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The origin of duodenal diverticula is still a controversial issue. There has
been no mention in the literature of any familial characteristics of duodenal
diverticula.

Presented were seven cases of duodenal diverticula or diverticulum, six of
examined seven siblings and mother. In three of seven cases two diverticula

were found in the duodenum. In five of seven cases the diverticulum was
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found to be located in the

duodenum.

Nl =5

‘ peripapillary region’

2t (#6% H3%5 1980

of the second portion of the

In all of seven cases of upper gastrointestinal tract series and three

of seven cases of barium enema examination no patient was found to have

diverticula elsewhere in the gastrointestinal tract.

In four cases gall bladder

series revealed no diminution in size after caerulein provocation but no chole-

lithiasis.

No definite conclusions can be drawn from this report, but the possibility of

congenital weakness of duodenal wall occurring in different members of the

same family should be taken into consideration.

Further examination and rese-

arch will be necessary to reveal whether hereditary factors are concerned with

etiology of duodenal diverticula or not.
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Table 1. Cases of duodenal diverticula in the same family (Case 1: mother,

Case 2-7: siblings, N.E.: not examined, (—): nothing)

I i B
o %@enql d1vert1culiW o B Cplor} } Cholecysto | Other com-
Num- Size Symptoms divert-i .opp ' plication
ber | (mm) | Position \ Shape icula | 8TAPM | phee
| o ‘ : o - -] Stomach Ca.
Case 1 ‘ L | 25% 30 l 2nd portion, 1n51de | 1‘01ind (=) % 1\72 l ?f;gtig(;lll i gtt)(;iio;é Ca
Case 2| 2 ‘ x 5 \ 2nd portion, outside | 1 round | nausea. ‘ poor con- ! Visceropto-
| 1616 \ 2nd portion, inside | round |epigastralgia | traction | sis
| i |
Case 3 30%x 38 ‘ 2nd portion, outside | round | nausea. - [‘ poor con- “ Acute hep-
50 x 50 L 3rd portion, inside round |epigastralgia \1 traction | atitis
Case 4 j 1 f 22x 24 \ 2nd portion, inside “butterﬂv} epigastralgiag (=) l normal \ (—)
Case5] 1| 36x28 | 2nd portion, inside | round (=) \ (- %nonnal L
! | Al |
Case 6| 2 1710 | 2nd portion, inside | round epigastralgh} N, E. | poor con- Duodenal
30x 21 | 2nd portion, inside ‘ round | lumbago i T | traction ulcer
Case 7 ! 1 [ 26 x 30 ‘ 3rd portion, inside \‘ round ‘ (=) “ N. E. ‘ normal (=)
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Fig. 1. Magnified image of the duodenal
diverticula in upper GI series.
(Case 3. 51Y. Female)
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Fig. 2. Magnified image of the duodenal
diverticulum in upper GI series.
(Case 4. 45Y. Female)
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Fig. 3.
diverticula in upper GI series.

(Case 6. 41Y. Female)
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Fig. 4. Magnified image of the duodenal
diverticulum in the 3rd portion of
the duodenum. (Case 7. 33Y. Female)
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Fig. 5. Schematic illustration of distribution
of the duodenal diverticula.
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O duodenal diverticulum

Z @ D. D negative
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Fig. 6. Family survey of the duodenal diverticula.
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