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Table 1 Laboratory data on admission

WBC 12,900 /mm? ALP
RBC 552%10* /mm?® y-GTP
Hb 16.4g/dl TP
Hct 49.3% Alb
Plt 23.6X10* /mm® T-Bil
D-Bil
GOT 19U/L BUN
GPT 30U/L Cre
LDH 228 U/L Glu
CHE 8.38U/ml T-Cho

196 U/L S-Amylase 16,652 U/L
61U/L U-Amylase 32,090 U/L
6.2¢g/dl Elastase-I 681 ng/dl
4.0g/dl Trypsin 850 ng/dl
0.98 mg/dl Lipase 138 ng/dl
0.27 mg/dl
11.2mg/dl
0.7 mg/dl
124 mg/dl
161 mg/dl

Fig. 1 A) Abdominal CT scan on admission
showed a low density mass near the tail of pan-
creas. B) After two weeks the mass moved near
the head of pancreas.
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Fig. 2 US showed a low echoic mass which
moved and transformed; A) in the left lateral
position B) in the supine position.
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Fig. 3 Hypotonic duodenography showed a pear- Fig. 5 PTC showed a saccular shadow at the end
shaped shadow between the second portion and of the common bile duct.
the third potion of the duodenum.

Fig. 4 Endoscopic examination showed an
elelevated lesion in the second portion of the
duodenum.

Fig. 6 When we incised the scond portion of the
duodenum, there was a cystic mass.
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Fig. 7 We excised the mass at its base (arrow).
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Fig. 8 Histological findings showed the normal
mucosa of the duodenum on each side and the
lack of the proprial muscle. An arrow indicates
the orifice.
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A Case of Intraluminal Duodenal Diverticulum with the Ampulla of Vater Inside it

Funihiko Miura, Yasuhisa Abe, Fumiaki Sakaguchi, Shinichi Miyazaki,
Tetsuro Urashima and Yoichi Nomura
Department of Surgery, Chosei Hospital

We experienced intraluminal doudenal diverticulum (IDD) with the ampulla of Vater inside it. A 47-year-old
man was admitted to our hospital complaining of epigastralgia. Abdominal ultrasonography and computed
tomography revealed a cystic mass that showed mobility. Hypotonic duodenography and endoscopic examination
revealed an elevated lesion with smooth surface in the second portion of the duodenum. At laparotomy there was a
cystic mass with orifice at the anal side of its surface. We performed simple excision of the mass at its base.
Histological examination of the excised specimen revealed normal duodenal mucosa on each side and the lack of

proprial muscle; therefore it was diagnosed as IDD.
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