
Triple pylorus

A 73-year-old womanwas investigated for
epigastric pain. Her medical history in-
cluded coronary heart disease, which was
being treated with aspirin 100mg once
daily. Esophagogastroduodenoscopy re-
vealed severe inflammation of the antrum
and prepyloric region. There was pro-
nounced edema of the pylorus, partially
occluding the passage into the duodenal
bulb and descending part of the duo-
denum, both of which showed normal
mucosa. No peptic ulcer was identified
and biopsy specimens were negative for
Helicobacter pylori. A double contrast
study of the stomach demonstrated a fili-
form pyloric stenosis and a single orifice
with no gastroduodenal fistula (●" Fig.1).
Endosonography with sampling for histo-
logical examination was carried out to ex-
clude malignancy, and acid suppression
therapy was started. A follow-up endos-
copy after 3 months showed resolution of
the mucosal inflammation. Inspection of
the pyloric region now revealed a triple
pylorus (●" Fig.2). All three orifices were
lined by normal gastroduodenal mucosa
and allowed free passage into the duode-
num (●" Video 1). The patient was asymp-
tomatic and reported no signs of delayed
gastric emptying. Antacid therapy with
proton pump inhibitors was continued
and 1 year later, the patient is doing well.
Triple pylorus is extremely rare [1,2] and,
similar to double pylorus, usually repre-
sents a gastroduodenal fistula resulting
from penetrating ulcer disease, although
congenital pyloric duplication may occur
[3]. In our patient, the triple pylorus had
most likely developed following peptic
disease due to long-term aspirin use.
Most fistulas persist after treatment with
antacid medication, and there is no need
for further endoscopic or surgical treat-
ment in the absence of gastric outlet ob-
struction.
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Fig.1 Barium double
contrast showing the
gastroduodenal region
with evident pyloric
stenosis in a 73-year-old
woman with epigastric
pain and taking aspirin
100mg daily for coron-
ary heart disease. No
gastroduodenal fistulas
are seen.

Fig.2 Gastric endoscopy of the pyloric re-
gion: the pylorus shows three orifices, all lined
by normal mucosa.

Video 1

Gastric endoscopy revealing triple pylorus.
All three orifices led to the duodenal bulb.
After antacid therapy, the inflammation
resolved completely, showing normal mucosa.
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