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CASE REPORT

Juxta-Ampullary Intraluminal Diverticulum and Acute Pancr eatitis

Miguel Echenique-Elizondo

Department of Surgery, Basque Country University School of Medicine. San Sebastian, Spain

ABSTRACT

Context Acute pancredtitis is usually due to
well-known causes, such as biliary lithiasis
and acohol consumption.  Anatomic
abnormalities may represent a less frequent
but important etiological factor.

Casereport The case of a 27 year old women
complaining of acute pancreatitis associated
with a large duodena juxta-papillary
diverticulum is presented.

Conclusions Anatomic causes of pancrestitis
must be considered in the diagnosis of the
etiology of acute pancreatitis.

INTRODUCTION

In discussions involving the etiology of an
episode of acute pancreatitis, the possible

causes must be carefully investigated. Biliary
diseases, such as lithiasis, are common and
well-known causes in producing acute
inflammation of the pancreas. However, other
rare etiologies should sometimes be
investigated in establishing the cause of acute
pancreatitis. We report a case of a patient who
experienced an acute attack of pancredtitis
due to duodenal juxta-ampullary intraluminal
diverticulum.

CASE REPORT

A 27 year old woman without previous
history of trauma, alcohol addiction or drug
intake presented with symptoms of epigastric
pain, nausea and vomiting. The amylase level
was 1,283 IU/L (reference value: less than
142 |U/L) and the lipase level was 2,980 1U/L
(reference value: less than 190 IU/L). Serum
lipids were within the reference ranges as

Figure 1. CT scan. Well-defined cyst on the ampulla of
Vater.

Figure 2. CT scan. Filling of the cyst with oraly
administered contrast media
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were the rest of the other biochemical
determinations.

A diagnosis of acute pancreatitis was made. A
CT scan showed a well-defined pancregtic
cystic mass localized in the head of the
pancress at the level of the ampulla of Vater
(Figures 1 and 2). The diagnosis was
confirmed by  upper  gastroduodenal
endoscopy (Image not available).

The patient was scheduled for surgery. After a
duodenotomy, a peri-ampullary intraluminal
duodenal diverticulum was identified. It was
opened and the papilla was identified. A
complete diverticulectomy was done and
completed with mucosa-to-mucosa
anastomosis. Patient recovery was uneventful
and he was disease-free at the end of 12
months.

DISCUSSION

The prevalence of intraduodenal peri-
ampullary diverticulum evidenced by barium
meal examination ranges from 0.16 to 6% and
a rate of 23% has been reported at autopsy
[1]. The prevalence of intraduodenal peri-
ampullary diverticulum a upper
gastroduodenal endoscopy ranges from 5 to
27%, average 17% [2].

The prevalence increases with age and is rare
below the age of 40 years. About 70-75% of
all duodena diverticula are peri-ampullary
[2]. A congenital factor may be involved as
these diverticula may originate from localized
defects in the duodenal wall musculature
arising from abortive attempts to form a
supernumerary pancreas [3].

There are case reports and anecdotal accounts
implicating intraduodenal  peri-ampullary
diverticulum in the pathogenesis of acute and
chronic pancreatitis. Psathakis et al. [3] found
that five of 50 patients with intraduodenal
peri-ampullary diverticula had characteristics
of pancredtitis. However, a clear-cut
relationship with pancreatitis remains tenuous
as biliary lithiasis is more frequent in patients
with intraduodenal peri-ampullary
diverticulum. It is debatable whether the

pancreatitis is caused by the intraduodenal
peri-ampullary diverticulum per se or by the
associated hiliary lithiasis. Distension of a
diverticulum with inspissated food may cause
compression of the pancreatic duct resulting
in pancrestitis [4].

Ampullary  dysfunction  secondary to
intraduodenal  peri-ampullary  diverticulum
has been implicated in the pathogenesis of
pancreatitis. A recent study has suggested that
intraduodenal  peri-ampullary  diverticulum
should be considered as a factor in the
etiology of acute pancredtitis, and that its
existence be excluded before a diagnosis of
idiopathic pancreatitis is made [5]. Moreover
Leivonen et al. [2] found that patients with
intraduodenal  peri-ampullary  diverticulum
developed pancreatitis twice as often as those
without the condition.

Pancreatitis in the elderly is seen with
increasing frequency and is associated with
severe complications. Many of these patients
may have intraduodenal peri-ampullary
diverticulum. The proper evauation of
patients is difficult since much confusion
exists regarding the interpretation of images
[5].
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