
ABSTRACT

Case report: we describe the case of a 46-year-old patient
with cystic dystrophy of the pancreas admitted for alcoholic pan-
creatitis in a state of alcohol deprivation. The patient’s back-
ground includes two cases of acute pancreatitis and a computed
tomography taken 18 months prior to admittance reveals a 9 mm
cyst in the first duodenal portion. Magnetic resonance imaging
and endoscopic ultrasonography were consistent with cystic dys-
trophy of the pancreas without stenosis, for which reason treat-
ment with octreotide was initiated. 

Discussion: it is believed to be a disease caused by obstruc-
tion of the ducts of the heterotopic pancreas and is associated
with alcoholic pancreatitis. Its treatment is still under debate, but it
requires pancreatectomy as a last option. 

Conclusion: cystic dystrophy of the pancreas is a rare disease
and an effort should be made to bring together all of the described
cases to increase our understanding of the disease.  
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INTRODUCTION

Cystic dystrophy in heterotopic pancreas is an uncom-
mon disease. It was described for the first time by Ducle-
rt in 1970 (1). It is produced by the formation of cysts in
the heterotopic pancreas in the gastro-enteric wall, main-

ly the duodenal, in the stomach and in the jejunum, with
an incidence ranging from 0.5 to 14% on necroscopic
examination (2). In the majority of cases, it is associated
with chronic alcoholic pancreatitis (3). Most patients
present clinical signs of pain and vomiting, with a thick-
ened duodenal wall (4). Magnetic resonance imaging
(MRI) or computed tomography (CT) are the tests used
for the initial diagnosis, but endoscopic ultrasonography
(EUS) is preferred. Its treatment depends on clinical
signs and is under debate, gastro-intestinal anastomosis
being recommended when there are clinical signs of ob-
struction (2).

CASE REPORT

A 46-year-old patient with a very severe alcohol habit,
greater than 150 g/day, and a smoker of 1.5 packs/year,
was admitted to emergency care after being found in a
public place in convulsions.

Background includes two episodes of acute pancreati-
tis four and three years prior to admission, respectively,
and one last admittance for acute alcoholic pancreatitis in
another center 18 months before admission to our center
with a CT showing a 9 mm cyst in the first duodenal por-
tion. 

Upon arrival to the emergency room, the patient had
Glasgow 15/15 with diaphoresis and peripheral shaking;
he related having decreased alcohol consumption over
previous few days due to an increase in abdominal pain.
He did not recount vomiting. Tests revealed Hb 13 g/dL,
Hto 40%, leukocytes 8,500 ( N 57% ) x10E9L, platelets
202.900x10E9/L, TQ 76%, INR 1.36 seg., glucose
79mg/dL, creatinine 0.59 mg/dL, total bilirubin 1.37
mg/dL, Na 138 mmol/L, K 3.6 mmol/L, ASAT 281 UI/L,
ALAT 74 UI/L, FA 70 UI/L, GGT 541 UI/L, pancreatic
alpha-amylase 222 UI/L with amylasuria 3638 UI/L.
Serotherapy and analgesics were started, also requiring
midazolam infusion for 48 hours due to alcohol depriva-
tion. 
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A cholangio MRI (Fig. 1) was taken, revealing a fo-
cal pancreatitis of the pancreaticoduodenal groove with
pseudocyst and thickened duodenal wall without pro-
ducing stenosis, consistent with duodenal cystic dystro-
phy, and an endoscopic ultrasonography revealed het-
erogeneous pancreas with incipient signs of chronic
pancreatitis, hyperechoic spots, lobular parenchyma,
hyperechoic enhancement of the Wirsung and, as for the
duodenum, thickening of the duodenal wall with intra-
mural cystic lesions in genu and second duodenal por-
tion. Given that the patient was asymptomatic in terms
of the dystrophy, medical treatment with octreotide was
initiated. 

Alcohol detoxification was achieved in parallel, man-
aging a reduction in the doses of benzodiazepines to
15 mg of diazepam per day and initiating interdictor. The
abdomen CT scan reveals a solid renal lesion measuring
2 cm in the lower right renal pole consistent with hyper-
nephroma, for which the patient was put under outpatient
observation by urological services. 

DISCUSSION

Cystic dystrophy of the pancreas is a complication that
is almost exclusive to the heterotopic pancreas in the pe-
riampullary region (5). It is generally found in Caucasian
men in their 50s. The pathophysiology is believed to be
caused by the obstruction of the ducts of the heterotopic
pancreas, creating repeating acute pancreatitis and later
chronic pancreatitis with duodenal thickening. Alcohol is
believed to play an important role as a precipitating factor
(6). For other authors, cystic dystrophy is an extension
of preexisting chronic pancreatitis (7).  The clinical signs
may be caused by obstruction, acute pancreatitis or jaun-
dice. Even though it can be diagnosed using CT or MRI,
EUS provides a histological diagnosis as well. 

As for treatment, various clinical studies have been
carried out with few patients but good results (6, 8). Oc-
treotide has proven to be effective mainly in patients with
cystic dystrophy of the pancreas associated with chronic
pancreatitis. There are also studies in which endoscopic
fenestration of cysts has been carried out. Various surgi-
cal techniques have been tested with organ preservation
and intestinal bypass, but due to the recurrence of clinical
signs the majority of patients eventually require cephalic
duodenopancreatectomy (9). 

In conclusion, cystic dystrophy of the pancreas is a
rare disease that requires the bringing together of cases to
be able to carry out studies with a greater number of pa-
tients and be able to study the disease in depth.
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Fig. 1. Cholangiography: cystic dystrophy of the pancreas. Thickened
duodenal wall with cysts adjacent to the head of the pancreas. 
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