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Case Report
Pancreatic Rest Complicated by Actinomyces Gastric Abscess in a Young Male: A
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A B S T R A C T

Pancreatic rest, or ectopic pancreatic tissue, is a rare condition. It is characterized by pancreatic tissue
outside its usual location, most commonly in the gastric antrum or proximal small intestine. We present
a rare case of a 21-year-old male with recurrent epigastric pain, vomiting, and fever. Imaging and
endoscopic ultrasound (EUS) identified a subepithelial lesion with features consistent with pancreatic
rest. Subsequent fine-needle aspiration (FNA) grew Actinomyces and Streptococcus. Given persistent
symptoms and incomplete resolution despite prolonged antibiotics, he underwent partial gastrectomy.
This case highlights an unusual infectious complication of pancreatic rest with Actinomyces and
underscores the need to consider surgical intervention in cases refractory to medical therapy.

1. Introduction
Pancreatic rest is a condition where pancreatic tissue is located
outside its usual anatomical site. It is also called ectopic, hetero-
topic, or aberrant pancreatic tissue. This tissue lacks an anatomical
or vascular connection to the main pancreas yet retains its own
separate blood and nerve supply [1, 2]. This condition predom-
inantly affects the gastrointestinal tract, particularly the gastric
antrum and proximal small intestine, with an incidence ranging
from 0.55% to 13% in autopsy series [1]. While pancreatic rests are
often asymptomatic and discovered incidentally during endoscopic
or imaging studies, common symptoms include nausea, vomiting,
epigastric pain, weight loss, gastrointestinal bleeding, and gastric
outlet obstruction. Rarely, it can lead to complications such as
gastric ulceration, pancreatitis, obstructive jaundice when near the
Ampulla of Vater, or even acute perforation due to inflammation
in the stomach or duodenum [2, 3]. Gastric abscesses secondary
to pancreatic rest are particularly rare, with few reported cases
describing this phenomenon [4, 5]. These abscesses are believed
to result from localized inflammation or necrosis of ectopic acinar
tissue. Identifying pancreatic rest as the source of a gastric abscess
is clinically challenging, particularly when the initial presentation
mimics more common gastric subepithelial lesions such as gas-
trointestinal stromal tumors (GISTs) or duplication cysts [2, 6].
Malignant transformation is uncommon, occurring in 0.7% to 1.8%
of cases [3]. For example, a case report highlighted a pancreatic
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rest presenting as a subepithelial nodule, with histological anal-
ysis revealing pancreatic intraepithelial neoplasia [7]. We report
a rare case of a young male with recurrent gastric abscess for-
mation due to pancreatic rest, complicated by Actinomyces and
alpha-hemolytic Streptococcus infection. To our knowledge, this
is among the few reported cases of infected pancreatic rest and the
first with hematogenous Actinomyces seeding from dental work.

2. Case Presentation
A 21-year-old male with no significant past medical history initially
presented to the emergency department (ED) with epigastric ab-
dominal pain radiating to the back, early satiety, and vomiting. Lab-
oratory workup showed white blood cells (WBC) 15 × 103, lipase
26 U/L, and alanine aminotransferase 16 U/L. A computed tomog-
raphy (CT) scan of the abdomen and pelvis was done, and it showed
mild edematous and inflammatory stranding adjacent to the distal
stomach. He was discharged with a prescription for omeprazole and
metoclopramide and advised to follow up with gastroenterology.
One week later, he returned with worsening symptoms and a fever
(101°F). Repeat labs showed leukocytosis 18 × 103, Lipase 26
U/L, an alkaline phosphatase of 76 U/L, aspartate aminotransferase
of 23 U/L, alanine aminotransferase of 29 U/L, and lipase of
26 U/L. A repeat CT scan with contrast demonstrated mass-like
thickening of the gastric antral wall with luminal compression
and adjacent stranding, suggesting an inflammatory phlegmon with
no drainable collection (Figure 1). He was admitted and started
on ceftriaxone and Metronidazole. Esophagogastroduodenoscopy
(EGD) revealed large subepithelial extrinsic compression in the
antrum, with the suspected fluid collection, possibly a walled-off
abscess (Figure 2). No ulceration was observed, and biopsies were
not obtained due to the soft consistency of the lesion. He was
discharged on Metronidazole and Cefdinir for 7 days with plans
for a repeat CT scan and EGD in 6 weeks. A follow-up CT scan
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