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Esophageal Ulcer Due to Ectopic Pancreatic Tissue: A Case 
Report
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CASE REPORT
A 70-year-old man was referred to our outpatient clinic with the 

complaint of odynophagia and epigastric discomfort. The patient was 
referred for upper endoscopy. During endoscopy, a superficial ulcer 
was found in the mid esophagus without any raising borders or central 
umbilication (figure 1) and the pathological report of the biopsy samples 
was in favor of active esophagitis. Treatment with pantoprazole was 
started and the patient was discharged. 

Two months later and during the follow-up, he complained of no 
improvement and was referred for the second endoscopy. During the 
second endoscopy, the previous ulcer was seen without any decrease in 
size and the endoscopist obtained deeper biopsy samples with the bite 
on bite technique. This time, the pathologist reposted the specimen as 
pancreatic rest containing both acini and ducts (figure 2). Treatment 
with supplementary pancreatic enzymes (Creon 25000 TDS) commenced 
in addition to prescribing pantoprazole and the patient was discharged. In 
his follow-up during the next 6 months, all his symptoms were resolved 
and his medication tapered gradually. 
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Case Report

ABSTRACT

Heterotopic pancreatic tissue, known as pancreatic rest, is a pancreatic tissue that lacks 
anatomic and vascular continuity with the main body of the pancreas. Common locations for 
this tissue include the stomach, duodenum, jejunum, Meckel diverticulum, and ileum. In this 
report, we present a case of a patient whose pancreatic rest was diagnosed primarily during 
the investigation of dysphagia with solid foods and it was located in the mid esophagus as an 
unusual location.
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DISCUSSION
Heterotopic pancreatic tissue, which occurs most 

commonly in the stomach and duodenum, appears en-
doscopically as a submucosal lesion that usually contains 
a central umbilication. Unless the pancreatic rest be 
large, the upper gastrointestinal series is usually normal. 
Histologically, the tissue may contain acini, islets, and 
ducts. Patients do not usually develop symptoms from 
this entity, which is typically found during the evaluation 
of unrelated complaints. If symptoms develop, they are 
most likely secondary to a mass effect. Large lesions 
may cause obstruction, ulceration, hemorrhage, or in-
tussusception. Other complications include pancreatitis, 
pseudocyst formation, carcinomas, islet-cell tumors, or 
inflammatory pseudotumors. Surgical excision is the 
only therapeutic option.1,2,3,4

Ectopic pancreatic tissue in the esophagus has been 
reported only 10 times in the literature and three of them 
were in patients younger than 18 years old. In those 
children, the ectopic tissue was associated with one or 
more anatomic abnormalities of the esophagus.3 One patient 
had a tracheoesophageal fistula, esophageal atresia, and 
esophageal duplication.5 The other two patients had a 
congenital diverticulum and a congenital cyst.6,7 Pancreatic 
rest was found in the distal third of the esophagus in six 
out of the 10 patients. In two adult patients, the lesion 
was found to be malignant. Nine patients underwent 
resection or enucleation of the lesion and one patient 
was followed up by observation.3 

The prevalence of malignant transformation of 

heterotopic pancreatic tissue is unknown. Guillou and 
colleagues proposed that a carcinoma should be stated 
to originate from heterotopic pancreatic tissue only 
when the following three conditions are met: the tumor 
is found within or close to the ectopic pancreatic tissue; 
a direct transition between the pancreatic structures and 
the carcinoma can be shown (eg, duct cell dysplasia); 
and the non-neoplastic pancreatic tissue contains fully 
developed acini and ductal structures.8 The patient de-
scribed above did not have any anatomic abnormalities 
and as there was no endoscopic or histological evidence 
of neoplasia, the suppressive therapy with pancreatic 
enzymes was planned and during his follow-up, all the 
patient’s symptoms were completely resolved. 
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Fig.2: The biopsy specimen diagnosed 
as pancreatic rest containing both acini 
and ducts (x400).

Fig.1: Superficial ulcer was found in the 
mid esophagus.

Unusual Presentation of Ectopic Pancreas 
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