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Make Your Diagnosis

Acute Pancreatitis Due to a Mushroom Impacted in a
Juxtapapillary Duodenal Diverticulum
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Case Presentation
This 85-year-old woman, a patient of hypertension and diabetes, presented to the emergency department with epigastric discomfort and vomiting for one
day. No peritonitis sign was found on arrival. Laboratory results were significant for lipase (4,179 U/L),
aspartate transaminase/alanine transaminase (AST/
ALT = 93/39 IU/L), glucose (315 mg/dL), but normal
triglyceride and calcium levels. Acute pancreatitis
was diagnosed. Abdominal computed tomography
(CT) scanning revealed a huge juxtapapillary diverticulum causing common bile duct dilatation (Fig. 1).
An intact mushroom in the diverticulum was later
identified (Fig. 2) and removed endoscopically. She
had an uneventful recovery.

Discussion
Duodenal diverticulum is an outpouching of
the duodenal wall; it represents herniation of mucosa
and submucosa through a muscular defect. Duodenal
diverticula rank second behind the colon as the most
common site of diverticulosis in the alimentary tract.
More than 70% of duodenal diverticula are located
close to the papilla Vater. Juxtapapillary or periampullary duodenal diverticula is interchangeably used to
describe the close anatomic location.1
Complications of duodenal diverticula can happen as inflammation, hemorrhage, obstruction, or
perforation, like diverticula at other sites of the gastrointestinal tract. Inflammation and obstruction can

Fig. 1. Abdominal computed tomography (CT) showed
a huge juxtapapillary diverticulum (arrowhead)
and dilatation of the common bile duct (arrow).

overlap in large Juxtapapillary duodenal diverticula
because of the close anatomic location to the ampulla.
Cases of Juxtapapillary duodenal diverticular bezoar
are rare; however, it may present as acute pancreatitis
or biliary obstruction.2,3 Bezoars are concretions of indigestible materials in the gastrointestinal tract. It can
be non-food materials or indigested foods generally
in patients with previous gastric surgery or delayed
gastric emptying. Most bezoars are encountered in
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or jaundice, pancreatobiliary obstruction can easily
be identified with ultrasonography and CT scanning.
Most of the obstruction is attributed to biliary stones
or periampullary tumors; however, large periampullary duodenal diverticula can bring a similar picture.
Although surgery can be inevitable in some cases
of complicated duodenal diverticula with bezoars,
endoscopy with or without retrograde cholangiopancreatography is helpful not only in diagnosis but also
in treatment.
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