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Difficult diagnosis of an air-containing, abscess-like, and
mass-like pancreatic head lesion
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contain air, air-fluid level, or oral contrast material is depicted.
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An otherwise healthy 71-year-old woman presented due
to a 4-h episode of mild right-upper quadrant pain. Vital
signs were normal and physical examination revealed
right-upper quadrant tenderness. Complete blood count
was normal, serum amylase five times elevated, and liver-
associated enzymes mildly elevated. Ultrasonography
revealed the presence of biliary microlithiasis, increased
pancreatic volume with a marked decrease in echogenic-
ity, and the absence of gallbladder wall thickening, peri-
cholecystic fluid, and biliary tree dilatation. Interestingly,
CT revealed a couple of ill-defined, air-containing, mass-
like, abscess-like lesions interposed between duodenum
and pancreas along with pancreatic head enlargement
and peripancreatic inflammatory changes (Figure 1).

1 | QUIZ QUESTION: WHAT IS
YOUR DIAGNOSIS? FIGURE 1 CT revealed a couple of ill-defined and abscess-like

lesions interposed between duodenum and pancreas along with
pancreatic head enlargement and peripancreatic inflammatory

The presence of periduodenal gas limited differential di-
changes

agnosis in perforated/penetrating duodenal ulcer, simple/
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FIGURE 2 CTreview revealed three duodenal diverticula
depicted as three ill-defined, air-containing, mass-like, and abscess-
like lesions (red outline) between the duodenum (blue outline) and
pancreas (green outline)

FIGURE 3
portion duodenal diverticula (red outline)

Intraoperative image showing the large third

complicated duodenal diverticulosis, pancreatic abscess/
infected pseudocyst, and iatrogenic/traumatic duodenal
injury. Based on initial assessment, most prominent di-
agnosis was simple duodenal diverticulosis in the setting
of mild acute biliary pancreatitis. Upper endoscopy con-
firmed the presence of three large duodenal diverticula at
medial aspect of second and third portion all with wide
neck and normal mucosal appearance, as eventually fea-
tured after CT review (Figure 2). The patient managed
with early conservative treatment of acute biliary pancre-
atitis followed by delayed laparoscopic cholecystectomy
(Figure 3).

Duodenal diverticula are common and usually asymp-
tomatic. Duodenal diverticulitis is rare due to their large
neck size and improved intraluminal flow.! CT appearance

includes a saccular outpouching between duodenum and
pancreas containing air-fluid level, contrast material, or
debris. Making the correct diagnosis can be challenging,
as radiographic features mimic other intra-abdominal
processes, as referred above, and rarely periampullary
neoplasms.*
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