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Giris: Heterotopik gastrik mukozanin servikal 6zotagusta
yerlesimi inlet patch olarak tanimlanir ve konjenital bir
anomalidir. Semptomlar ve morfolojik degisiklikler,
heterotopik gastrik mukozanin salgilamis oldugu asid
hasarina baghdir ve ileri yaslarda, malign transtormasyon
ve adenokarsinogenezis  gelisebilmektedir.  Klinik
bulgular1 gogus agrisi, karin agrisi, disfaji ve odinofaji
seklindedir. Konservatit tedaviye yanit vermeyen
hastalarda, argon lazer plazma koagulasyonu, cerrahi
eksizyon gerekebilmektedir. Bu yazida,
gastroduodenoskopisinde inlet patch tespit edilen 13
yasinda erkek hastadan bahsedilmektedir.

Vaka: Uzun suredir devam eden yutma guglugu, bogazda
yanma ve sol yan agrisi sikayetleri ile klinigimize
basvuran 13 yas erkek hasta, tizik muayenesinde belirgin
bir ozellik yoktu. Yapilan laboratuvar tetkikleri normaldi.
Hastaya yapilan tist gastrointestinal endoskopide, reflu
ozefajit bulgulari, o0zotagusun ust kisminda, 15 cm’de
mide mukozasina benzer alanlar(inlet patch), pangastrit
mevcuttu. Histopatolojik incelemede, kronik gastrit,
H.Pylori(+), reflu oOzefajit ve heterotopik mide mukozasi
(inlet patch) ile uyumluydu. Hasta, proton pompa
inhibitoru (PPI) ve Tedavinin 6. haftasinda hastanin
sikayetlerinde belirgin duzelme gortuldu. Hastaya duzenli
endoskopik takip, diyet ve ila¢ tedavisi onerildi.

Sonug: Inlet patch, ¢ofu zaman asemptomatik olup
tesadufen saptanmakla birlikte, bazen ciddi semptomlara
yol acabilir. Bu nedenle, o0zellikle aciklanamayan yutma
gliclugu ve bogaz yanmasi sikayetleri olan gencg hastalarda
inlet patch dusunulmeli ve uygun tani yontemleri ile
dogrulanmalidir. Erken tami1 ve tedavi, hastanin yasam
kalitesini onemli ol¢lide artirabilir.

Introduction: Inlet patch refers to heterotopic gastric
mucosa in the cervical esophagus and is considered a
congenital anomaly. The symptoms and morphological
changes are due to the acid damage caused by the secretion
of the heterotopic gastric mucosa, which may lead to
malignant transformation and adenocarcinogenesis in later
years. Clinical findings include chest pain, abdominal pain,
dysphagia, and odynophagia; for patients who do not
respond to conservative treatment, argon plasma
coagulation or surgical excision may be required. In this
report, we discuss a 13-year-old male patient diagnosed
with an inlet patch during gastroduodenoscopy.

Case: A 13-year-old male patient presented to our clinic
with long-standing complaints of difficulty swallowing,
burning in the throat, and left-sided chest pain. Physical
examination revealed no significant findings. Laboratory
tests were routine. Upper gastrointestinal endoscopy
showed signs of reflux esophagitis, areas resembling
gastric mucosa (inlet patch) at 15 cm in the upper
esophagus, and pangastritis. Histopathological
examination was consistent with chronic gastritis, H. Pylori
(+), retlux esophagitis, and heterotopic gastric mucosa
(inlet patch). The patient was treated with a proton pump
inhibitor (PPI). After six weeks of treatment, there was a
significant improvement in the patient's symptoms.
Regular endoscopic tollow-up, diet, and medication were
recommended.

Conclusion: Although inlet patch is often asymptomatic
and detected incidentally, it can sometimes lead to severe
symptoms. Therefore, an inlet patch should be considered,
especially in young patients with unexplained difficulty
swallowing and throat burning, and should be confirmed
with appropriate diagnostic methods. Early diagnosis and

treatment can significantly improve the patient's quality of
life.



