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—Abstract—

and surgery.

Also, the literature was reviewed.

K.K.Oh, M.D., J.H.Suh, M.D.,

In our severance hospital, one case of ileal duplication was found, and was confirmed by pathology
This patient of duplication usually reveals the symptoms of abdominal distension,

On X-ray flate abdomen, huge occupying-mass displaces intestinal gas pattern to left side.

enema study reveals elongation and displacement of ileum by large extrinsic mass.

A Case Report of Ileal Duplication

and B.S.Choi, M.D. 1

Dept. of Radiology and Nucleal Medicine, Yonsei University, College of Medicine.

Since Fraenkel reported the congenital anomalous intestinal duplication incidentally during autopsy in

1883, about 228 cases has been reported on the literatures.

pain and palpable

abdominal mass, and sometimes the symptoms of intestinal obstruction. 1

Barium

And cecum is also

displaced upward. On the IVP, this extrinsic mass is not related to kidneys.
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Fig.1. IVP: Normal functioning both kidneys, how-
ever child head sized mass on RLQ was
noted with elevation of Rt. diaphragm. Gas
distended small bowel was displaced to the
left upward abdomen.

Fig.2.

Fig. 3.

Barium enema: Lateral film shows displacement
of large bowel to upward and posteriorly and
narrowed small bowel to the anteriorly due to
mass. Moderate amount of gas pattern in
proximal small bowel due to mechanical ob-
struction was visualized.

ascending

Barium enema: AP view cecum,
colon & transverse colon was displaced to
At same time the
lower

right upper quadrant.
terminal ileum was displaced to Rt.
quadrant due to mass shadow on RLQ. Soft
hazy homogenous round density of mass
compressed the mesenteric site of terminal
ileum,
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