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Correct Answer:  D.  Gastric Duplication Cyst 
 
Gastric duplication cysts are rare congenital anomalies that form during early embryonic 
development. They are usually seen in the proximal gastrointestinal tract, most commonly in the 
proximal small bowel, stomach and esophagus. They may be communicating with the lumen or 
adjacent without luminal communication.1,2 They usually are identified during endoscopic 
ultrasound or CT imaging. They usually are asymptomatic, but rarely, may manifest as 
dysphagia, abdominal pain, and acute pancreatitis if near the ampulla of Vater.3  They are low 
risk for malignancy.4 
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