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CASE REPORT 

Heterotopic fundic and pyloric-type gastric mucosa in 
the rectum presented as a foveolar hyperplastic polyp 
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Abstract 
Heterotopic gastric mucosa has been identified in all levels of the gastrointestinal (GI) tract. However, the finding of 

heterotopic gastric mucosa in the rectum is rare. We report a rare case of a 48-year old male with heterotopic fundic and 

pyloric-type gastric mucosa in the rectum incidentally found by sigmoidoscopy. A sessile polyp measuring 1.3 cm in 

diameter is surrounded by whitish discolored area measuring 3.0 cm in diameter. Histologic examination of the biopsy 

from the whitish discolored area demonstrated fragments of rectal mucosa with heterotopic fundic and pyloric-type gastric 

mucosa, whereas histologic examination of the biopsy from the rectal polyp showed fragments of heterotopic pyloric-type 

gastric mucosa with foveolar hyperplasia, which can explain the polypoid appearance. No intestinal metaplasia or 

Helicobacter pylori are identified. Our case is unique in that the lesion appeared as a polyp due to the foveolar hyperplasia.  
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1 Introduction 
Heterotopic gastric mucosa has been identified in all levels of the gastrointestinal (GI) tract. Esophageal heterotopic 

gastric mucosa and duodenal heterotopic gastric mucosa are relatively common lesions [1, 2]. However, the finding of 

heterotopic gastric mucosa in the rectum is rare. Heterotopic gastric mucosa in the rectum is often identified as a rectal 

polyp [3]. There has been no detailed explanation for the formation of polypoid lesion. We report a rare case of an 

asymptomatic 48-year old male with heterotopic fundic and pyloric-type gastric mucosa in the rectum presented as a 

foveolar hyperplastic polyp. 

2 Case report 
The patient is an asymptomatic 48-year old male with a medical history of asthma who underwent screening 

sigmoidoscopy. He had no history of GI diseases. The standard endoscope was advanced to the rectum and sigmoid colon. 

A sessile polyp measuring 1.3 cm in diameter was found on the right lateral wall of the distal rectum. The sessile polyp is 
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surrounded by whitish discolored area measuring 3.0 cm in diameter (see Figure 1). Two 3 mm sessile sigmoid polyps 

were also found. The ultrasound examination showed a rectal polyp arising from the mucosa. Histologic examination of 

the biopsy from the whitish discolored area demonstrated fragments of rectal mucosa with heterotopic fundic and 

pyloric-type gastric mucosa (see Figure 2, 3). Transition from heterotopic gastric mucosa to rectal mucosa with goblet 

cells was clearly seen. Histologic examination of the biopsy from the rectal polyp showed fragments of heterotopic 

pyloric-type gastric mucosa with foveolar hyperplasia comprising superficial gastric differentiated cells similar to foveolar 

epithelium (see Figure 4), which can explain the polypoid appearance. No intestinal metaplasia or Helicobacter pylori are 

identified. 

Figure 1. Sigmoidoscopy showed a sessile 
polyp measuring 1.3 cm in diameter on the 
right lateral wall of the distal rectum. The 
sessile polyp is surrounded by whitish 
discolored area measuring 3.0 cm in diameter.  

 

Figure 2. Low power view of the border 
between the heterotopic gastric mucosa 
consisting of pyloric-type gastric mucosa and 
normal rectal mucosa with goblet cells. (H&E. 
Original magnification 40×).  
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Figure 3. Low power view of the border 
between the heterotopic gastric mucosa 
consisting of fundic-type gastric mucosa and 
normal rectal mucosa with goblet cells. (H&E. 
Original magnification. 100×).  

 

Figure 4. The biopsy from the rectal polyp 
shows foveolar hyperplasia comprising 
superficial gastric differentiated cells similar to 
foveolar epithelium. (H&E. Original 
magnification. 40×).  

3 Discussion 
The usual presentations of heterotopic gastric mucosa are rectal bleeding and abdominal pain, with the heterotopic gastric 
mucosa usually identified on pathologic examination [3]. The literature suggests that men are predominantly affected 
(Male: Female = 20: 7) with a median age of 18 years (range: 6 months to 51 years) [3]. Heterotopic gastric mucosa is 
usually found in the posterolateral wall of the rectum, between 5 cm and 8 cm from the anal verge [4]. The exact mechanism 
for the development of heterotopic gastric mucosa in the rectum remains to be seen. Several theories including 
developmental errors or prior inflammatory reactions have been postulated [3, 5]. The majority of the reported patients were 
symptomatic, and complete relief could be obtained following treatment including surgical resection, endoscopic 
polypectomy or ablation [6]. Our patient was asymptomatic, and recommended for follow up without treatment. 

Our case is unique in that the lesion appeared as a polyp due to the foveolar hyperplasia. Heterotopic gastric mucosa in the 
rectum is often identified as a rectal polyp [3]. However, there has been no detailed explanation for the formation of 
polypoid lesion. There are no endoscopically distinctive features of heterotopic gastric mucosa in the rectum, and the 
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diagnosis is made only on pathologic examination. In our case the biopsy from the rectal polyp exhibited foveolar 
hyperplasia, and the biopsy from the whitish discolored area demonstrated heterotopic fundic and pyloric-type gastric 
mucosa, showing clear correlation between endoscopic features and histopathologic findings. There have been previous 
reports of Helicobacter pylori infection and the development of adenoma in heterotopic gastric mucosa of the rectum [5, 7]. 
The biopsy specimen of current case was negative for Helicobacter pylori, intestinal metaplasia or neoplasm. 
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