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Duplications of the gastrointestinal
tract may occur anywhere in the alimentary
tract. These are characterized by firm
attachment to at least one point of the
alimentary tract, a well-developed coat of
smooth muscle and the epithelial lining
always resembles some part ol the
alimentary tract. Duplications of the
stomach are uncommon.

A 3%-months-old male child was
brought with progressive hydrocephalus,
left inguinal hernia and vomitings off and
on for a duration of one month. The pa-
tient had been operated for encephalocele
1% months back. Abdominal examination
revealed a distended abdomen with a solt
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cystic swelling palpable in the left uwpper
abdomen. Ultrasonography of brain sug-
gested obstructive hydrocephalus and that
of abdomen revealed a cystic lesion in the
left upper abdomen. Exploration of the
ahdomen revealed a gastric duplication
cyst (Fig.), which was excised and the mu-
cosa stripped from the common wall. Usu-
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Fig. Gastric duplication seen duning operafion.

ally, the patient presents in the early neo-
natal period with abdominal distension,
vomiting and a palpable mass. Frequently,
these are attached to the greater curvaturc
and do not communicate with the stomach
lumen. Common associated anomalies arc
malrotation, exomphalos, atresias and ver-
tebral anomalies seen in up to 35% of the
cascs(1). Association of congenital hydro-
ccphalus, encephalocele and inguinal her-
nia has been rerely reported as seen in the
presenl case.
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