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Case Presentation

We present the case of a 78-year-old female pa-
tient. Past medical history was unremarkable. She
presented with abdominal pain in the epigastric and
right upper quadrant region, associated with dyspep-
sia since 3 months before admission. Physical exam-
ination showed tenderness and distension of the ab-
domen without peritoneal signs. Blood tests showed
elevated inflammatory markers (C-reactive protein =
60 mg/l and white blood cell = 19000/mm3). All oth-
er blood tests were normal Radiography of abdomen
without preparation revealed some hydroaeric level.
A computed tomography of the abdomen showed a
voluminous diverticulum of the posterior wall of D2
of 46”10 mm with densification of the mesenteric fat.
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A second diverticulum is the anterior wall of D2 of
30720 mm was also highlighted. The gastro-duodenal
transit and the abdominal CT with high opacification
confirm the diagnosis by showing several duodenal
and jejunal diverticula too. Absolute diet and antibi-
otic therapy were prescribed. The evolution was fa-
vorable (Figure 1).

Duodenal diverticula are rare. Their incidence var-
ies between 2-5% in the general population [1]. Most
of those diverticula are asymptomatic and the diag-
nostic is made by imaging. The treatment in these cas-
es is not necesssary. However, many complications can
occur such as diverticulitis, gastrointestinal bleeding,
perforation and biliopancreatic obstruction. Surgical
treatment is indicated in most of these complicated

Figure 1: Computed tomography (A) and Gastro-duodenal transit (B) showing several duodenal and jejunal diverticula (red
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arrow).
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