v et A] A|34d 1%
Keimyung Med J
Vol. 34, No. 1, June, 2015

Mol A% AL

SRFE A Aol AR W Ul A 19

ota4UBE
Argeh et of sl sh Ther g o) et a

A Case of Upper Gastrointestinal Obsturction Caused by Huge Intraluminal Duodenal

Diverticulum

Keun Soo Ahn, M.D., Yong Hoon Kim, M.D.

Division of Hepato-Biliary-Pancreatic Surgery, Department of Surgery,
Keimyung University School of Medicine, Daegu, Korea

Received: April 9, 2015

Accepted: April 22, 2015

Corresponding Author: Yong Hoon Kim, M.D.,
Division of Hepato-Biliary-Pancreatic Surgery,
Department of Surgery,

Keimyung University School of Medicine,

56 Dalseong-ro, Jung-gu, Daegu 700-712, Korea
Tel: +82-53-250-7387

E-mail: hbpssurgery@gmail.com

« The authors report no conflict of interest in this
work.

© CGopyright
Keimyung University School of Medicine 2015

Intramural duodenal diverticulum is a rare congenital anomaly, A
31-year-old woman presented for abdomianl pain and vomiting. She
had several episodes of acute pancreatitis in the past several years, On
physical examination, although she complained epigastric area
abdominal pain, but there was no tenderness, Laboratory investigations
showed that highly increased serum level of amylase and lipase (10540
U/L and 12620 U/L, respectively). Enhanced abdominal computed
tomography demonstrated an blind-ended tube with thick wall and
hydroaeric content, localized within the proximal jejunum and
distension of 3-4th portion of duodenum, Upper gastrointestinal series
showed complete duodenal obstruction on 3rd portion, The patient
underwent surgery and 10 c¢m sized intramural duodenal diverticulum
was found at junction of 3rd and 4th duodenum and completely
obstructed duodenal lumen, It was resected, The patient recovered
quickly and remained healthy after a one-year follow-up, When
intramural duodenal diverticulum was occurs at distal duodenum,
surgical resection is necessary,
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Fig. 1. Computed tomography on admission. (A) The pancreas is edematous and inflammation change
surrounding pancreas. (B) An blind-ended tube with thick wall and hydroaeric content, localized within the
proximal jejunum and distension of 3-4 th portion of duodenum (arrow).
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Fig. 2. Upper gastrointestinal series showed that complete obstruction in duodenal 3rd portion was noted (A and
B, arrow).

=
ﬁ
32
(o

Vater <] 5 cm dptoA 10 ¢

o

%} m - =253 giFEE Sl glth AN B SEe)
Aol 4 cm 9| AHo] HolAH Yoz EE31¢] 2ol 2 AXoe] HUlz E&HE A HolAHF
AolAAE wa o ZHF oA A= HHZ gt FAo] HASHA ==l 54 ATz
+2E0] 715 A Atk (Fig. 3). AAE HAlsta st FF, AXo] HolAHS HHge= fdH
AuSg B4 & A Hoxg ¥E 5% & TE 59 S0 HusQrH3]. uebx dubz el
TS vt ANolAH AXLS AFRE 83t B9V 2EAT
FE F A AFE FAE 2dHY 3d Yoz 59 HolxA ¥y A FZ Vater
FHE 2olg AlASAL & F oUA 5E% Ao Fololl HAsH o] =2 3| TG ol 2}
dEF glo] sttt =Y 1d & efol|x] F4 HEA7HA] FHEE7 % ahe] dEH o X 50}
#HAg & do HEHoE Yevd 552 ¢ dgsict4]. A= 4 A5 (AA A<=,
o]/ WA stA] eEghrt, AA A AA%, ¢35 F)7F ol FAH AR
F ol Aol 2ol IX[EtaL 2717} 45 am ofekE. 2R
739 Ui WA A7) o] Fof ZIth5-10]. kAT

o E IIPLE RS A FA X w7 Qs 11412,
2 FH9 A At a7t S-S 4o
Ut A2 AL F wtes E54 JeAT U A e oA ¢ WAIES Al detl® xitto]
Aol HUz 229 Ae ¢ =801 & A gkokth ole] delogE Aol B Aol
e} 2ol Aolxge ¥y Aol 54 AGES B 9 AlXo] MAstE Vater WUl F9ET
A7 A= FATA AAIH LR 308 Fx9 ShQl Aol A A3 Fofo EA et dubAQl
FHU7F RSk BE AolxA AL el A AUWANA o2+ Hdko] ofed Ao= Az
WASHE A= g 2717F 2R ] Alstol Edo A At 9] WA AXF dol= Aol A1 A2
A9 Qe Ho=z Qs AAFe] A A= F-Sof] S21E0] 715 ZF 2708 AN By Al



AolA A8 FHkek At Aol A W Wl Al 1#] 37

Fig. 3. Intraoperative finding. (A) After enterotomy at duodenal 3rd portion, 10 cm sized giant intramural
diverticulum was noted and its base was on the 3rd duodenal portion. (B) This diverticulum was extended distal
way and its blind loop caused complete duodenal obstruction.
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