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that polyp size increased to 1.0 × 0.5 cm, for which the patient 
underwent laparoscopic cholecystectomy. Family history showed 
that the patient’s 80-year-old father and 54-year-old sister died of 
pancreatic and colon cancers, respectively. The pathology report 
described the presence of ectopic pancreas in the gallbladder wall 
[Figure 1] and polyp cholesterolosis.

Discussion
The presence of heterotopic pancreas has been described in 

the stomach, duodenum, jejunum, and spleen; it is rarely found 
in the ileum, liver, gallbladder, bile ducts, mesentery, lungs, 
mediastinum, and fallopian tubes [1, 3, 6-9]. Approximately 
90% of the cases are located in the upper gastrointestinal tract 
[2]. The stomach is the most frequent site (25–38% of cases), 
followed by the duodenum (30%) and the jejunum (15%). In the 
ileum, the heterotopic pancreas may be associated with Meckel’s 
diverticulum, intestinal obstruction, or intussusception [4]. 
Only 33 cases of ectopic pancreas in the gallbladder have been 
described until 2013 [7].

A review of 212 cases of ectopic pancreatic tissue in the Mayo 
Clinic found only one instance in the gallbladder [6].

Heterotopic pancreas can be diagnosed at all ages, being 
more frequent in men; however, a higher incidence of heterotopic 
pancreas in the gallbladder is found in women [8]. This condition 
can occur in all age groups, but 50% of cases are diagnosed 
between the fourth and sixth decades of life [4, 6].

Abstract
Ectopic or heterotopic pancreas is an abnormality of 

embryological origin and is defined as the presence of pancreatic 
tissue histologically identified outside the normal topography 
without any anatomical, vascular, or neural connection with the 
gland. Is a rare pathologic condition, but with the potential to cause 
severe symptoms sometimes attributed to idiopathic causes.

The authors present an asymptomatic patient who underwent 
laparoscopic cholecystectomy for polyps, and the pathology report 
describes the presence of associated pancreatic tissue. A brief review 
of the literature is also presented.
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Introduction
Ectopic or heterotopic pancreas is an abnormality of 

embryological origin and is defined as the presence of pancreatic 
tissue histologically identified outside the normal topography 
without any anatomical, vascular, or neural connection with the 
gland [1-7]. Pancreatic heterotopia on the wall of the gallbladder 
is rare; Jean Schultz first described the condition in 1727, and 
Klob first confirmed its histopathology in 1859 [1, 6, 8].

The incidence of pancreatic heterotopia generally ranges 
from 0.55% to 13.7% in autopsy series and 0.2% in laparotomies 
[1, 4, 8, 9]. Few cases have been reported regarding the presence 
of ectopic pancreas in the gallbladder, most of them being an 
incidental finding after cholecystectomy for cholecystitis [9]. The 
clinical significance of the presence of heterotopic pancreas in the 
gallbladder is unclear [5, 9].

The authors present an asymptomatic patient who underwent 
laparoscopic cholecystectomy for polyps, and the pathology 
report describes the presence of associated pancreatic tissue. A 
brief review of the literature is also presented.

Case Report
During a routine hospital check-up, a 57-year-old woman who 

was asymptomatic and had unremarkable past medical history 
underwent total abdominal ultrasonography. Results showed two 
polyps in the gallbladder, wherein the largest polyp measured 
0.7 × 0.5 cm. Repeat ultrasonography after 6 months showed Figure 1: Single acinar structure beneath the muscular layer
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Histologically, the exocrine and endocrine components of the 
pancreas can be found in pancreatic heterotopic sites, including 
full differentiation of the islet in one-third of cases [1, 2, 9].

The origin of heterotopic pancreatic tissue is controversial, 
and several theories have been proposed [2, 5, 7, 8]. The most 
widely accepted theory is that the heterotopic pancreas is formed 
by a lateral bud of crude pancreatic duct during their penetration 
into the gut wall, and then carried by intestinal longitudinal 
growth [7, 8].

Although it is generally asymptomatic, heterotopic pancreas 
may become clinically evident when complicated by pathological 
alterations such as inflammation, hemorrhage, obstruction, and 
malignant transformation [8, 9].

The most common clinical symptoms include epigastric pain 
(77%), abdominal distension (30%), melena (24%), and vomiting 
(18%) [9]. Symptomatic lesions generally have a size greater than 
1.5 cm [9].

Moreover, the ectopic pancreatic tissue is associated with 
complications and changes that occur in the normal pancreas [3, 
4, 8]. Patients presenting with acute pancreatitis in the normal 
pancreas tend to show an association with the inflammatory 
process in the heterotopic foci [4]. In contrast, the normal 
pancreatic tissue is usually not injured when local inflammation 
occurs in the heterotopic pancreas [4]. In cases of idiopathic acute 
pancreatitis, heterotopic pancreatic tissue should be considered 
as a differential diagnosis [7].

Patients with heterotopic pancreas may also present with 
clinical symptoms of peritonitis, cholecystitis [7]. Abdominal 
pain may be explained by inflammation of perilesional secondary 
tissue hormone and pancreatic enzyme secretion [9].

Soto et al. found high levels of amylase and lipase in bile, 
o pancreatic ectopic tissue present in the gallbladder. They 
proposed that exocrine activity might be associated with acute or 
chronic cholecystitis and the development of malignant lesions in 
the biliary tract [9].

Imaging studies used to evaluate the gallbladder, such 
as abdominal ultrasonography, computed tomography, and 
magnetic resonance imaging, usually cannot aid in the diagnosis 
of heterotopic pancreas in the gallbladder, and the diagnosis is 
usually made on the basis of the findings on histopathological 
analysis [1, 3, 7].

These lesions are macroscopically firm and rounded, with 
a size ranging from a few millimeters to centimeters [8]. Fifty 
percent of heterotopic pancreatic tissue is found in the colon and 
gallbladder and can be located in the mucosa, muscularispropria, 
or serosa [8].

Microscopic examination can identify the presence 
of pancreatic tissue and classify it based on the Heinrich 
classification, as follows [3, 7, 9]:

Type I: Pancreatic acini with tissue, ducts, islets, and 
pancreatic gland; 

Type II: Canalicular variant pancreatic ducts; 

Type III: Exocrine pancreas with acinar tissue;

Type IV: Endocrine pancreas with islet cells.

The treatment of choice is complete resection of the lesion [7, 
9]. In most cases, surgery is the treatment of choice not only for 
the presence of symptoms, but also for purposes of diagnosis and 
exclusion of malignancies [9].

Conclusion
Heterotopic pancreas is a rare pathologic condition, but with 

the potential to cause severe symptoms sometimes attributed 
to idiopathic causes. Heterotopic pancreas must be considered 
in the differential diagnosis of lesions of the gallbladder wall 
without calculi such as polyps or nodules, especially if it coexists 
with amylasuria of unknown origin.
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