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Abstract- Enteric duplication cysts are rare congenital malformations formed during the embryonic development of the 

digestive tract found anywhere along the GI tract from mouth to the rectum, MC in the ileum. 

We report a case of 1-day old male child born at full term by lower segment caesarean section and had respiratory distress 

on admission with lump in abdomen and abdominal distension. X-ray showed lobulated radio-opacity in right lower zone 

with separate cardiac silhouette s/o posterior mediastinal mass, findings were confirmed with MRI of chest and abdomen 

s/o paravertebral neurogenic cyst or lymphangioma with mesenteric or duplication cyst. Patient had signs of acute intestinal 

obstruction such as abdominal distension and recurrent episodes of vomiting after feeding, hence exploratory laparotomy 

was performed. jejunal cyst with jejunoileal duplication cyst was noted intra-operatively. Resection and anastomosis were 

done. Procedure was un-eventful. The other posterior mediastinal cyst was operated electively at 6 months of age. Patient 

also had multiple hemivertebrae, butterfly vertebrae (MC association with duplication cyst-16 to 20% cases) 
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INTRODUCTION 

▪ Gastrointestinal duplication (GID) cysts are rare congenital anomalies and most frequently occur in the small intestine 

(mostly in the ileum,as 33%). 

▪ Jejunal duplications cyst account for 10%.  

▪ Thoracoabdominal GIDs constitute <2-5% of all GID. 

▪ They arise in the abdomen and after passing through the right crus of the diaphragm, surpass behind the esophagus and aorta, 

through their own cavities, through the diaphragm. 

▪ They are usually closed cranially and connect caudally to the small intestine. 

▪ The prevalence of accompanying thoracic vertebral anomalies is high(88%). 

 

CASE REPORT 

• We report a case of 1 day old male child born at full term by lower segment caesarean section and had respiratory 

distress on admission with lump in abdomen and abdominal distesnsion.X-ray showed lobulated radio-opacity in right lower zone 

with separate cardiac silhouette s/o posterior mediastinal mass,findings were confirmed with MRI of chest and abdomen s/o 

paravertebral neurogenic cyst or lymphangioma in chest with mesenteric  duplication cyst in abdomen with multiple 

hemivertebrae and butterfly vertebrae. 

 

INVESTIGATIONS 
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Image 1: Mesenteric Duplication Cyst 

 

 
 

Image 2: Mediastinal Cyst 

 

MANAGEMENT 

• Patient had signs of acute intestinal obstruction such as abdominal distension and recurrent episodes of vomiting after 

feeding, hence exploratory laparotomy was performed. jejunal cyst with jejunoileal duplication cyst was noted intra-operatively. 

Resection and anastomosis was done. Procedure was un-eventful. The other posterior mediastinal cyst was operated electively at 6 

months of age. Patient also had multiple hemivertebrae, butterfly vertebrae 
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DISCUSSION 

• Although GID cysts in children are usually symptomatic in the first year of life, clinical diagnosis may be challenging since 

they are rare and symptoms are non specific. 

• In the literature GIDs are generally in the form of case rescords. 

• These cysts presents as palpable masses in the first year of life in one third of cases, there may be bleeding or intussusception 

in 15% of cases, vomiting due to obstruction can also occur. 

• Duplication cysts usually create a dilemma in diagnosis and treatment with their radiological findings. 

• In our case respiratory distress with distension of the abdomen was the most prominent symptoms. 

• Most commonly used imaging method for diagnosis are x ray and ultrasonography. 

• In our case rt thoracic cystic lesion was detected on x ray, but it could not be differentiated on usg ,however persistence of 

symptoms revealed need for further investigation like CT and MRI , the diagnosis was confirmed histopathologically  

 

CONCLUSION 

• Thoraco-abdominal duplication as extremely rare in children and cases reported in the literature are lacking.  

• Clinical manifestations, most often non-specific, are the most common mode of revelation.  

• Complete surgical resection, at best performed in a single time, is imperative and can be done by mini-invasive approach. 

Prognosis remains dependent on the nature of the malformations associated. 
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