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Double pylorus secondary to peptic
ulcer disease
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Doble piloro secundario a enfermedad
ulcerosa péptica

Pyloric duplication is the formation of an accessory channel
between the distal stomach and the duodenal bulb, in which
the gastric antrum and the bulb communicate by means of
2 openings separated by a channel or bridge.

An 83-year-old woman had a history of hip prosthesis
replacement, arthrosis, high blood pressure, and diabetes
mellitus, for which she received numerous medications,
including nonsteroidal anti-inflammatory drugs (NSAIDs).
Her cardiology control follow-up revealed a decrease in
hemoglobin from 12g/dl to 9.7 g/dl (MCV 89.7, MCH 29.3),
and so she was referred to the gastroenterology department.

The patient reported a history of reflux and intermit-
tent epigastralgia, for which she sporadically took ranitidine
and omeprazole. One week before the consultation, she
experienced a self-limited episode of melena, and so
was scheduled for upper endoscopy. Physical examination
showed slight paleness and no other alterations.

Upper endoscopy revealed a deep ulcer in the antrum,
measuring approximately 3 cm, with defined edges and a fib-
rin base (Fig. 1A). There was a perforation at the edge of the
ulcer adjacent to the pylorus, which enabled the passage of
the instrument into the duodenum (Fig. 1B). The pathologic
anatomy of the edges of the ulcer showed only mild super-
ficial chronic gastritis, with no atrophy or metaplasia. The
presence of Helicobacter pylori (H. pylori) was negative.
Oral lansoprazole, 30 mg every 12 h, was indicated.

At 3 months, the patient was asymptomatic, and a control
endoscopy was programmed. It revealed re-epithelialization
of the ulcer, with only isolated erosions and a definitive
mucosal septum that created two openings into the duo-
denum from the stomach (double pylorus sign) (Figs. 2A and
B).

The prevalence of double pylorus varies from 0.001
to 0.4%,"? and the condition is also known as double-
channel pylorus, gastroduodenal fistula, pyloric membrane,
and pyloric diaphragm.?

Double pylorus originates due to the presence of an
ulcer in the gastric wall that perforates the duodenum or
vice versa, and when it re-epithelializes, creates a mucosal

Figure 1

A) Antral ulcer adjacent to the pylorus and mea-
suring approximately 3 cm, deforming its opening. B) The ulcer
presented with a perforation bordering the pylorus that enabled
the passage of the instrument (double lumen).
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Figure 2 A) Isolated erosions in the mucosal septum. B)
Mucosal septum creating two openings into the duodenum -
the double pylorus sign.

septum.?~* The fistula is generally produced in the lesser cur-
vature of the stomach and is connected to the upper wall of
the duodenal bulb. However, cases have been described in
which the ulcer occurs in the greater curvature and commu-
nicates with the third or fourth part of the duodenum.®

H. pylori infection, NSAID use, and certain chronic sys-
temic diseases are the usual risk factors.'-> Double pylorus is
an acquired complication in the majority of cases, although
congenital cases have been reported.* Acquired cases of
double pylorus are secondary to peptic ulcer disease or gas-
tric cancer.

In general, double pylorus is asymptomatic and is an inci-
dental finding after an episode of upper gastrointestinal
bleeding, as occurred with our patient. Diagnosis is made
through endoscopy, upon observing an accessory orifice of
variable diameter, with the absence of peristalsis.

Treatment of double pylorus tends to be conservative,
with a high dose of a proton pump inhibitor. In some cases,
endoscopic septum division can be considered. Surgical
management should never be the first choice, but up to 20%
of patients require surgery due to refractory symptoms or
other complications.?# With respect to progression, double
pylorus remains permeable in the majority of cases (64%), it
fuses with the normal pylorus in 27%, and closes on its own
in 9%.2
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