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Evaluation of Spiral CT in the Diagnosis of Duodenal Diverticulum HUANG Yun-jiao, CHEN Ying-zhou,XUE Jing-song, et
al. Department of radiology.Pingyang First People's Hospital, Zhejiang 325400, P. R. China

[Abstract] Objective: To Analyzed the spiral CT findings and to evaluate its value in the diagnosis of duodenal diver-
ticulum. Methods: Spiral CT was performed in 25 patients,of which,27 duodenal diverticula were detected by upper gastro-
intestinal barium examination. The CT features of duodenal diverticulum as well as its complications were analyzed. Results:
Of the 27 cases with duodenal diverticulum,apart from 1 lesion with its diameter less than 1em and another one bigger than
5cm respectively,all of the rest had their diameter exceeded 1em (>>2cm.n=25). The lesions located posterior and lateral to
the head of pancreas,ciucular or semicircular in shape,containing air bubble of air-fluid level. Contrast medium or food ele-
ment could be found within the diverticula. The boundary of diveticulum and pancreas could be clearly delineated. On plain

CT,the margin was blurred when diverticulitis was presented. Conclusion: Large duodenum diverticulum and its complica-
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tion could be revealed by spiral CT of upper abdomen.
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