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A Case Report of Duodenal Diverticulum with Massive Hemorrhage
—with Incidence of Duodenal Diverticula at X-ray Examinations—

Masayo Hosobe, Tsuyoshi Kihara*, Mitsuru Mizuno,
Masaharu Takeda, Mie Yamauchi, Ryuichi Kamoi,
Yoshinori Fujimura, Kazunori Hoshika, Junichi Uchida and Mitsuo lida

A 75-year-old female patient was admitted to our hospital with melena. Duodeno-
graphy showed a 6X6cm diverticulum with a niche in the third portion of the
duodenum. Other examinations did not show any lesions that could be considered as
the source of bleeding. Therefore, the duodenal diverticulum was judged to be the
source. A diverticulectomy was performed, and histological findings revealed that
the diverticulum had regions both with and without muscle layers. Erosions, sup-
posed to be the origin of the bleeding, were found mainly on the border between the
region with muscle layers and the region without them. This finding suggested that
distortion of the wall movement occurring between the above-mentioned regions
caused the bleeding. We also investigated the incidence of duodenal diverticula at X
-ray examinations in our division during the last three years. A total of 1,881 cases
underwent X-ray examinations. The incidence of duodenal diverticula was 8.5% in
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males, 13.6% in females, and 10.7% in all the cases. In the cases older than 50

years old, the older the age of the patients, the higher the incidence was. Further

more, the incidence remarkably increased in the cases older than 60 years old.
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Fig. 1.
diverticulum with a niche (arrow) and
a neighboring small bean-sized protu-
berance (arrowhead) on the median side
in the third portion of the duodenum.

Duodenography shows a 6 X 6cm

@ Gastrointestinal hemorrhage
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Fig. 2.
shows a diverticulum (arrowhead) on the
median side in the third portion of duo-
denum, 5cm in diameter.

This finding during the operation
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Fig. 3. An everted diverticulum after extripation. An observa-
tion from the mucosal side shows erosions (arrowheads)

mainly on the anterior wall of the diverticulum, with
wide-extended fur around it (arrows).

Fig. 4. The region with erosion has thin muscle layers and few
vessels. H-E stain.
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Hyperplasia of the mucosa is observed in the region
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with a small protuberance found at X-ray picture (Fig.
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Posterior wall
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Fig. 6.

A histological map of the diverticulum, mapped by serial sections, shows the

relationship between erosions and the muscle layers.
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Table 1. Incidence of duodenal diverticula according to age

and sex at X-ray examinations

TR E AR
ETEHDDZDIFEALD

number of number of patients AL N .
examinations with duodenal diverticula (%) BIERTH 203, FFICHIM,
age men |women| total men women total Lemmel fEBF", ﬁﬁ‘ﬁ%
10~19 | 21| 24 5] oC 0] o o] o o fliz & pIERER, EREC T
20~29 89 68 157 | 5(5.6) 6(8.8) | 11( 7.0 S TR FREDD® BELS. %
30~39 | 136 | 80 216 | 6(4.4) | 7(8.8) | 13(6.0) N . .
40~49 | 187 | 134 321 | 5(2.7) | 13(9.7) | 18(5.6) D5 Bz OV TEE20E
50~59 | 294 | 176 470 | 25( 8.5) | 21(11.9) | 46( 9.8) BRI THRE D b - T2 fE
60~69 | 214 | 176 390 | 30(14.0) | 30(17.0) | 60(15.4) Be~D & R - PRI %
70~79 | 126 | 119 245 | 18(14.3) | 25(21.0) | 43(17.6) ‘
80~ 15| 22 37 | 3(20.0) | 7(31.8) | 10(27.0) L& (Table 2), AIER
total | 1,082 | 799 | 1,881 | 92( 8.5) | 109(13.6) | 201(10.7) 2EDCBHIT, H5 A,

Table 2. Number of reported cases of
bleeding from duodenal diverticula
during the last 20 years according to
age and sex

age men women total
~49 1 1 2
50~59 1 2 3
60~69 1 10 11
70~79 1 6 7
80~ 1 1 2
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