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Fig. 2 al The fistulad arrowl was found at the 130 cm from the ligament of Treitz.
b0 By laparotomy, the ileal duplication short arrows and three fistulasO long ar-
rowsO were found at 100cm from the ileocecal valve. cO0 Schema of operative find-
ings
aOfistula formation, b0 ileal duplicationC) 20cm length[] cO tumor like ileum with se-
vere adhesion, dOJ severe adhesion. O cut-line
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Fig. 3 a0 upper[I] Resected specimen of the ileum. Fig. 4 d] upper[D In the histological study, no abnor-
The ileal duplicationd short arrow and three fistu- mal findings were observed in the duplicated ileum
lad] long arrowsOwere seen. bJ lower(TJ Schematic O short arrowand the ileuni] long arrowd HE stain
illustration. x 5[ 11 lower[] Schematic illustration.
all ileal duplication, b0 fistula formation, c hetero- alsubmucosal layer of duplicated ileum. b0 submu-
topic gastric mucosa cosallayer of ileum. cOBoth proper muscle layers

were partially fused.

c)
b)
a)
Fig. 5 In the histological study, some gastric-pyloric
OFg.3lbOOOoO0OoOobObOoOoOonooboOoonn glands were found near the fistula of the small in-
goooooooooboooboooooooboo testined HE stainx 500
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A Case of an lleus due to Multiple Small Intestine Fistula Caused by Heterotopic
Gastric Mucosa with Ileal Duplication

Takami Fukui, Naoki Yokoo, Takahiro Yoshida, Chihiro Tanaka Tatsushi Kato,
Hisaya Azuma, Takashi Shiroko, Tetsuya Yamaguchi and Kiyonao Okamoto”
Department of Surgery and Department of Pathology”, Takayama Red Cross Hospital

We experienced a rare case of ileal duplication with multiple fistula and heterotopic gastric mucosa in the
small intestine which was detected because of an ileus. A71-year-old woman was admitted to our hospital with
nausea, vomiting and abdominal distention. On admission physical examination revealed tenderness and mus-
cle guarding at the lower abdomen. Plain abdominal X-ray and abdominal CT showed dilated loops of the
small intestine. An emergency laparotomy was carried out. During the laparotomy, one fistula which was at
the jejunum 130 cm from the ligament of Treitz were found. Adhesions of the dilated small intestine and an il-
eal duplication 100cm from the ileum end were found. In addition, three fistulas which were in the dilated
small intestine were found. The dilated small intestine including the ileal duplication and the fistula at the jeju-
num were resected. Histological examination revealed some gastric-pyloric glands in the small intestine speci-
men. These findings suggest that the fistula, due to heterotopic gastric mucosa, caused the ileus.
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