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Fig. 1 Fluoroscopy via the long-tube showed leak- Fig. 3 Interoperative photograph showed a perfo-
age of contrast medium, and the tip of the tube see- rated diverticulum (£) in the 3rd portion of the
med to be extruded through the 3rd portion of the duodenum and the tip of long-tube was extruded
duodenum. through it.

Fig. 2 Abdominal CT showed free air around the Fig. 4 The diverticulum was 30mm in diameter,
duodenum (a), and tumor in ascending colon (b). and the perforation in its apex ( 1 ) was 6mm in dia-
meter.
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Fig. 5 The wall of the diverticulum was construc-

ted of thin duodenal wall lacking in the proper mu-
scle layer. An arrow indicates the portion of per-
foration.
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Table 1 Reported cases of perforation of duodenal diverticulum in Japan

No. Author Year Age Sex Portion Treatment Prognosis
1 Kuga et al 1970 71 M 2nd. med conservative dead
2 Yasui et al 1979 50 F 2nd. lat ND alive
3 Yasui et al 1979 73 M 2nd. lat conservative ND
4 Yamauchi et al 1980 83 F 2nd. lat diverticulectomy dead
5 Tomita et al 1981 64 F 2nd. lat diverticulectomy alive
6 Okamoto et al 1981 59 M 2nd. med gastrectomy alive
7 Yamamoto et al 1985 77 F 2nd. lat diverticulectomy alive
8 Izumji et al 1987 68 F 2nd. post gastrectomy alive
9 Takeda et al 1990 73 F 2nd. med gastrectomy alive
10 % Matsumoto et al 1991 61 M 2nd. med introversion of diverticulum alive
11 Sugiyama et al 1991 68 F 2nd. lat diverticulectomy alive
12 Miwa et al 1993 39 F 3rd. lat introversion of diverticulum alive
13 Tono et al 1994 59 F 2nd. lat diverticulectomy ND
14 Yamamoto et al 1994 91 F 2nd. med diverticulectomy alive
15 Uchida et al 1994 41 F 2nd. post diverticulectomy alive
16 Ido et al 1995 41 F 2nd. post diverticulectomy alive
17 Kawada et al 1995 66 F 2nd. med diverticulectomy alive
18 Hasegawa et al 1996 85 F 2nd. lat diverticulectomy alive
19 Morinaka et al 1997 76 F 2nd. lat conservative alive
20 % Suzuki et al 1997 76 F 2nd. post conservative alive
21 Miyoshi et al 1998 61 F 2nd. lat diverticulectomy alive
22 Koike et al 1998 70 F 2nd. med conservative alive
23 Endo et al 1998 46 F 3rd. ND introversion of diverticulum alive
24 Nakazaki et al 1998 68 F 2nd. med introversion of diverticulum alive
25 % Sakurai et al 2000 70 M 2nd. med diverticulectomy alive
26 Sakurai et al 2000 91 F 2nd. med diverticulectomy alive
27 Sakurai et al 2000 54 F 2nd. med diverticulectomy alive
28 Meguro et al 2001 67 M 2nd. med gastrojejunostomy alive
29 Kuroki 2002 59 F 3rd. ND conservative alive
30 Nakata et al 2002 88 F 2nd. lat diverticulectomy alive
31 Arano et al 2002 69 F 2nd. med pancreaticoduodenectomy alive
32 Ido et al 2002 79 F 2nd. post diverticulectomy alive
33 Saegusa et al 2002 59 F 2nd. med omentopexy alive
34 % Our case 79 F 3rd. und diverticulectomy alive

ND not determined nor mentioned 3% ;iatrogenic perforation M:male F:female 2nd.:second portion of duodenum
3rd. : third portion of duodenum lat : lateral wall of duodenum med : medial wall of duodenum post : posterial wall
of duodenum und : under wall of duodenum
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A Case of Perforation of Diverticulum of the Third Duodenal Part due to Ileus Tube

Hiromitsu Domen, Joe Matsumoto, Tetsufumi Kojima, Etsuro Hiraguchi,
Kazuya Konishi, Takahisa Murakami, Satoshi Hirano* and Satoshi Kondo*
Department of Surgery, Hakodate Central Hospital
Department of Surgical Oncology, Graduade School of Medicine, Hokkaido University*

We report a case of perforation of the diverticulum of the third duodenal part due to insertion of an ileus tube.
A 79-year-old woman who had undergone laparotomy 3 times was admitted with a diagnosis of ileus. Abdomi-
nal CT showed enlargement of the small bowel and a tumor in the ascending colon. On hospital day 1, a long
tube was inserted to release ileus, but could not be inserted to the jejunum. On hospital day 2, fluoroscopy via
the tube showed leaks of contrast medium from the 2nd portion of the duodenum, necessitating emergency
surgery under a diagnosis of duodenal perforation due to ileus tube. In operative findings, the long tube was
pushed out extraluminally into the retroperitoneal space from the diverticulum in the proximal of 3rd portion.
The diverticulm was resected and a drainage tube inserted together with right hemicolectomy for the colic
tumor. This is, to our knowledge, the first report of perforation of the duodenal diverticulum due to insertion
of an ileus tube.
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