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CASE REPORT
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Heterotopic pancreas is a rare developmental anomaly defined as pancreatic tissue found on ectopic
sites without contiguity with the main pancreas. An isolated heterotopic pancreas as a cause of

A case of 47-year old male with multiple episodes of melena, constipation and abdominal pain for
one year duration is presented. CT eneterography revealed a large circumferential lesion involving
the terminal ileum that acted as a leading point to an ileo-ileal intussusception. The resection of the
lesion and related bowel segment was carried out. The histopathological examination confirmed

Though a rare entity, heterotopic pancreas should be considered in the differential diagnosis of

Summary

Background:
bowel intussusception is extremely rare.

Case Report:
the excised lesion as a heterotopic pancreatic tissue.

Conclusions:
bowel intussusception.
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Background

Heterotopic pancreas (HP) is a developmental anomaly
defined as pancreatic tissue found on ectopic sites with-
out contiguity with the main pancreas. An isolated HP as
the lead point of bowel intussusception is extremely rare
[1]. We reported on a large circumferential multiple HP in
the ileum as a leading cause of ileo-ileal intussusception
and continuous source of melena, which to the best of our
knowledge is quite a rare condition.

Case Report

A 47-year-old male presented with a one-year history of
multiple “off-and-on” episodes of melena and constipation.
Those were associated with the onset of lower abdomi-
nal pain and generalized fatigability. On examination, the
patient was pale; the rest of the examination was unre-
markable. The investigations showed that the patient had a
low hemoglobin level, i.e. 8.5 g/L. CT enterography revealed

a large circumferential lesion measuring approximately
8.0x1.8 cm involving the terminal ileum, which acted as a
leading point to an ileo-ileal intussusception (Figure 1A-C).
There were also other small multiple satellite lesions.
Resection of the segment containing the submucosal lesion
was carried out with side-to-side anastomosis.

The resected segment was sent for histopathological exami-
nation. The report stated that the segment contained hetero-
topic pancreatic tissue involving all the layers of the polypoid
bowel invagination. There was evidence of extensive mucosal
ulceration and granulation tissue formation with attenuation
of the muscularis propria at the tip of the polypoid lesion. The
patient was discharged and followed up as an out-patient.

Discussion

HP, also known as ectopic, aberrant or accessory pancreas is
defined as the presence of pancreatic tissue outside its nor-
mal location and without anatomic and vascular continuity
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with the main body of the pancreas [2]. Several theories have
been proposed to explain the occurrence of HP. The most ten-
able implicates that during the embryonic rotation of the
dorsal and ventral buds, fragments of the pancreas become
separated from the main body and are deposited at ectopic
sites [3]. HP is usually found incidentally and is generally
asymptomatic, but it may become symptomatic when com-
plicated by inflammation, bleeding, obstruction or malignant
transformation [4-6]. Although HP can be found throughout
the entire gastrointestinal tract, it is most commonly found in
the stomach (25-38%), duodenum (17-36%), and jejunum (15—
21%). There were rare cases of HP in the esophagus, biliary
tract, gallbladder, spleen, and mesentery [7] and even more
rarely at other sites including Meckel's diverticulum, ileum,
colon, gallbladder, common bile duct, umbilicus, fallopian
tubes, liver, spleen and mediastinum [8,9]. HP can be present
at any position in the abdominal cavity. It is usually found in
the upper gastrointestinal tract, with more than 90% of the
cases involving the stomach, duodenum or jejunum [10].

References:

Figure 1. lleo-ileal intussusception caused by heterotopic pancreas.
(T with intravenous contrast: (A) Axial image: Distended
bowel loop with intraluminal fat density (like mesentery)
with target sign (arrow) suggestive of intussusception.
(B) Coronal reformation image: Tubular-like structure at
the right iliac fossa shows fat density within. (C) Sagittal
reformation image: lleal loop is seen invaginated into
another ileal loop (arrow).

Despite a relatively frequent occurrence of HP, the vast
majority of such cases are asymptomatic [2]. The incidence
of a localized pathological leading point [11] for intussus-
ception varies from 2% to 12% in large series. Rarely, jeju-
nal lesions may result in intestinal obstruction or intussus-
ception [12-14].

Isolated HP of the ileum on the other hand is very rare, usu-
ally asymptomatic and discovered incidentally during sur-
gery for other conditions, and very rarely as a leading point
for intussusception [15-19]. The definitive diagnosis of HP is
reached by histopathological examination of the tissue [20].

Conclusions

We are of the opinion that HP, though a rare entity, should
be considered in the differential diagnosis of bowel
intussusception.
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