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Traumatic Perforation of the Duodenal Diverticulum:
A Case Report

Ho Hyun Kim, M.D., Yun Chul Park, M.D.}, Dong Kyu Lee, M.D.2, Chan Yong Park, M.D., Ph.D.},
Jae Hun Kim, M.D., Yeong Dae Kim, M.D., Ph.D., Jung Chul Kim, M.D., Ph.D.*

Trauma Center of Pusan National University Hospital, Busan, Korea
Division of Trauma Surgery, Department of Surgery, Chonnam National University Medical School, Gwangju, Korea
ZTrauma Center of Mokpo Hankuk Hospital, Mokpo, Korea

A duodenal diverticulum is a frequent abnormality that is usually diagnosed incidentally. Clinical manifesta-
tions usually mimic those of highly-varied entities. Among the complications of a duodenal diverticulum, perfo-
ration is fairly rare; rupture due to blunt trauma is even rarer, and no cases have been reported in Korean litera-
ture. We report the case of a 61-year-old male patient who presented with a perforated duodenal diverticulum
after a blunt trauma. We also review the existing literature.
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Fig. 1. The abdominal computed tomography (CT) scan. (A) Abdominal CT scan revealed a retroperitoneal fluid- and air-filled col-
lection posterior to the second part of the duodenum. (B) Abdomina CT scan demonstrated an intra-capsular hematoma in
right liver, possibly due to traumatic laceration of hepatic parenchyma.

Fig. 2. Intraoperative finding of perforated duodenal diveticu-
lum. Intraoperative finding showed the presence of a 3
x 3 cm sized perforated duodenal diverticulum.
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Table 1. Management of duodenal injury according to the American Association for the Surgery of Trauma (8,9)

Grade Injury Description Management
| Hematoma Involving single portion of duodenum Small: observation
Medium: *NCJ
Large: Duodenotomy & evacuation, *NCJ
Laceration Partial thickness, no perforation Single layer repair, *NCJ
Il Hematoma Involving more than one portion Small: observation
Medium: *NCJ
Large: Duodenotomy & evacuation, *NCJ
Laceration Disruption<50% of circumference Single layer repair, *NCJ
11 Laceration Disruption of 50~70% of circumference of D2 1. Primary repair & pyloric exclusion & *NCJ
2. Roux-en-Y jejuno-duodenostomy
Disruption of 50~100% of circumference of
D1, D3, and D4
\Y Laceration Disruption of >75% of circumference of D2 Damage control surgery
Involving ampulla or common bile duct Pancreatoduodenectomy
\% Laceration Massive disruption of pancreatico-duodenal complex Damage control surgery
Vascular Devascularization of the duodenum Pancreatoduodenectomy

Advance one grade for multiple injuries to the duodenum
* NCJ: needle-catheter jgjunostomy
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