Maltepe Tip Dergisi / Maltepe Medical Journal

A rare cause of acute abdomen; A case of duedonal

Abdominal CT
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SUMMARY

We aimed to present the imaging findings of a patient
with duedonal diverticulitis mimicking a periampullary
mass on abdominal computed tomography (CT).
A 58-year-old female patient was admitted with
complaints of abdominal pain, tenderness, 38.2 degrees
of fever. She had high leukocyte, sedimentation, and
C-Reaktif Protein (CRP) level. In the contrast enhanced
Abdominal CT and Magnetic Resonans (MR)/ magnetic
resonance cholangiopancreatography (MRCP) images;
duedonal diverticulitis was first considered in the
differential diagnosis. The operation was performed on
the patient and the diagnosis of duedonal diverticulitis
was confirmed, and the patient was discharged after
recovery. Acute abdominal pain can be perceived
as minor bowel diverticulitis excluding non-Meckel.
Abdomina MR and MRCP examinations greatly
contribute to diagnosing cases, where mass and
infection can’t be diffrentiated in abdominal CT.
Anahtar kelimeler: Acute abdomen, diverticulitis,
multidetector computed tomography, magnetic resonance
imaging

iletisim: Esra Ummiihan Mermi Yetis .
Maltepe Universitesi Tip Fakultesi, Radyoloji Anabilim Dali, Istanbul, Turkiye
e-mail: esraummuhanmermi@gmail.com

OZET

Bu bildiride amacmiz abdominal bilgisayarli tomografide
(BT) periampdller kitleyi taklit eden duedonal divertikdlitli
olgunun gorlntileme bulgulanni sunmaktir. 58 yasinda
kadin hasta 3 gundur sirta yayllan karin agrisi ,hassasiyet,
defans , 38.2 derece ates ile genel cerrahi poliklinigine
basvurdu. Hastada Ioksitoz ve sedim, C-reaktif protein
(CRP) yiksekligi mevcuttu. Hastanin Kontrastsli Batin BTve
Dinamik Batin manyetik rezonans (MR) /Manyetik rezonans
kolanjiopankreatografiMRCP) bulgularinda ayirici tanisinda
duedonal divertikdlit ilk planda dtstnaldd. Yapilan medikal
tedaviye ragmen semptomlarinda gerileme saptanmayan
olguya operasyon vyapildi. Duedonal divertikdlit tanisi
dogrulanan olgu sifa ile taburcu oldu. Divertikilitler akut
batin nedenlerinden biridir. Batin BT de kitle , enfeksiyon
ayrmi yapilamayan olgularda Batin MR ve MRCP tetkikinin
taniya katki saglayacad akilda tutulmalidr.

Keywords: Akut karin, cok kesitli bilgisayarll tomografi,
divertikilit, manyetik rezonans gérintileme
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INTRODUCTION

A diverticulum is a bulging sack in any portion of the
gastrointestinal tract (1). Non-Meckel small intestine
diverticular disease is rare and has been reported in
0.3-1.3% of postmortem studies (2) The prevalence of
duodenal diverticulum (DD) has been found to be as
high as 22% in autopsy series;1 however, most cases
are asymptomatic (3). In 1913, the first duodenal
diverticulum was defined radiologically (4).

Surgery considerations were postponed at this
point in time due to reduction of inflammation
Although the majority of periampullary diverticula
are asymptomatic, occasionally non pancreaticobiliary
or pancreaticobiliary complications can occur. Non-
pancreaticobiliarycomplications are rare and may
include diverticulitis, hemorrhage, perforation, or
fistula formation. Pancreaticobiliary complications can
present as recurrent gallbladder or bile duct stones,
obstructive jaundice, cholangitis, or acute pancreatitis

(5).
CASE REPORT

Informed consent was obtained from the patient.

A 58-year-old female patient was admitted to the
general surgery outpatient clinic of our hospital with
complaints of abdominal pain that had spread to the
back for 3 days.

On physical examination, she had tenderness and
defensiveness, in the right upper quadrant. She had
a belt-like and abdominal pain more in the epigastric
region, and 38.2 degrees of fever. In laboratory tests;
there was leukocyte, sedimentation, CRP height.

On the patient’s direct abdominal x-ray nonspecific gas
pattern was observed. Abdominal CT examination was
requested to the patient.

In contrast enhanced abdominal CT there was distention
and calculus in the gallbladder. In the periampullary
region, approximately 3 cm diameter hypodense lesion
area was observed (Fig.1,2).

MR / MRCP examination was planned for the patient to
elaborate differential diagnosis.

In Dynamic Abdominal MR / MRCP there was a lumen
structure with a diameter of 3 c¢cm and thickness
increase in the wall, which is thought to be related to
the duodenum at two levels of the duodenum. There

was a leveling appearance in its lumen. Heterogenity
and fluid were observed in the surrounding fat plans.
In the differential diagnosis, duodenal diverticulitis was
first considered. There were calculi in the gallbladder.
The wall of the gallbladder is normal and no pericolistic
fluid was detected. Choledocal calibration was fine
(Fig.3-6).

The operation was performed on the patient whose
symptoms did not decrease despite the medical
treatment. The patient, whose diagnosis of duodenal
diverticulitis was confirmed (Fig.7), was discharged
with healing 1 week after operation.

DISCUSSION

Gastrointestinal  diverticula can  be  detected
throughout the digestive system. The most common
region is the colon, but the duodenum is followed.
The most common form of duodenal diverticulum is
periampullary diverticulum in 70-75%. Although most
of the periampullary diverticula are asymptomatic,
complications  such as bleeding, perforation,
diverticulitis,  pancreatitis,  cholangitis,  jaundice,
intestinal obstruction can be seen in 5% of the cases

(6).

Abdominal CT examination may not always be sufficient
for diagnosis in cases. Abdominal MR and MRCP
examination help diagnosis. It is also advantageous to
show additional pathologies such as gallbladder and
biliary tract pathologies.

In conclusion acute abdominal pain can be perceived
as minor bowel diverticulitis excluding non-Meckel.
This should always be kept in mind when applying
cross differential diagnosis of acute abdominal
findings on examination or cross-sectional imaging.
Finally, abdomina MR and MRCP examinations greatly
contribute to diagnosing cases, where mass and
infection can’t be diffrentiated in abdominal CT.

Figure 1: Axial enhanced CT image shows periampuller hipodense
mass area
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- & s Figure 5: MRCP image shows normal choledoc calibration
Figure 2: Coronal enhanced CT image shows periampuller

hipodense mass area

Figure 3: Axial T2 weighted image shows a mass area with lumen Figure 6: Axial enhanced MR image shows nonenhanced mass area

related with duedonum with lumen which related duedonum

Figure 4: Coronal T2 weighted image shows a mass area with lumen

related with duedonum
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Figure 7: Operation Picture
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