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Fig. 1 Upper gastrointestinal endoscopy findings :
the source of bleeding could not be detected in the
esophagus, the stomach, and the first and second
portion of the duodenum, but there was regurgita-

tion of fresh blood from the anal end.
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Fig. 2 a ~ c:Contrast-enhanced MDCT findings in
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the early phase (a, b : axial image, c : coronal
image) : a slightly hypodense-mass measuring 40
mm in the fourth portion of the duodenum (arrow-

head) with adjacent extravasation (arrow). The
hypodense-mass was suspected of a tumor with ac-
tive bleeding.
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Fig. 3 Surgical findings : the huge diverticulum in
the fourth portion of the duodenum with a he-

matoma (arrow-heads).

Fig. 4 Pathological findings : microscopic examina-
tion of the resected duodenal wall showing ab-
sence of muscularis propria, leading to the diagno-
sis of pseudodiverticulum. (HE stain x 12)
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Fig. 5 Postoperative hypotonic duodenography sho-
wing the diverticulum in the third portion of the
duodenum (arrow-head) and good passage through
the fourth portion with no signs of a residual diver-
ticulum, stenosis, or leakage of the excision site
(arrow).
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A Case of Bleeding from the Distal Duodenal Diverticulum diagnosed
by Multidetector Computed Tomography

Akihito Kozuki, Hiroharu Shinozaki, Jyunji Furukawa and Jyun Hagiwara
Department of Surgery, Saiseikai Utsunomiya Hospital

We report a case of bleeding from a diverticulum in the fourth portion of the duodenum detected by multide-
tector computed tomography (MDCT). A 78-year-old woman undergoing hemodialysis for chronic renal fail-
ure twice a week produced coffee-ground-like vomitus during dialysis and her blood pressure dropped, neces-
sitating emergency upper gastrointestinal endoscopy. We found no bleeding source in the esophagus, stom-
ach, or first and second portions of the duodenum, but fresh blood regurgitated from the anal end. In 64-row
MDCT, a slightly hypodense 40mm mass was found in the fourth portion of the duodenum with adjacent ex-
travasation. The patient’s vital signs had not been stabilized despite a blood transfusion, so we conducted
emergency laparotomy to resect a diverticulum with hematoma and closed the excision site by suture. Diver-
ticulectomy and primary closure is minimally invasive and optimal in the surgical management of duodenal di-
verticular bleeding, and contrast-enhanced MDCT is useful in diagnosing suspected acute gastrointestinal
bleeding.
Key words : bleeding, duodenal diverticulum, multidetector computed tomography (MDCT)
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