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Double pylorus is one of the rarest anomalies of the stomach and has been reported in 0.001-0.4% of upper gastrointesti-

nal endoscopies. Congenital abnormalities are very rarely found during gastrointestinal endoscopy in adults. We present

2 typical cases of double pylorus, including a case of congenital double pylorus in a 64-year-old man. We describe the

clinical features, physical examination, and endoscopic findings of these cases.
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INTRODUCTION

Double pylorus, also known as duplication of the pylorus, is
one of the rarest anomalies of the stomach, consisting of 2
openings connecting the antrum to the duodenal bulb [1]. A
review of the literature found approximately 100 published
cases since 1969. It can be congenital or acquired. Acquired
double pylorus is more commonly observed, and is a compli-
cation of peptic ulcer resulting from intramural penetration
by the ulcer [2]. Here, we report 2 typical cases from China,

including a case of congenital double pylorus.

CASE PRESENTATION

The first patient was a 64-year-old man who was referred to
our department with approximately 2 months of epigastric
discomfort. Upper gastrointestinal endoscopy revealed 2
communicating channels between the gastric antrum and the
first part of the duodenum (Figure 1). No signs of peptic ul-
cer or scarring were noted. Histological examination of both
channels showed mild gastritis (Figure 2). Therefore, the case
was considered to be congenital in origin. The second patient
was a 67-year-old man admitted on an emergency basis be-
cause of abdominal pain, with 10 days of abdominal disten-
tion. Endoscopy identified a double pylorus deformity; the
second duct was acquired and originated from an ulcer locat-

ed in the duodenal bulb, with penetration of the prepyloric

antrum (Figure 3). Biopsies of the ulcerative region showed
active atrophic chronic gastritis (Figure 4). Testing for Helico-
bacter pylori was negative. An acquired double pylorus was
diagnosed. Gastroscopy 4 weeks later revealed resolution of
the inflammatory changes with ulcer reepithelization, but
the double pylorus remained (Figure 5). Biopsy of the gastric
mucosa again showed atrophic chronic gastritis (Figure 6). In
both cases, no abnormal findings were revealed on physical
examination and laboratory testing. The patients were suc-

cessfully treated conservatively with anti-ulcer medication.

We recommend use of anti-ulcer medication as the treat-
ment of choice for double pylorus.

Figure 1: Upper gastrointestinal endoscopy revealed 2 communicating

channels between the gastric antrum and first part of the duodenum.
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Figure 2: Histological examination showed mild gastritis (x400).

Figure 3: Endoscopic findings identified a double pylorus deformity; the
second duct was acquired and originated from an ulcer located in the

duodenal bulb, with penetration of the prepyloric antrum.

Figure 4: Biopsies of the ulcerative region showed active atrophic chronic

gastritis (x400).

Figure 5: Gastroscopy at 4 weeks revealed resolution of the inflammatory

changes with ulcer reepithelization, but the double pylorus remained.

Figure 6: Repeat biopsy of gastric mucosa revealed atrophic chronic gas-

tritis (x400).
DISCUSSION

Double pylorusis usually defined as an abnormal pylorus locat-
ed near the normal pylorus, and is an extremely rare anomaly
of the intestinal tract. The first reported case was published in
1969 by Smith, who described a patient with a double pylorus
[3]. Double pylorus can occur as either a congenital abnormal-
ity or an acquired complication of peptic ulcer disease. Most
reported cases of double pylorus have been associated with
the presence of chronic peptic ulcers, thus indicating an ac-
quired origin of the condition. Congenital duplications of the

pyloric channel are very rare [4].

The specific causes and development of a double pylorus are
unknown. A congenital double pylorus seems to develop from
a localized abnormality of the lateral pylorus process at an ear-
ly embryonic stage [5]. Acquired double pylorus results from
peptic ulcer erosion, with development of a fistula between
the duodenal bulb and distal stomach. Ingestion of nonste-
roidal anti-inflammatory drugs contributes to persistence of
peptic ulcer disease [6].

In this study, we present 2 typical cases of double pylorus, in-
cluding a case of congenital double pylorus in a 64-year-old
man. We describe the clinical features, physical examination,
and endoscopic findings of these cases. The diagnosis was
based on the results of gastrointestinal endoscopy and histo-
logical features of the 2 channels. Although the causes and
development of this rare entity remain speculative, conserva-
tive treatment with antacids is advocated by the literature [7].
In most studies, the patients responded well to conservative
treatment for peptic ulcers, regardless of whether the fistula
remained open or spontaneously closed [8]. In general, this
abnormality tends to be clinically silent, and is mostly found
incidentally by endoscopy performed for other indications [9,
10]. Surgical intervention is required only for refractory symp-
toms, recurrent ulcers, and other complications [11]. Treat-
ment with anti-ulcer medication must be promptly instituted
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and biopsies from the ulcer and pseudopylorus are essential
to exclude gastric adenocarcinoma [12].
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