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MANUSCRIPT

The patient presented with recurrent epigastric pain 

and recent onset jaundice, with laboratory findings 

showing anemia (10.5 g/dL) and increased bilirubin 

levels (3.40 mg/dL).

Abdominal and pelvic computed tomography (CT) scan 

Fig. 1 showed a saccular outpouching arising from the 

medial wall of the 2nd part of duodenum near the ampul-

la, replete with gas and non-enhancing contents with 

mottled gas pattern, corresponding to a periampullary 

duodenal diverticulum with endoluminal phytobezoar. 

Coronal reformatted images (Fig. 2) demonstrated ra-

diopaque biliary calculi in the lumen of the dilated com-

mon bile duct (choledocholithiasis). 

Periampullary duodenal diverticula (PAD) represents 

duodenal extraluminal diverticula located in the vicinity 

(around 2-3 cm) of the ampulla of Vater and are thought 

to be acquired because of the anatomical characteristics 

of the periampullary region predisposing to the diverti-

cular development.1

The association of biliary tract disease and PAD is pro-

ven in all age groups above 40 years of age, with higher 

incidence of choledocholithiasis. Other non-biliary com-

plications of duodenal diverticula are reported, such as 

diverticulitis, diverticular bleeding, diverticular perfora-

tion and obstructive jaundice (Lemmel’s syndrome).2-3

A phytobezoar is a concretion of poorly digested fibers 

and can be an uncommon cause of small bowel obstruc-

tion that can uncommonly be primarily formed in the 

small intestine, especially if associated with underlying 

small bowel diseases such as diverticula.4

In CT and magnetic resonance (MR) studies, the extralu-

minal diverticula appear as a focal outpouching filled 
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with gas-fluid/contrast or debris, adjacent to the normal 

duodenal lumen. Phytobezoars are usually depicted in 

CT as an ovoid mass containing mottled gas pattern.5

Endoscopic evaluation confirmed a duodenal diverticu-

lum with an endoluminal phytobezoar obstructing the ac-

cess to the major papilla and impeding the cannulation of 

the biliary duct. Treatment of these cases presents a chal-

lenge, and an endoscopic retrograde cholangiopancrea-

tography (ERCP) rendezvous procedure was performed 

after elective surgical exploration and cholecystectomy, 

with guidewire guidance.6 Choledocholithiasis removal 

was possible after sphincterotomy was performed.

FIGURE 1. Computed tomography revealing a duodenal diverti-
culum arising from the medial wall of the 2nd part of duodenum 
(white arrow), with gas and solid content with mottled gas pattern 
(phytobezoar).

FIGURE 2. Reformatted coronal abdominal and pelvic computed 
tomography depicting the presence of multiple radiopaque cole-
docolithiasis (white arrow) and mild dilatation of the extra-hepatic 
bile duct.
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