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A Case Report of Gastric Duplication Cyst Misdiagnosed as Left
Adrenal Cyst before Operation and Literature Review
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Abstract:Duplication of the gastric is a rare congenital disease and rarely occurs in adults.Before the operation,duplication of the gastric to be misdiagnosed
as left adrenal tumors, bring unpredictable difficult to surgery.In this thesis, a case of 21 years old male patient diagnosed as left adrenal cyst
before operation.During the operation, we found the cyst arose from the bottom of the stomach.After the operation,the pathological diagnosis
was Gastric Duplication Cyst.With 8 months’ follow-up, there was no recurrence.
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