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Fig. 1 Upper gastrointestinal X-ray examination
showed a filling defect in the second portion on the
duodenum. This defect had a smooth lumen that
filled barium from the proximal end.

Fig. 2 Endoscopic retrograde cholangiopancreato-
graphy showed a stricture of the pancreatic duct
and uptream dilation arrow : the stricture’ s point
and star : upstream dilationO]
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Fig. 3 Magnetic resonance cholangiopancreatogra-
phy showed a stricture at fusion of dorsal and ven-
tral ducts and uptream dilationldJ arrow : Wirsung
ductO

Fig. 4 Macroscopic findings showed the intraluminal
diverticulum like mucosal pocket inserted with a
Nelaton’ s catheter by longitudinal duodenotomy.
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Fig. 5 Microscopic specimens was lined on a typical
duodenal mucosa and submucosa on both sides with
a few muscle and connective-tissue fiber&l H-E stain
x 6.6
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Table 100 Reported cases of Intraluminal duodenal diverticulum with pancreatitis

No Authors Age/Sex Duljrar::)cl)r;fo;tst)é?kzgms Treatmeni] approach/method
1 | Buisseret et al.16! 3BF single attack surgery excision of div.
2 | Pergola et al. 40 M 0O 2 years surgery excision of div.
3 | Nance et al.40 41 M 3 months surgery excision of div.
4 | Martinotti et al. 25F 12 years surgery excision of div. sphincteroplasty
5 | Jansen 15F 9 months surgery excision of div.
6 | Lawson’d 14 M single attack surgery decompression of div.
7 | Sicard et al. 22M single attack surgery excision of div.
8 | Nosher et al. 42 F since childhood none
9 | Economides et al 180 27TF single attack surgery excision of div.
10 | Griffin et al.11d 3’5 M 10 years surgery excision of div.
11 | Howard et al. 14 F single attack surgery excision of div.
19F single attack surgery excision of div.
13 | Willemer et al.200 22M 2 years surgery excision of div.
14 | Hartley et al. 27TF 7 months surgery excision of div.
15 | Kollias et al.19d 21F 12 months surgery excision of div.
16 | Finnie et al. 41 M 2 months endoscopy incision of div. sphincterotomy
17 | Al-Mulhim et al. 32M 6 years surgery excision of div.
18 | Huang et al.13" 11F 2 months surgery excision of div.
19 | Present case 17F 6 years surgery excision of div.
pancreaticojejunostomy

div. : diverticulum
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A Case of Intraluminal Duodenal Diverticulum with Chronic Obstructive Pancreatitis

Akira Ogata, Kazuhide Oono, Yoshio Masuda, Fumio Endou, Tatsuo Arai,
Yoshinori Masuda and Kazuyuki Sasada
Department of Surgery, Matsudo Municipal Hospital

An 18-year-old woman with intraluminal duodenal diverticulum IDDO and chronic obstructive pancrea-
titis suffered occasional nausea and had a 6-year history of episodes of increasingly upper abdominal pain. Up-
per gastrointestinal radiography showed a pocket-like lesion extending caudally in the second portion of the
duodenum. Magnetic resonance cholangiopancreatography revealed stricture of the main pancreatic duct at
the pancreatic head and upstream dilation. A preoperative diagnosis of IDD and chronic obstructive pancrea-
titis was made, necessitating excision of the IDD at duodenotomy and a Roux-Y lateral pancreaticojejunos-
tomy. Symptoms completely disappeared and pancreatic exocrine function recovered to within normal
ranges. In the literature, 18 cases of pancreatitis combined with IDD have been reported thus far and most
were treated with excision of the IDD surgically or endoscopically. In our case, pancreaticojejunostomy was
needed to eliminate pancreatitis, because stricture of the pancreatic duct was present at the fusion of forsal
and ventral pancreatic ducts. Such strictures have been reported mostly associated with congenital anoma-
lies. We concluded that chronic obstructive pancreatitis with IDD was caused by incomplete fusion of the pan-
creatic ducts.
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