
Pancreatic Heterotopia at Gastroesophageal Junction

➢Pancreatic heterotopia is defined as pancreatic tissue found 
outside the normal anatomical location. It is often an 
incidental finding but becomes clinically evident when 
complicated by pathologic changes such as inflammation, 
bleeding, obstruction, and malignant transformation. 

➢We present a case of a 57 years old female who presented 
with dyspepsia and was found to have ectopic pancreatic 
tissue at the gastroesophageal junction on 
esophagogastroduodenoscopy (EGD).

Abstract

➢Heterotopic pancreas in the stomach is usually located 
within 5 cm of the pylorus and is more common along 
the greater curve, but the involvement of the GE 
junction is very rare [1].

➢ Symptoms vary depending on the affected location and 
size of the mass. Patients with ectopic pancreatic tissue 
at the GE junction can be asymptomatic or present with 
epigastric pain, reflux or heartburn. These patients can 
be managed conservatively with medical treatment [2]. 

➢The risk of malignancy arising in the heterotopic 
pancreas is exceedingly rare, but several documented 
cases have appeared in the literature.

➢Pancreatic heterotopia should be considered as a 
source of a potentially malignant lesion, and early 
treatment or close monitoring for aberrant pancreas is 
recommended.
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Case Presentation 

➢ A 57-year-old female with a past medical history of cecal polyp 
presents to the gastroenterology clinic for epigastric pain 
under the rib cage ongoing for several months; pain worsens 
with bending.

➢ She denies nausea, vomiting, fever, chills, dysphagia, or weight 
loss. She used to take pantoprazole but stopped taking it two 
months ago. 

➢ CT chest was significant for small hiatal hernia. EGD significant 
normal esophagus but irregular Z-line (Figure 1A), small hiatal 
hernia, and gastric erythema. Z-line was mildly irregular and 
was biopsied, which shows junctional mucosa showing focal 
pancreatic metaplasia/heterotopia with no malignant changes. 
Negative for intestinal metaplasia or dysplasia (Figure 1B).

Figure 1A: Endoscopy showing irregular Z- line.

Figure 1B: Biopsy showing junctional mucosa with focal pancreatic metaplasia 

or heterotopia
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