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Introduction

Gas tric dive rticula are  s ac-lik e  proje ctions  th at us ually
originate  from  th e  gas tric fundus , m os t com m only on
th e  pos te rior s urface .1 Th e y are  th e  le as t com m on
gas trointe s tinal dive rticulum . Gas tric dive rticula are
rare  and com m only de te cte d incide ntally. Th e
incide nce  varie s  from  0.01%  to 0.11%  at e ndos copy
s tudie s .2 Th e s e  are  us ually as ym ptom atic. In s om e
cas e s  th e y m ay pre s e nt as  a vague  s e ns ation of
fullne s s  im m e diate ly afte r m e als  or as  gas tric dis -
com fort.2 Th e y m ay be  conge nital (true  dive rticula
th at h ave  all laye rs  of th e  gas tric w all) or acq uire d
(fals e  dive rticula) and aris e  virtually anyw h e re  along
th e  s tom ach .3 W e  pre s e nt a rare  cas e  of giant pre -
pyloric gas tric dive rticulum  on CT s can.
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W e  re port th e  cas e  of 74 ye ars  old m ale  H e patitis  C patie nt w h o pre s e nte d to th e  civil h os pital Karach i w ith
h is tory of re pe ate d e pis ode s  of h ae m ate m e s is , e pigas tic pain, abdom inal fullne s s , bloating and ge ne ralis e d
m alais e  for 1 ye ar. H is  Alph a fe to-prote in le ve ls  w e re  1100 ng/m L; h e  w as  s us pe cte d of h aving h e patoce llular
m alignancy, th e re fore  unde rw e nt Triph as ic CT of th e  abdom e n. Apart from  de m ons tration of m ultice ntric h e patom a,
a giant gas tric dive rticulum  (8.8 x 12.0 cm - CCxAP dim e ns ions ) at pyloric re gion w as  incide ntally s e e n at th e
CT s can. Th e  pre s e nce  of gas tric dive rticula in th e  antrum , pre pyloric or pyloric re gion is  e xtre m e ly rare . To th e
be s t of auth or’s  k now le dge , a h uge  pre -pyloric gas tric dive rticulum  h as  not be e n re porte d pre vious ly in th e  lite rature .
Key words: gas tric dive rticulum , Com pute d tom ograph y, CT.
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m e s is , abdom inal fullne s s , bloating and ge ne ralis e d
m alais e  for 1 ye ar. H is  Alph a fe to-prote in le ve ls  w e re
1100 ng/m L. Sonograph y of th e  live r de m ons trate d
m ultiple  le s ions  of variable  e ch oge nicity in both  lobe s
of live r w ith  coars e  h e patic pare nch ym a. H e  unde rw e nt
Triph as ic CT Live r, for th e  confirm ation of h e pato-
ce llular carcinom a. Th e  Triph as ic CT of live r w as
pe rform e d on 16 s lice  Tos h iba Activion Spiral s canne r
w ith  s canning param e te rs  of 120 KV, 150m A and
5m m  s lice  th ick ne s s ; im age s  w e re  obtaine d in pre
and pos t contras t ph as e s  in m ultiple  plane s . Com pute d
tom ograph y de m ons trate d coars e  arch ite cture  of th e
live r w ith  irre gular outline . Th e re  w e re  m ultiple  ill-
de fine d h e te roge ne ous ly e nh ancing le s ions  s e e n in
s e gm e nt IVb, VI, VII and VIII, large s t in s e gm e nt IVb
m e as ure s  2.5 x 2.0 cm . Coe xis te nt gros s  as cite s , le ft
pye lone ph ritis  and m ultiple  lung abs ce s s e s  w e re  als o
note d. Apart from  th e s e  findings , a large  th in w alle d
cys t (Fig. 1 and 2) m e as uring 8.8 x 12.0 cm   (CCxAP
dim e ns ions ) w as  incide ntally s e e n in le s s e r s ac s h o-
w ing air - contras t le ve l and com m unication w ith  gas -
tric pyloric re gion at its  pos te rom e dial w all th rough
a narrow  ne ck  m e as uring 0.7 cm .

Case Summary

A 74 ye ars -old as ian m ale , a k now n cas e  of h e patitis
C for las t 20 ye ars , pre s e nte d in 2017 to civil h os pital
w ith  com plaints  of s e ve re  e pigas tic pain, h ae m ate -
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Figure 1: Contras t e nh ance d CT axial s e ction s h ow ing gas tric
dive rticulum  in th e  le s s e r s ac com m unicating w ith  gas tric antrum

(w h ite  arrow ).

In 2012, ‘A re vie w  on gas tric dive rticulum ’ by Ras h id F
e t al6 s h ow e d th at s e ve nty-five  pe rce nt of true  gas tric
dive rticula w e re  locate d in th e  pos te rior w all of th e
fundus  of th e  s tom ach , 2 cm  be low  th e  oe s o-
ph agas tric junction and 3 cm  from  th e  le s s e r curve .
Fals e  dive rticula w e re  e ith e r traction or puls ion and
as s ociate d w ith  inflam m ation, oth e r dis e as e s , or both .
Dive rticula w e re  us ually le s s  th an 4 cm  in s iz e  (range ,
3 cm  to 11 cm ).
In 2013,  Marano L e t al7 m e ntione d tw o cas e  re ports
on large  s ym ptom atic gas tric dive rticula and e m ph a-
s iz e d th at s urgical re s e ction is  th e  m ains tay of tre at-
m e nt w h e n th e  dive rticulum  is  large , s ym ptom atic or
com plicate d by ble e ding, ulce ration, tors ion, h e m or-
rh age , pe rforation or m alignancy.8

For our patie nt, th e  s urgical opinion w as  tak e n and
laparos copic s urgical re s e ction w as  planne d, but th e
patie nt w as  cons ide re d unfit for s urge ry, as  h e  h as
de range d clotting profile  and ongoing m ulti-organ
infe ction. Th e re fore , h e  w as  k e pt on cons e rvative
m anage m e nt.

Figure 2: Contras t e nh ance d CT coronal s e ction s h ow ing gas tric
dive rticulum .

Discussion

Gas tric dive rticula (GD) are  an uncom m on form  of
dive rticular dis e as e . In 19 86, Sch w artz  AN4 e t al
pre s e nte d a 3 x 3 cm  gas tric dive rticulum  s im ulating
an adre nal m as s  and de s cribe d its  appe arance  on
CT. In 2002, Rode be rg DA and h is  colle ague s 5 s tudie d
gas tric dive rticulum  in a cas e  s e rie s  on four pe diatric
patie nts  and com pare d th e  s ym ptom s , uppe r GI s e rie s
findings  of e ndos copy, s urge ry, and h is topath ology,
h ow e ve r none  de m ons trate d GD at pyloric re gion.
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