was in good condition.

An ectopic pancreas is a rare developmen-
tal anomaly, which usually remains asymptom-
atic, but in some cases, complications such as

FIGURE 1

hemorrhage, obstruction, ulceration, or malig-
nant transformation may result in a symptom-
atic presentation.? About 70% of ectopic pan-
creatic lesions are found in the stomach and du-
odenum.’? The differential diagnosis for ectopic
pancreas must include GIST, lymphoma, carci-
noid tumors, and desmoid tumor.? Ji et al' dem-
onstrated that certain CT findings help differen-
tiate the ectopic pancreas from other gastroin-
testinal submucosal tumors. The ectopic pancre-
as usually presents as endoluminal, flat, or ovoid
masses with irregular borders and prominent en-
hancement of the overlying mucosa on CT imag-
ing." However, even with such diagnostic crite-
ria, the definitive diagnosis can only be made on
the basis of histopathology.

Gastrointestinal stromal tumors are the most
common mesenchymal tumors of the gastrointes-
tinal tract.” They are slow-growing tumors that
are most frequently identified as incidental find-
ings in asymptomatic patients, similarly to the ec-
topic pancreas. They may also produce nonspe-
cific symptoms such as abdominal pain, nausea,
anorexia, vomiting, and fever. The malignant po-
tential of GIST depends on the size of the tumor;

A — 3-dimensional reconstruction of the upper abdomen showing the pancreas (blue arrow) and the ectopic
pancreatic mass in the jejunum (white arrow); B — a computed tomography scan of the ectopic pancreatic mass in
the jejunum showing an endoluminal growth with prominent enhancement of the overlying mucosa (arrow)
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FIGURE 1  C - an intraoperative image of the
extraluminal ectopic pancreas seen via a laparoscopic
camera (arrow); D — a histopathologic image of ectopic
pancreatic mass; magnification X2 (blue arrow indicates
normal intestinal tissue; black arrow indicates ectopic
pancreatic tissue; red circle indicates the islet of
Langerhans); E — a histopathologic image of the ectopic
pancreatic mass; magnification X 10 (yellow circles
indicate exocrine pancreatic acini; green circles indicate
pancreatic ducts)

Magnification: 2 x }»

therefore, any lesions that measure 2 cm or more
in diameter and are suspected for GIST must be
managed with surgical resection.® In the present
case, the patient had a 4-cm lesion and therefore
required surgical removal.
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