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Fig. 1. Abdominal computed tomography
(CT) scan suggests necrosis in 50 % of
pancreas and peripancreatic fluid collection
at the first attack of acute pancreatitis.

Fig. 2. Endoscopy reveals a round diverti-
culum in the second portion of the duo-
denum
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Fig. 3. Upper gastrointestinal series with
barium reveals a round intraluminal lesion,
filled with contrast medium and surrounded
by a radiolucent halo in the second por-
tion of the duodenum

HA e defel 70/30mmHg®E 7Hadto]
F8E APstn Edow &4 A8E
Fleir A=Ak WAEAl Fopel
10/70mmHg Huhe 90 3/ %
LHOﬂ on, dARAE 113g/dL
A&EAN SHMEEE A

] A S
O]XW A 1EAdst 2de A

_,_O,oﬁm?.ﬂ
ox 2

f
C ool o2 X2

Atk Kocher maneuver
A ]X] Plss Aldetsion 4
O]X]%H’J T ol A% 6cm 2719 A4 ]
A B F= AR A skl
sl itk A PR dE oY
AANoH AL Edo] GlojA]

WA BeE S

A °i°1 15 °‘7%H 5
e ? ool e F4 A2



177

AR W W AL R QI vEEAQ AFYE - 1o Hu -

< 9

1=

A

ﬂwﬂﬂZQMMommﬂu]ur‘_ﬂaﬂhﬁoTWﬁﬂWﬂoqduﬁMﬂ%W
T X T — 7 o K O |Ho X — ) — ; i)
JBﬁHQX UOtWIA]EoT%/Hﬁ Axﬁowﬁqbtﬂ_ﬂwomufﬂw_
o o BT Mo o= W RH G op A Do " T e Y
ol ) " BT o o) W oy w AR m o w = =
=] — oK m < o of _ — = o A 1 o
B0 e ° B ey om ™ ED oy oo e W o P
e - < T S = < SO G T
= T BT XX RN T o e N RN = xR -
~ MM 3.L ET = F‘OU! “Zl N]E =T X _5.2 L ,UI OT oF 5,0 1 M_‘W 1_Wc o NE o __Oh
— < N op B° 4 R A ook < =D o B R NI - oz T
5w N = I3 ~ T c TGN - I o O
D —_ T oo oo N T N R S KR~ ey p X% oy e ™
1r.._ L = _,AEEL‘W HOL]_I7 yOWOtOﬁ‘I I
E TR S s WG << S T 1o = X oo Xom ® oy
prEEE TR =T VTR e NS P W
~ oF — = . X H o 4 < ! =2 X
LT d T i s RN I A mT Py
N A R I R I A Y T TRl
o =0 oy o o mo o < o T " K = L o 4. = o N o 7 \m
T R TR P - mm, SR E AT S ; o L4 E D
— ) - m_
%%i@ﬁ%?%%%%ﬁo%%@wr@%HTm P T T o WF
I of W B R o MW R TR WK BT LM E I o)
TE Y M PR SREPTFT R I AT R ok PR R e o R
vaﬁﬁamoﬁWﬁﬂawﬂdryomﬂ%ﬂoﬂauz,iﬂl@_ﬂ%E%Nlaxo
BRI - H m oy N e DR KE o W, R =
GWHﬂﬂr%%moﬂeﬂ%g%ﬂuyﬁ%%ﬂﬂ%ﬂ%ﬂwﬂ
%Vﬂl]ﬁﬂo??ﬂ%ﬂu%@“@%mEiﬂ@c ﬂerﬁbtloﬂﬁ
° B R W =E 2 D S e 4 o T o o g Ne ™ A0 N g
— o =y T B o ~ o H jo o) = =y =
X" o’ R TP B oy o KO P — =< A
- o) « = M oo W mp - my P - T 4 B of ol K = N B ™
Kl Naﬂj@ai&uiﬂﬁ%ﬂomﬁﬂﬁ%mﬁv&oﬁﬁﬁlﬂﬂ_iﬂo%zﬂoﬂl
= ©o] o T 2 =0 UGN o= =y KO s
R B I S i i I T T T ol i N
o ™ i — WD ty N = = ~—m A
M R - o) P o N BT SR i R o B X
5 o S S oy = o) ~ of Pl X zmoor
o S @L o 5 X O ©F o T o m XA 5 N N~ ujr <50 o wjy
WﬂxzeMﬂﬁr%%ﬁﬂﬂﬁ%%%ﬂoﬂ%ﬁ.er.ﬂﬂﬂar
—_ - i O — = 5
wy O B TS o Ay < Neﬂﬂ%s.mﬂilﬂﬂrxarxjimﬂ
PrEE T s R cmm TL T oo O wEw® g F
X o o oW, " oMo R wm X ™ N L f
o Xy T BER TR g ox M A XK 5 #n Ui Tz %
el ok e NE B X K ol ™ Moo W o W o o) o W T
U R L TR TR IR HNERER T RN RS T

Br J

1. Hartley RH, Barlow AP, Kilby JO: Intra-
luminal duodenal diverticulum: an unu-
sual cause of acute pancreatitis.

IEEER!

