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Table 1 Laboratory data on admission

RBC 246 X10*/en® | WBC 13,900 /mm?®
Hb 1.3 g/d Neutro Stab 7 %
Ht 2.1 % Seg 81 %
Plit 19.5 X 10*/om? Eosino 2%
Lympho 10 %
TP 9.4 g/dt Na 137 mEq/ ¢
Alb 3.5 g/dt K 4.3 mEq/?
A/G 1.18 cl 105 mEq/ ¢
zZTT 2K-U Ca 4.4 mEq/ ¢
T-bil 0.3 mg/de P 2.7 mg/dt
D-bil 0.2 mg/de Fe 69 2/dt
1D-bil 0.1 mg/de T-chol 100 me/de
GOT 1210/¢ TG 67 mg/dt
GPT T/ e
LDH 209 W/ e CRP =)
ALP 86 U/ ¢ Bleeding time 300
r-GTP 41U/¢ Coagulation time 11' 00"
LAP 28 1W0/¢
Ch-E 5800 W/ ¢ PT 1.7 (100%t)
CPK 48 /¢ APTT 5.3
S-amylase 84 1U/¢ HPT 80 %
U-amylase 312 U/ ¢ Thrombo test 46 %
Glucose 106 mg/dt Fibrinogen 280 mg/dt
BUN 21 mg/dt ATl 82 %
Crea 0.62 mg/dt FoP <5 g/mt
AFP <5 ng/dt Chest & Abdomen X-p n.p.
CEA <0.5 ng/dt ECG n.p.
CAl9-9 0U/m |

Fig. 1 Endoscopic picture showing no bleeding
point (left : duodenum, right : stomach)
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Fig. 2 Abdominal imaging at 50 minutes after
administration of Human Serum Albumin Dieth-
ylenetriaminepentaacetic acid Technetium (™
Tc-HSA-D), showing a radio active site on the
medial side of the right kidney

Fig. 3 Operative picture showing the duodenal
diverticulm with palpable systolic thrills

transverse colon
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Fig. 4 Macroscopic findings of the resected diver-
ticulum showing a shallow ulcer with a sub-
mucosal blood vessel

blood vessel
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Fig. 5 Microscopic findings of the resected diver-
ticulum showing bleeding in submucosa and an
artery with irregularly hypertrophic internal
membrane (H.E. X40)
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Table 2 Reported cases of massive hemorrhage from duodenal diverticulum in Japan

'|7N_a Year | Auther |Age|Sex| Position | Size (mm) | Diagnostic method | Operation method | F-Di ]T'-’athology
1 | 1975 |lkejiri 2) 56 | M 2nd UGl L-NA, GR
2 | 1984 |Sakagoshi 3)| 65| F 3rd 40x40 Ang P-Ex-Di Pse
3 | 1986 |Tamano 4) | 69| F | 2nd~3rd UGI, End Ex-Di, Re-F " errosion
4 » |Nomura 5) | 76| F | 3rd~4th " ! Ex-Di
5| v |Sugano 6) | 66| F 2nd | 160X 77 " Ex-Di, GR, CC | Tru
6 v |Furuya 7) | 61| F " End P-Ex-Di, GR
7 | 1987 |Ozaka 8) 78| F " 30x30 Ang
8| r |lgarashi9) | 53| F " 15%10 End Ex-Di Pse | errosion
9 | 1989 |Mori 10) 64| F 3rd 50% 40 (§]c]] " " ulcer
10| » |Miura 11) 45| F " 35%20 UGH, End " ” errosion
" Kashiwagi 12) | 72| F 2nd 40x30 UGI, Sci " Tru
12 Tanaka 13)| 67| F 15%15 End Ex-Di, GR, SPV | Pse | errosion
13 " 81| F " 40%30%20 | Ang Ex-Di, CC, CD ulcer
14 " 72| F 3rd 55X45X25 | UGI, End P-DN, Roux-Y errosion
15 | 1990 |Furusawa 14) 62 | F " UGI, Ang Ex-Di
16| » |Uchida 15) |72 | M nd UGH, End, Ang | PD Tru | Panc ca
17 | 1991 |Tajima 16) | 78 | M " End, Ang, Sci | ®in-Di, @GR |
18| + |Yamada 17)| 83| F 3rd 20x20 End Ex-Di, GS errosion
19| + |Hotta 18) |83 | F ? UGI, End GR, DS, L-GDA
20 | 1992 {Soeno 19) |61 | M | 2nc~3rd | 75X 35 End Ex-Di, GR | Pse | errosion
21 v |Qur case 48 | F " 40x40% 30 | Sci Ex-Di | Tru | ulcer
F-Di: Form of diverticulum, UGI : upper gastro-intestinal series, End : endoscopy,
Ang . angiography, Sci: scintigraphy, L-: ligation of, NA : naked artery, GR : gastrectomy,
P- partial, Ex-Di : excision of diverticulum, CC : cholecystectomy,
Re-F : removal of foreign body, SI?V ! selective proximal vagotomy, CD : cheledochotomy,

DN : duodenectomy,
PD : pancreatoduodenectomy, GS ! gastrostomy,

Pse ! pseudo, Tru: true, Panc cz
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Diagnostic Usefulness of Scintigram for Gastrointestinal Bleeding in a Case of
Massive Hemorrhage from Duodenal Diverticulum

Naoki Imai, Masahiro Sekino, Yukio Shimizu, Ryuji Hosono, Masahiro Goto,
Hiroshi Tanabe and Jun Fujii*
Department of Surgery, *Department of Internal Medicine, General Yord Central Hospital

A woman, aged 48 years, was seen at our hospital with the chief complaints of hematemesis and blood bowel
discharge. Laboratory tests showed RBC of 246 X 104/mm3, Hb of 7.3 g/dl and Ht of 22.1%, indicating anemia.
Gastrointestinal endoscopy did not reveal any source of hemorrhage between the esophagus and duodenal papillae.
Scintigram for gastrointestinal hemorrhage showed accumulation of activity on the medial side of the right kidney.
Although angiography was planned, the patient developed shock and underwent an emergency operation. Upon
laparotomy a tense diverticulum approximately, 4 cm in diameter with thrill was noted on the wall of the duodenal
convolution. Resection of this diverticulum led to elevation of the patient’s blood pressure. This was a case of true
diverticulum, at the bottom of which was a shallow ulcer surrounded by slight protuberance and a thin blood
vessel. It was judged that the blood vessel was the source of hemorrhage. In very rare cases, massive hemorrhage
from duodenal diverticulum occurs. No more than 21 patients have been reported in Japan, including 11 in which
the diverticulum alone was resected and 7 who underwent diverticulum resection plus gastrectomy. In none of the
11 with the diverticulum resection alone did hemorrhage occur. It was thought that gastrectomy should not be
performed for this disease, which is likely to result in shock, requiring emergency surgery.
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