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Abstract: An exceedingly rare case of ectopic fundic gland polyp (FGP) of ileum in an adolescent is reported. A
15-year-old boy was admitted to our hospital with recurrent melaena that had been present for six days. He did not
have a medical or family history of familial adenomatous polyposis (FAP), nor have a history of previous proton pump
inhibitors (PPI) medication. Physical examination was unremarkable except for an anemic appearance. Laboratory
examination showed moderate anemia. Gastroscopy showed chronic gastritis with bile reflux. Capsule endoscopy
indicated that there was a space-occupying lesion in the small intestine, and its surface was covered with a few
villi. Contrast-enhanced computed tomography (CT) showed a well-defined 1.8 × 1.4 cm nodular medium-density
shadow in the small intestine located on the lower-right pelvic cavity. A small laparotomy incision was created in
the lower-right abdomen, according to the accurate preoperative localization of the site of lesion using the highresolution CT scan. A 2.0 × 1.5 cm extraluminal protruding mass with moderate hardness were observed at the
distal ileum during the operation. The patient underwent a segmental resection of the distal ileum. Postoperative
paraffin section revealed ectopic FGP of ileum and thus, a conclusive diagnosis was achieved. The patient had a
good prognosis after surgery.
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Introduction
Fundic gland polyps (FGPs) are usually located
in the fundus and body of the stomach and
rarely cause upper gastrointestinal symptoms
[1]. They are most frequently seen in middleaged women [2]. To the best of our knowledge,
the case presented here is one very rarely
reported in literature, showing the occurrence
of ectopic fundic gland polyp (FGP) of ileum in a
15-year-old boy with recurrent melaena.
Case report
A 15-year-old boy presented with a six-day history of recurrent melaena. He had no past history of similar disease or medication. Physical
examination was unremarkable except for an
anemic appearance. Laboratory examination
showed moderate anemia (hemoglobin level,
77 g/L). Gastroscopy showed chronic gastritis
with bile reflux and colonoscopy showed no
abnormality.

Capsule endoscopy (Figure 1A) indicated that
there was a space-occupying lesion in the small
intestine, and its surface was covered with a
few villi. Contrast-enhanced computed tomography (CT) (Figure 1B-D) showed a well-defined
1.8 × 1.4 cm nodular medium-density shadow
in the small intestine located on the lower-right
pelvic cavity. There was obviously uneven
enhancement during arterial phase, and relatively uniform high density shadow during
venous phase and parenchymal phase.
According to the preoperative localization of the
site of lesion using the high-resolution CT scan,
the patient underwent a small laparotomy incision in the lower-right abdomen following the
initial diagnosis, at which time a 2.0 × 1.5 cm
extraluminal protruding mass with moderate
hardness were observed at the distal ileum.
The distance from ileocecum to the mass in the
distal ileum was approximately 50.0 cm (Figure
2A). A segmental resection of the distal ileum
was performed. Macroscopic assessment of
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Figure 1. A: Capsule endoscopy indicated that there was a space-occupying lesion in the small intestine, and its
surface was covered with a few villi. B-D: Contrast-enhanced computed tomography (CT) showed a well-defined 1.8
× 1.4 cm nodular medium-density shadow in the small intestine located on the lower-right pelvic cavity. There was
obviously uneven enhancement during arterial phase, and relatively uniform high density shadow during venous
phase and parenchymal phase.

Figure 2. A: A 2.0 × 1.5 cm extraluminal protruding mass with moderate were observed in the distal ileum. The distance from ileocecum to the mass in the distal ileum was approximately 50.0 cm. B-D: Macroscopic assessment of
the resected specimen showed the presence of a bulging 2.2 × 1.5 × 1.2 cm mass with greyish-white section and
moderate hardness.

the resected specimen showed the presence of
a bulging 2.2 × 1.5 × 1.2 cm mass with greyishwhite section and moderate hardness (Figure
2B-D). Postoperative paraffin section revealed
ectopic FGP of ileum. Ectopic gastric mucosa,
fundic gland hyperplasia and mucosa of ileum
coexisting in the same lesion (Figure 3A).
Cystic dilatation of partial hyperplastic fundic
glands were seen, the surface of which were
covered with mucus columnar epithelium cells
(Figure 3B). The surgical margins of the specimen after segmental resection were negative.
The postoperative course was uneventful.
Discussion
FGPs are multiple, small, and sessile polyps in
the fundus and body of the stomach. FGPs are
the most common type of gastric polyps that
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occur in sporadic and syndromic forms, and are
usually benign [1-5]. Histologically, FGPs are
characterized by microcysts, cystically dilated
and irregularly proliferated fundic glands [1-4,
6]. FGPs were previously regarded as fundic
gland hyperplasia, cystic hamartomatous polyps, and polyps with cyst of the gastric fundic
gland. The pathogenesis of FGPs is not well
understood. Their potential association with
proton pump inhibitors (PPI) was suggested in
some case reports [3, 4]. Most of FGPs are sporadic, though they are found in many patients
with familial adenomatous polyposis (FAP) [7].
Our patient did not have a medical or family history of FAP, nor have a history of previous PPI
medication. To the best of our knowledge, the
occurrence of ectopic FGP of ileum in 15-yearold boy is exceedingly rare in the literature. The
definitive diagnosis of ectopic FGP of ileum
relies on histopathological examination. Sur-
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