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Duodenal Diverticula; MSCT Findings and Clinical Significance. =~ Zhou Peihua, Wang Yi, Liu Zhengmin, Xiao Yong, Li Ran, Shi
Danfeng. Department of Radiology, Chongqing Chinese Medicine Hospital, Sichuan 400021, China

Abstract Objective To explore the multislice spiral computed tomography ( MSCT) manifestations of duodenal diverticula and an-
alyze their clinical significance. Methods The clinical, gastrointestinal ( GI) series and MSCT imaging data of 36 patients with duodenal
diverticula were analyzed retrospectively. The relationship between these MSCT findings and clinical symptoms were also evaluated.
Results In 36 patients, 41 duodenal diverticula were detected,of which 18 diverticula were less than 10mm in diameter, 12 diverticula
were 10 ~20mm and 11 diverticula were larger than 20 mm on MSCT images. In diverticula >20mm, a compressed common bile duct was
showed in 2 cases. MSCT manifested as cystic fluid — air density in 21 (51.2% ) diverticula, of which 2 (4.8% ) cases showed wall
thickening with adjacent exfiltration; 17 (41. 5% ) showed simple cystic air density, of which 15 (88.2% ) diverticula were less than
20mm; 2 (4.8% ) were simple cystic fluid density and 1 (2.4% ) case was mass with adjacent fluidity exfiltration. Enhancement CT
scanning was performed in 23 patients and 26 diverticula were detected. Twelve (46.2% ) diverticula had a ring - shaped enhancement
capsule wall, but 14 (53.8% ) diverticula were not. One patient had a mass and 2 patients had capsule wall thickening. All of them had
adjacent exfiltration. These CT signs were correlated with their clinical symptoms. Conclusion Cystic fluid — air and simple air density
imaging are typical CT signs of the duodenal diverticula. A duodenal diverticula with simple cystic fluid imaging is misdiagnosed easily as
a pancreatic cyst or cystic tumor. Capsule wall thickening and mass formation with adjacent exfiltration or pneumatosis are CT signs of sec-
ondary infection or perforating.
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