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Double Pylorus: An Uncommon Endoscopic Finding
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Abstract

Fistulas that occur between the stomach and duodenum give the ap-
pearance of a “double pylorus. This is a rare endoscopic finding and
it can be either congenital or acquired as in most of the cases which
occurs as a complication of peptic ulcer disease and less frequently
as a complication of gastric malignancy. In this report we present
the endoscopic findings of two patients with double pylorus one
patient occuring as a result of peptic ulcer disease and the other one
is resulting from gastric malignancy.
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Introduction

Double pylorus is a fistulous communication between the
gastric antrum and the bulbus of the duodenum. It is gen-
erally silent clinically and can be presented with dyspep-
tic symptoms such as epigastric pain, nausea and bloating.
However, double pylorus is mostly found incidentally during
endoscopic or radiolgic investigation [1].

Case Report
Case 1

A 56-year-old man underwent esophagogastroduodenoscopy
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due to epigastric pain and abdominal bloating. The esopha-
gogastroduodenoscopy noted two channels in the gastric an-
trum, in which one of them is true pylorus and the other one
is fistulae tract. The scope was able to enter the duodenum
through the pylorus but not from the fistulae tract. There was
no evidence of active peptic ulcer disease, however an ul-
cer scar was observed between pylorus and adjacent channel
(Fig. 1). Gastric biopsies revealed evidence of Helicobacter
pylori infection and treated by pantoprazole, amoxycilline
and clarythromycine and followed by proton pump inhibi-
tors.

Case 2

A 75-year-old man with a history of long-term epigastric
pain and recent onset of nausea, vomiting and weight loss
underwent gastroscopic examination. The gastroscopy re-
vealed deformed bulbus and pyloric ring and a fistulae-like
irregular opening just above the pylorus on the minor cur-
vatura of the gatric antrum with surrounding inflammation
(Fig. 2). The scope entered the duodenum with difficulty but
we could not be able to pass through fistula. Helicobacter
pylori infection was found to be positive in gastric biopsies,
however the patient did not respond well to medical therapy
and needed surgical treatment revealing gastric carcinoma

Figure 1. Endoscopic view illustrating pylorus and a second
opening just close to the pylorus with minimal scarring be-
tween two channels.
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Figure 2. Endoscopic image showing deformed bulbus and
pyloric ring and a fistulae-like opening just above the pylorus
on the minor curvatura of the gatric antrum with surrounding
inflammation.

fistulised to bulbus.

Discussion

Double pylorus is a fistulous connection between the gas-
tric antrum and the bulbus of the duodenum and it is gen-
erally associated with peptic ulcer disease [1]. In addition
to peptic ulcer disease, it has been reported as a congenital
disorder and may develop as a consequence of gastric carci-
noma. Double pylorus is also associated with systemic dis-
eases such as diabetes mellitus, hypertension, chronic renal
failure, chronic obstructive lung diseases and ulcerogenic
medications [2]. Pyloric dublications which appear as cysts
and diverticula may mimick double pylorus, however they
are not true channels and are extremely rare conditions. The
reported prevalence of double pylorus is estimated between
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0.02% and 0.4% and majority of the fistulas are located on
the minor curvatura of the antrum [2, 3]. In the clinical set-
ting, double pylorus can present itself with epigastric pain,
dyspeptic symptoms and upper gastrointestinal bleeding or
can be found incidentally [4]. Treatment of this condition is
mostly conservative, however patients who exhibit a more
refractory progress may have underlying gastric carcinoma
necessitating surgical therapy.
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