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Table 1 Initial laboratory findings on admission

(case 1)

RBC 4.60X10°/ul | Ch-E 0.95 4pH
Hb 9.9g/dl |GOT 491U

Ht 33.5% |GPT 641U
WBC 3.8x10° /ul | T-bil. 0.9 mg/dl
CRP 1.9 mg/dl | yGTP 507 TU
Glu. 77 mg/dl | LAP 201 TTU
T-chol. 162 mg/dl | ALP 2,445 TU
TP. 7.9g/dl | S-Amy. 941U
Alb, 3.4g/dl | U-Amy. 340 TU
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Fig. 1 A : Upper GI series showed the reflux of contrast medium to the common
bile duct from the duodenum and the stenosis of the second portion of the
duodenum. B : Duodenoscopy : Annular stenosis was revealed and the caliber of
the eccentric aperture was 7mm in diameter. The papilla of Vater was not
detected.

Fig. 2 Operative findings. The arrow points the Fig. 3 Intra-operative cholangiography. Common
narrowing of the second portion of the duode- bile duct was dilated to 15mm in diameter and
num. the wall was irregular suggestive of recurrent

retrograde cholangitis. The papilla of Vater was
located proximal to the web.
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Fig. 4 Operative findings. Duodenotomy was per-
formed and the web was excised. Duodenum was
closed with Heinecke-Mikulicz type duodenoplas-
ty.
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Fig. 5 Histological finding (H.E. X400). The ex-
cised web consists of mucous membrane and
submucosa, and lacks smooth muscle layer.

Fig. 6 A: Upper GI series showed the severe stenosis of the second portion of
the duodenum. B : Duodenoscopy : A soft diaphragm with a eccentric opening

was revealed.
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Two Sibling Cases of Congenital duodenal Membranous Stenosis in Adolescence

Koji Fujimoto, Satoshi Matsusue, Hiroshi Takeda and Sadao Kashihara
Department of Abdominal Surgery, Tenri Hospital

Case 1 is a 29-year-old woman who came to our hospital complaining of high grade fever. Blood chemistry
showed markedly elevated biliary enzyme levels. Hypotonic duodenography and duodenoscopy revealed a circular
stenosis in the second portion of the duodenum. A congenital duodenal membranous stenosis (web) was suspected
and a laparotomy was performed. Intraoperative cholangiography showed that the caliber of the common bile duct
was dilated and the wall was irregular. The papilla of Vater was located proximal to the web. She was diagnosed to
have congenital duodenal membranous stenosis with cholangitis. The web was excised and Roux-en-Y choledocho-
jejunostomy was performed. Case 2 is a 25-year-old woman (a younger sister of case 1) who came to a local hospital
complaining of vomiting. Upper GI series and duodenoscopy revealed a circular stenosis in the second portion of the
duodenum. She was suspected of having annular pancreas and a laparotomy was performed. However, stenosis in
the second portion of the duodenum instead of annular pancreas was detected. Gastrojejunostomy was performed.
These two sibling cases of congenital duodenal membranous stenosis in adolescence are the first reported in Japan.
Moreover, case 2 is also important with respect to the fact that cholangitis is the presenting symptom.
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