-

R

044 Auun

}g

ol



178

aote]Z A 114 A 235 20059

10.

. Willemer S, Dombrowski

Surg 80:488, 1993

. Fleming CR, Newcomer AD, Stephens

DH, Carlson HC: Intraluminal duodenal
diverticulum. Report of two cases and re-
view of the literature. Mayo Clin Proc
50:244-248, 1975

. Huang FC, Chuang JH, Ko SF: Intralu-

minal duodenal diverticulum presenting as
obstructive chronic pancreatitis. J Pediatr
Gastroenterol Nutr 27:593-595, 1998

. Soreide JA, Seime S, Soreide O: Intralu-

minal duodenal diverticulum: case report
and update of the literature 1975-1986.
Am J Gastroenterol 83:988-991, 1988

. Kubo S, Sakai K, Kinoshita H, Nagata

E, Tei N: A case of intraluminal duode-
nal diverticulum associated with congeni-
tal biliary dilatation: a review of the li-
terature in Japan. Am J Gastroenterol
81:602-606, 1986

. Dallianas A, Spiliadis C, Skandais N,

Rimikis M, Manika Z: Intraluminal duo-
denal diverticulum. It J Gastroenterol
26:357-359, 1994

. Krieg EG: Duodenal diverticulum. Ann

Surg 106:33-41, 1937

. Heilbrun N, Boyden EA: Intraluminal du-

odenal diverticula. Radiology 82:887-8%4,
1964

H, Ade G,
Bussmann JF, Arnold R: Recurrent acute
pancreatitis and intraluminal duodenal di-
verticulum. Pancreas 7:257-261, 1992
Lundstedt C, Lyttkens K, Andren-Sand-

11

12.

13.

14.

15.

16.

berg: Intraluminal duodenal diverticulum
causing pancreatitis in a patient with a
polysplenia syndrome. Eur Radiol 8:
454-457, 1998

Tasu JP, Rocher L, Amouya P, Lorand
I, Rondeau Y, Buffet C, Blery M: Intra-
luminal duodenal diverticulum: radiologi-
cal and endoscopic ultrasonography fin-
dings of an unusual cause of acute panc-
reatitis. Eur Radiol 9:1898-1900, 1999
Echenique-Elizondo M:  Juxta-ampullary
intraluminal diverticulum and acute panc-
reatitis. JOP 5:148-150, 2004

a-Mulhim AA, a-Quorain AA, Wosornu
L, Abou Ghzala OM, d-Tamimi DM: In-
traluminal duodenal diverticulum causing
recurrent acute pancreatitis: case report
and review of the literature. Eur J Gast-
roenterol Hepatol 9:397-401, 1997

Finnie 1A, Ghosh P, Garvey C, Poston
GJ, Rhodes JM: Intraluminal duodenal
diverticulum causing recurrent pancreati-
tis: treatment by endoscopic incision. Gut
35:557-559, 1994

Joshi A, Desai D, Bapat M: Intraluminal
duodenal diverticulum presenting as gast-
rointestinal bleeding after NSAID use. In-
dian J Gastroenterol 23:29-30, 2004
Ishizuka D, Shirai Y, Tsukada K, Hatake-
yama K: Intraluminal duodenal diverticu-
lum with malposition of the ampulla of
Vater. Hepatogastroenterology 44:713-715,
1997



>
Hd
ofy
fo
>
o
>
o)
=
oY
=
X
i
fr
r ]

19 WEAL AFE - 14 B3R - 179

Recurrent Pancreatitis Caused by Intraluminal Duodenal
Diverticulum in an 11-year-old Girl

- a Case Report -

Moonjong Ji, M.D., Shinyong Kang, M.D., Byungho Choe, M.D.,,
Jinyoung Park, M.D.

Department of Pediatric', Department of Surgery, School of Medicine,
Kyungpook National University, Taegu, Korea

An 1l-year-old girl with a history of two previous attacks of acute pancreatitis
was admitted to another hospital. Her epigastrium was tender, and serum amylase
was 657 IU/L and lipase 3131 IU/L. Abdominal computed tomography scan suggested
necrosis of 30 % of the pancreas. Retrograde endoscopic cholangiopancreatography
showed a diverticulum covered by normal duodenal mucosa at the second portion
of the duodenum, which was separated from the adjacent duodenal lumen by a
radiolucent band at UGI series. The apex of the diverticulum was incised endosco-
pically using a needle knife papillotome. A follow-up endoscopy on the next day
noticed bleeding from the incised edge of the diverticulum. Endoscopic hemostasis
with hemoclipping and injection of hypertonic saline-epinephrine solution was not
successful. The patient was transferred to Kyungpook National University Hospital,
and open duodenotomy and excision of the diverticulum were performed. She has
recovered well and remains asymptoatic.

(J Kor Assoc Pediatr Surg 11(2):175~179), 2005.
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