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Fig. 1. Plain abdomen film shows large amount of retroperitoneal
air.

Fig. 2. Abdominal computed tomography showed large amount of
air and fluid collection at retroperitoneal space.

Aubd o g ko okol Q.gjH7]Lof
vhebske}. Gastrografin A Aol A= =55 =

A ?%2%

2 HAA F Ao

A7} 7 =

cksror] 9187 -Erﬂ—sw ol 717 Eheb
B3Itk 4ol Fulye] Bubo] 34} 42 Fol
H ur4 A o] Vel Kocher 7] 8 A E8lA 4 o)A
Zu o] ZHalo] AL soko] wilxE9lx, 1] Ao
Ao T o F 30x25 cme Ao|xzF A4l e Ho| H-TH
Al 2 WA Elo] 2 7] Holl 4] Prolene #3-02. & o] 72

T AL AAE ) 2 Aol AR e] HEAA Al

Fig. 3. Intraoperative finding shows 3.0 X2.5 cm sized diverticu-
lum at posterior side of duodenal 2" portion with its tip perforated.
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Fig. 4. H&E stained section: Transition area (A) shows a small fragment of proper muscle (arrows). Basal portion of diverticulum (B)
shows absence of muscle layer with marked acute and chronic inflammation.
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Perforated Duodenal Diverticulum after Distal Subtotal Gastrectomy and Billorth Il Gastro-
jejunostomy

Sung Bae Jee, M.D., Sin Sun Kim, M.D., Kyong Hwa Jun M.D., Wook Kim, M.D., Kyong Sin Park, M.D. and
Hae Myung Jeon, M.D.

Department of Surgery, College of Medicine, The Catholic University of Korea, Seoul, Korea

A 69-year old man presented with severe epigastric pain for 1 day. He had early gastric cancer at the antrum and underwent
a distal subtotal gastrectomy and Billorth Il gastrojejunostomy one month later without any post-operative complications.
Radiologic examination revealed a large amount of retroperitoneal free air formation. Because of unremitting pain and unstable
vital sign, exploratory laparotomy was followed. During the operation, a perforated duodenal diverticulum at the posterior
wall of the 2nd portion of the duodenum was identified. He underwent diverticulectomy and primary closure. He was discharged
on the 18th post operative day and has been followed up without any evidence of comipication for several months. (J
Korean Gastric Cancer Assoc 2006;1:52-56)
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