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Case Report

Ectopic Pancreas Tissue in the Gallbladder: An Incidental 
Mass in Laparoscopy
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Abstract
Ectopic pancreatic tissue (EPT) is a congenital pancreatic tissue located in a location other than the normal anatomical site 
of the pancreas. It is usually asymptomatic and can be detected during surgical procedures or postoperatively in pathology 
examinations. The importance of EPT is the possibility of malignant transformation, although rare. It can mimic malignant masses. 
Since preoperative diagnosis is often unlikely, resection is the preferred method. We report a case with gallstones who underwent 
elective cholecystectomy. EPT was detected in the gallbladder.
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Introduction
Ectopic pancreatic tissue (EPT) is a pancreatic tissue 
congenitally located in a location other than the normal 
anatomical site of the pancreas. EPT is a developmental 
disorder of unknown cause. Its histology has similar 
features with the main pancreas tissue. The main pathology 
is that the tissue is not in its normal location and has no 
connection with the main pancreatic tissue. It can be 
encountered anywhere in the gastrointestinal tract. Most 
cases are asymptomatic. The prevalence of the condition 
was found to vary between 0.5% to 13.7% in an autopsy 
study. It has been found to be more common in gastrectomy 
cases in general (in cases diagnosed intraoperatively) and 
it is estimated that it is encountered by chance in 0.9% 
of the cases.1,2 Definitive diagnosis can be made after 
resection and histopathologic examination of the mass 
that is encountered preoperatively or intraoperatively.  

Case Report
A 57-year-old male patient presented with recurrent 
abdominal pain in the right upper quadrant. He had 
abdominal distention, indigestion and dyspeptic 
complaints. He had a history of episodes of cholecystitis. 
On physical examination of the patient, nonspecific 
tenderness was found localized to the right upper quadrant 
of the abdomen.  All parameters were normal in laboratory 
evaluation. Abdominal ultrasonography revealed multiple 
gallstones, the largest of which was 2 cm in diameter 
and gallbladder wall thickness suggesting cholecystitis. 
The patient underwent laparoscopic cholecystectomy. 

Macroscopically, the gallbladder wall thickness was seen 
to be increased asymmetrically. The specimen was sent for 
histopathologic examination. The patient was followed up 
and discharged in good health. The patient demonstrated 
good general conditions during long-term follow-up.

Microscopic examination revealed brown peritoneal 
material with an irregular surface measuring 5.5 × 3 × 1.8 
cm. Sludge was present in the gallbladder and one yellow 
stone measuring 2 cm in diameter was removed. The inner 
surface of the sac was coarsely trabecular and gallbladder 
wall thickness was measured as 0.8 cm at its thickest point. 
A creamy nodular pale lesion measuring 1.5 × 1.3 × 0.8 
cm was found on the wall of the corpus of the gallbladder. 
Multiple sections were taken for analysis and the lesion was 
found to be EPT with chronic pancreatitis (Figure 1). The 
remaining tissue was consistent with chronic cholecystitis 
(Figure 2).

Discussion
Ectopia can be defined as a state where an organ is located 
somewhere in the body other than the place where it 
should normally be found. EPT is a rare anomaly mostly 
found in the stomach and duodenum. Histopathological 
classification of three types for EPT was first described 
by Heinrich in 1909. Type 1 contains acini, canal and 
islet cells, similar to normal pancreatic tissue. This type 
is the most common. The other two types have acini or 
channel dominance.3 In the case presented here, the EPT 
was found to be compatible with type 1 since it contained 
all the features of normal pancreatic tissue. This system 
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was modified by Fuentes in 1973 when a fourth type, 
consisting of islet cells alone, was identified3 (Table 1).

Gallbladder is very rarely involved by ectopic pancreas.4,5 
The first reported case of heterotopic pancreas in the 
gallbladder dates back to 1916.6 Different theories have 
been proposed for the origin of this abnormal tissue. 
The most widely accepted hypothesis is that the tissue 
is separated from the pancreas during the rotation of the 
gastrointestinal tract during the embryonic period.6 

Endoscopic methods and sampling by biopsy for 
diagnostic purposes are helpful for definitive diagnosis 
in cases when symptoms arise due to the EPT located in 
viscera with a lumen.7 However, patients with gallbladder 
diseases are generally operated on due to specific clinical 
requirements such as gallstones and/or cholecystitis, 
and therefore the true diagnosis is established by 
postoperative histopathological examination. Magnetic 
resonance imaging (MRI) performed in case of clinical 

Figure 1. There was a microscopic rest of heterotopic pancreatic tissue, 
composed of exocrine pancreatic acini in the submucosallayer of the 
gallbladder wall (H&E x100).

Figure 2. On microscopic examination, ulceration, glandular hyperplasia 
and chronic cholecystitis are seen in the mucosal layer of the gallbladder 
(H&E x40).

Table 1. Heterotopic Pancreatic Tissue Types

Heterotopic Pancreas Type Histologic Features Described by Heinrich Histologic Features Described by Fuentes

Type 1
Heterotopic tissue consists of all the components of normal 
pancreatic tissue, including acini, ducts, and islet cells

Heterotopic tissue consists of all the components of 
normal pancreatic tissue, including acini, ducts, and islet 
cells

Type 2 Heterotopic tissue consists of acini and ducts, with no islet cells Heterotopic tissue consists of ducts only

Type 3 Heterotopic tissue consists of ducts only Heterotopic tissue consists of acini only (exocrine)

Type 4 — Heterotopic tissue consists of islet cells only (endocrine)

and radiographic suspicion or incidentally may aid in 
preoperative diagnosis. EPT is seen as the main pancreas 
in T1-weighted MRI images; thus, this modality can be 
used for differential diagnosis from other lesions.8,9 

Although heterotopic pancreatic tissue is diagnosed 
incidentally in general, it has the potential for 
development of all metaplastic and neoplastic changes 
that occur in the main pancreatic tissue such as acute 
or chronic pancreatitis, cyst formation, calcification, 
pancreatic cancer and endocrine tumors.10 In our case, 
signs of pancreatitis were observed in the EPT. Gallstones 
were also present and signs of cholecystitis were detected. 
EPT may present with different symptoms depending 
on its location. For example, Saeed et al reported a case 
of intussusception which was caused by EPT detected in 
the jejunum.11 In another study, heterotopic pancreatic 
tissue in the duodenum was found to cause stenosis of the 
duodenum.12 EPT in the esophagus, like other esophageal 
lesions, can often cause dysphagia and epigastric pain and 
sometimes gastroesophageal reflux and nausea.13

Malignant transformation of EPT is very rare and has 
been reported to occur in 0.7% to 1.8% of all cases.14,15 
In the literature, malignancy was reported to develop in 
EPT in 52 cases.16 Therefore, complete excision of the 
incidentally found pancreatic tissue is the treatment of 
choice. Because there are very few reported cases, clinical 
and radiological features are not well defined. Preoperative 
diagnosis of this rare finding is not possible due to 
nonspecific features and definitive diagnosis is possible 
only by histopathological examination.

In conclusion, if a focal mass is identified in the 
gallbladder, EPT should be kept in mind. Although the 
ectopic pancreas is usually asymptomatic, the risk of 
development of malignancy necessitates resection of this 
tissue when diagnosed.
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