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A case report of double pylorus: arare endoscopic finding
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Abstract
Introduction

Double pylorus or duplication of the pylorus is a rare condition characterized by a
gastrointestinal fistula between the gastric antrum and the duodenal bulb. It may be
present at birth or developed later. There are few case reports of this condition worldwide.
Patients having acquired double pylorus have symptoms related to the underlying cause,
such as peptic ulcer disease or other conditions like gastric cancer. In congenital cases,
most are asymptomatic.

Case presentation

We report a case of a 41-year-old female with a history of epigastric burning-type pain for
the past 1 week, which was associated with a single episode of hematemesis. She
received treatment with intravenous omeprazole for the same period before being
referred to our hospital. The physical findings were unremarkable. She was evaluated
with endoscopy, during which a double pylorus was incidentally found. She was later
treated with 40mg of pantoprazole orally once daily, with subsequent improvement in
symptoms.

Conclusion
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Double pylorus is a rare and unexpected endoscopic finding. A typical, two-orifice pylorus
is observed during diagnostic endoscopy. Medical management of such patients rests on
proton pump inhibitors or histamine receptor blockers. Patients refractory to medical
management and those with symptoms of gastric outlet obstruction benefit from
interventional endoscopic procedures and surgical management for optimal outcomes.
Our patient responded for medical management and is currently under follow-up.

Keywords: peptic ulcer disease, gastric polyps, esophagogastroduodenoscopy, double
pylorus, penetration, H.pylori.

Introduction

Duplication of the pylorus, more frequently termed double pylorus (DP), is a rare condition
characterized by two communicating channels between the gastric antrum and the first
part of the duodenum. Both pyloric openings lead to the first part of the duodenum [1]. It
is found in 0.001% to 0.4% of esophagogastroduodenoscopies (EGD) [2]. This condition
may arise (occur) due to a congenital abnormality or an acquired complication of a
penetrating ulcer [3].

Here, we describe a 41-year-old female Ethiopian patient who initially presented with
hematemesis and epigastric pain with an unexpected endoscopic finding of double
pylorus. Her symptoms resolved after medical management with proton pump inhibitors.

Case description

This is a 41-year-old female patient who presented with epigastric burning type of pain
for the past 7 days before admission to Felege Hiwot Comprehensive Specialized
Hospital. She also had a single episode of hematemesis at the onset of the illness. She
was treated with intravenous omeprazole at a local health center for 1 week before
coming to our hospital. The physical examination was unremarkable, with stable vital
signs and no signs of anemia or jaundice. Laboratory investigations showed normal serial
determination of complete blood count and renal and liver function. Serology for hepatitis
B, hepatitis C, and HIV were negative. The H. pylori stool antigen test was negative. The
abdominopelvic ultrasound was normal. Later, an upper gastrointestinal endoscopy was
done to reveal double pylorus and multiple antral polyps (Figure 1), from which a biopsy
was taken. The endoscope was able to pass through each of the double pyloric openings
to enter the first part of the duodenum. Histology was suggestive of hyperplastic polyps.
Our patient was treated with pantoprazole 40mg orally daily with improvement of the
symptoms and was asymptomatic with continued treatment during follow-up.
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Figl.Double pyloric orifices with small polyps are seen at the antrum. The scope could traverse both openings to
enter the duodenal bulb.

Discussion

Double pylorus, or acquired double pylorus, is a rare condition defined as a
gastrointestinal fistula connecting the stomach antrum and duodenal bulb. The
prevalence of double pylorus ranges from 0.001 to 0.4% by
esophagogastroduodenoscopy (EGD) [4].

Acquired cases can occur in gastric cancer or as a complication of chronic peptic ulcer
disease, leading to penetration of the peptic ulcer and the formation of a fistula between
the duodenal bulb and the prepyloric antrum [5]. Most cases result from gastric ulcers,
and only a few cases are caused by duodenal ulcers [6]. The use of various medications
and the presence of Helicobacter pylori might play a role in the development of double
pylorus. Long-term treatment with drugs, including corticosteroids and NSAIDs, may also
prevent healing, leading to fistula formation [7]. In our patient, we think that the double
pylorus is due to a gastric ulcer that was initially managed at a health center with
intravenous omeprazole, leading to the healing of the ulcer; however, the gastric polyps,
later identified as hyperplastic polyps, were likely associated with the surrounding
inflammatory response in the antrum.
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Double pylorus may occur as an exceedingly rare congenital anomaly. The cause of
congenital double pylorus has been attributed to a tubular duplication of the pylorus. In a
comprehensive literature review of all gastrointestinal tract duplications available in
English literature, pyloric duplication was identified in only 1 out of 281 documented
cases. It is generally recognized that the congenital double pylorus is primarily
asymptomatic and does not necessitate intervention in most instances [8].

An acquired double pylorus typically exhibits symptoms, and individuals may experience
chronic upper abdominal pain, vomiting, dyspepsia, or may present with upper
gastrointestinal bleeding [9]. There are no specific clinical symptoms of double pylorus
[10]. In our situation, the patient’s vital signs and the subsequent hematocrit
determinations were normal, indicating non-massive upper Gl bleeding.

Acquired double pylorus is most frequently an incidental finding during investigations of
other conditions. The diagnosis is typically based on endoscopic findings, but it is
occasionally based on radiologic findings. Endoscopy is generally the preferred method
of visualization [11].

Treatment includes acid suppression via proton pump inhibitors or H2-receptor
antagonists. Refractory and complicated cases require advanced endoscopic or surgical
interventions [12]. For patients experiencing the symptoms of gastric outlet obstruction,
the initial option to consider should be an endoscopic division of the tissue bridge using
a sphincterotome, as restoring a normal pyloric aperture will relieve symptoms [13]. In
patients with persistent ulcers despite anti-ulcer therapy, surgical treatment such as distal
gastrectomy should be considered [14].

The clinical presentation was comparable to other reported cases but diagnosed earlier
with no recognized risk factors. Like most cases, the patient responded positively to PPI
treatment. The table below summarizes four other selected instances for comparison
(Tab 1).

Tab 1.Clinical features and outcomes of selected cases of acquired double pylorus.

Age Sex Clinical features Risk Underlying Treatment Outcome
factor(s) cause
(yn)
Thapa 69 M Epigastric pain, NSAID DU PPI and Improved
et.al* recurrent and steroid Surgery
hematemesis use
Laabidi 65 M Hematemesis and Tobacco GU and H. pylori  Improved
et.al’® indigestion use, H. gastritis eradication,
Pylori PPI
infection
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Akbulut 74 F Epigastric pain NSAIDuse GU PPI Improved
et.al”
Koh 62 M Dizziness, nausea, History of GU PPI Improved
et.al'® and melena gastric

ulcer

DU: Duodenal ulcer, GU: Gastric ulcer, NSAID: Non-steroidal anti-inflammatory drug, PPI: Proton pump inhibitor.

Conclusion

Double pylorus is a rare condition caused primarily by peptic ulcer disease. It may be
congenital or acquired. Acquired cases are more prevalent and typically more
symptomatic. Endoscopy is a reliable diagnostic modality. Proton pump inhibitors are the
recommended medical treatment. Endoscopic and surgical management options are set
aside for refractory cases.
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