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WBC 25100 /L T-Bil 1.1mg/dL Cr
RBC 521x10°/uL  AST 54U/L  Na
Hb 15.5 g/dL ALT 86U/L K
Het  44.2% ALP 397U/L (I
Plt 20.7x10*/uL  y-GTP 227U/L CRP
TP 6.6 g/dL
Alb 44g/dL

BUN 19 mg/dL

0.79 mg/dL  PT% 94.0% BGA (Room)

136 mEq/L  PT-INR  1.03 pH 7.375

42mEq/L  APTT 329sec pCO2 49.5 Torr

98 mEq/L pO2 72.7 Torr

1.3 mg/dL HCOs 28.2 mmol/L
BE 2.5 mmol/L

BGA, Blood gas analysis; BE, Base excess
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A case of perforated duodenal diverticulum at the third portion.

Ken NAGATA, Hironori TSUJIMOTO, Yoshihisa YAGUCHi, Manabu HARADA,
Shinsuke NOMURA, Nozomi ITO, Keita KOUZU, Hiromi NAGATA,
Risa TAKAHATA and Hideki UENO

J. Natl. Def. Med. Coll. (2019) 44 (2) : 75-79

Abstract: A 43-year-old man was admitted to our hospital with acute abdominal pain. Abdominal
CT scan showed retroperitoneal air and fluid collection. Duodenography revealed a leakage of the
contrast media from the third portion of the duodenal diverticulum into the retroperitoneal space.
As we diagnosed perforated duodenal diverticulum, we performed an emergency operation.
Laparotomy with Kocher's maneuver demonstrated a retroperitoneal abscess behind the third
portion of the duodenum. After draining the abscess, simple closure for the diverticulum
perforation (diverticulopexy) and omentopexy were performed. The patient was discharged 19
days after operation without any complications. As perforated duodenal diverticulum is quite rare,
we hereby report a successful case of surgical treatment.

Key words: duodenal diverticulum / perforation / retroperitoneal
abscess / surgical treatment



