Acquired Double Pylorus Due to Peptic Ulcer With Fistula Closure Following PPl Therapy
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Clinical Course

Background
* Double pylorus is a rare condition that consists of a communicating channel  The patient was discharged home and advised to avoid tobacco, alcohol, illicit drugs,
between the gastric antrum and the duodenal bulb. Double pylorus can be a and NSAIDs. She was also prescribed a proton pump inhibitor to be taken twice daily.
congenital condition, or more commonly, acquired as a sequelae of peptic ulcer She had a follow up EGD three months later showing scarring from healed ulceration in
disease (PUD). Estimates of the prevalence of double pylorus vary, ranging the gastric antrum and pre-pyloric region with closure of the fistula (Figure 1D & 1E). No
from 0.001-0.04% of upper endoscopies, and is often discovered incidentally on residual ulcers were present.

endoscopy performed for other indications.

Case Discussion/Conclusions

 Qur patient is a 70-year-old woman with chronic obstructive pulmonary disease * Double pylorus does not have specific symptoms and can include epigastric pain,

who presented to the hospital with epigastric pain. She reported taking ibuprofen dyspepsia and upper Gl bleeding. Many patients are diagnosed incidentally on EGD.
over the counter. Abdominal examination was positive for epigastric tenderness. Management of acquired double pylorus should focus on protecting the gastric mucosa
Lab tests showed hemoglobin of 6.3 g/dL with a prior baseline of ~ 10 g/dL.She to promote healing. Noxious stimuli such as NSAIDs should be avoided.
underwent esophagogastroduodenoscopy (EGD) showing 20mm gastric ulcer at
the antrum with fistula formation into the duodenal bulb (Figure 1A & 1B). Two * Helicobacter pylori should be treated when indicated. In the majority of cases, treatment
non-bleeding cratered duodenal ulcers without stigmata of bleeding were found does not result in closure of the fistula. Most fistulas remain open and in some cases
in the duodenal bulb (Figure 1C). Gastric biopsies were taken and returned convergence of the fistula with the normal pyloric ring occurs. However, closure of the
negative for Helicobacter pylori. fistula with treatment is rare.
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A) Pre-pyloric stomach with native pylorus denoted by left arrow and new fistula between gastric antrum and duodenal bulb denoted by
right arrow. B) Pre-pyloric stomach with fistula opening to the duodenum. C) Small duodenal ulcers (yellow arrows) D) Gastric Antrum E)
Pre-Pyloric stomach



