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Recurrent intra-abdominal abscess formation
due to a gastric diverticulum

Fig.1 Computed
tomography (CT)

scan in a 18-year-old
woman with recurrent
abdominal pain show-
ing a thick-walled
intra-abdominal fluid
collection immediately
caudal to the pylorus
(arrow), consistent
with an abscess.

Fig.2 Endoscopic images of the gastric diverticulum.

Gastric diverticula are uncommon, usual-
ly asymptomatic, and typically present as
a solitary diverticulum found incidentally
during endoscopy [1,2]. Occasionally, gas-
tric diverticula cause symptoms, includ-
ing pain, bloating, epigastric fullness,
bleeding, and perforation. Rarely, they are
associated with abscess formation [2-4].
We present a case of a gastric diver-
ticulum complicated by recurrent intra-
abdominal abscess formation, treated
with drainage, antibiotics, and, ultimately,
laparoscopic surgery.

An 18-year-old woman with a history of
idiopathic intra-abdominal abscess, which
was treated with percutaneous drainage
and antibiotics, presented with recurrent
abdominal pain. She had no other signifi-
cant medical history. Computed tomog-
raphy (CT) revealed an abscess near the
pylorus of the stomach (© Fig.1). The ab-
scess was initially drained percutaneously.
The patient underwent esophagogastro-
duodenoscopy (EGD), which showed a di-
verticulum in the antrum (© Fig.2). She
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subsequently underwent laparoscopic
partial gastrectomy. Pathologic examina-
tion revealed a gastric diverticulum with
diverticulitis and heterotopic pancreas.
There were no postoperative complica-
tions.

Gastric diverticula have been found in
0.01%-0.11% of EGD studies [1-3]. True
diverticula are typically located at the pos-
terior wall below the gastroesophageal
junction, whereas false diverticula are
usually found in the distal third of the
stomach. True diverticula are thought to
be congenital and involve all layers of the
stomach wall. Traction or pulsion caused
by disease, tumors, or inflammation result
in false diverticula, involving only the
muscular and serosal layers [1,2]. The
diverticulum in our patient was likely
acquired, possibly resulting from hetero-
topic pancreas [5-7]. Heterotopic pan-
creas is ectopic pancreatic tissue without
vascular or anatomic connection to the
pancreas, usually found in the stomach,
duodenum, and jejunum. It occurs as a re-
sult of separation of fragments of tissue
from the main body of the pancreas during
rotation of the foregut [6,8]. Gastric or
intestinal wall weakness or traction from
the ectopic tissue could lead to develop-
ment of a diverticulum, as in our patient

[7].
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