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A Case of Duodenal Diverticulitis Mimicking Cholangitis
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The duodenum ranks second to the colon as the most common site of diverticulosis
in the gastrointestinal tract with a prevalence of more than 20%. It is usually
asymptomatic, and rarely requires treatments for complications, including
diverticulitis, hemorrhage, and Iluminal obstructions. Unlike diverticulosis,
duodenal diverticulitis is extremely rare. Given that the radiological appearance
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and clinical presentation of duodenal diverticulitis often mimic those of e
pancreaticobiliary neoplasms or inflammations, it is a challenge for clinicians to ;;l‘;fﬂﬁ*i’ Saro1 29 Ashr|Uat
diagnose it correctly, which often leads to misdiagnosis and inappropriate (708_71;% CH:"L;l 21 == 194
management. Here we report a case of a 69 year-old female patient with duodenal A3k 053-250-7088
diverticulitis, whose clinical symptoms and radiological images were similar to 2. 053-250-7088
those of acute cholangitis. We also briefly review the literature. (Korean J Gast-  °1H¥: chokb@dsme.or.kr
rointest Endosc 2010;41:185-188) MA 20109 49 30
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AolAEE thdel olo] F MR Aldo] Fo] WAs= 7 0OAl A7} slFREe] dERES, T, 03 S A
A= 20% o] MEE 71K Ao A Al hRE 7 shod Wdstsitt. @Al dek2 130/90 mmHg, WEkg 843]/32,
Seld =uA Aelv &8, FEH A, Aled #dd A& 38.2°C, ZFF 203)/~20IAL, ofgtA AddelA] Bi= F
e 5o TS Lol Aol ALIe EE =Hglou Rl FEol ATt dutde At WE
ol wah ST Aol Adge $A ADH A P 13310mm’, @& 125 gdl, B 243,000/mm’,
Ao dZA, SAAFEEY 59 cTE AN fAR8E A& alkaline phosphatase 104 TU/L, AST 18 IU/L, ALT 13 IU/L, &
Ae wolm Ui 7ol AN THPdFoht FYIE A4F B 7.0 gL, B 40 gL, F WeIFY 08 mg/ dL, HA
gk S Holvk mg sty Y= <late] ot Aol el #Hl 0.3 mg/dL, amylase 91 U/L, 7-GIP 82 U/,
34 B=d, 34 A%, s AT fAska ez prothrombin time 10%, BUN/creatinine 10/0.8 mg/dL, AFP
M= dwtxoz T =R oo} Fgre] ot} AxpEL 1.96 ng/mL, CEA 1.16 ng/mL, CA 199 6,95 U/mLSJt}.
09A oAzbell A HES o 4ste] ERCP 5 HFE| o219 CTlA Aol Blo] T3 2733 Aol AR 9
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pic sphincterotomy, ES)S &8+ Al 9] g3} A4 vy ol 1o e Aol #AHT Fhedto] <kt soft Q)
2 ARE AldEte] 3E Bl FHE AYste] Baght Aot FETH B4 AFEHA] I A FEHEC] F
ZAQAEA 2go] SFHATHFig. 1). 9 2278 FEe &
ZHA] ggtont AER T, wo] AL CT 235 F
Vol. 41, No. 3 September, 2010 (185-188) 185



HEZoR 2IF MO|XIH AXE 10

Spil %

TiltyE 4

Figure 1. CT finding. It shows thickening of duodenal wall
and filling of dilatated duodenal diverticulum with
gas, debris and food materials at the second part
of the duodedum (arrow head). Mild dilatation of
extrahepatic duct without GB stone is noted. It also
shows wall enhancing and thickening of distal
common bile duct (arrow).
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Figure 2. Duodenoscopic findings. (A) The diverticular opening (arrow) is
located just above the ampulla of Vater. (B) Pus exuding from
periampullary diverticulum is noted. (C) The diverticular opening
became wider by ES. After irrigation with normal saline is being
performed through the retrieval balloon catheter, food materials and
debris are being released from inside of the diverticulum.
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