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A Case of Secondary Duodenal Stenosis in a Child Associated with Partial
Pancreatomegaly Similar to Groove Pancreatitis

Shuichi Takano, Takehito Oshio, Hiroki Ishibashi, Hiromi Ogata

Department of Pediatric Surgery, National Kagawa Children’s Hospital

Absrmcr_l Duodenal stenosis is well known as a complication of peptic ulcer. It somelimes occurs
associated with “groove pancreatitis” in adults. We treated such a case in a child, with findings
resembling those of groove pancreatitis.

A 6-year-old boy was admitted having experienced recurrent vomiting and stomachache over at
least three years. His fluororoentgenography revealed a gastrectasia and a stenosis of the duodenal cap.
We found endoscopically that he had a duodenal ulcer, We examined him with US, CT and MRI, which
showed marked swelling in the head ol the pancreas. A palliative gastroduodenostomy was performed,
and no mass lesion was found in the pancreas during the operation. His postoperative course has been
uneventful for six months.

Postoperatively, disappearance of the abnormal swelling of the pancreas was confirmed by using
US and CT. We finally diagnosed him as having duodenal stenosis due to duodenal ulcer associated with
some kind of pancreatitis such as groove pancreatitis.
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Table Laboratory data

WBC 101.2 x10°/mni Neut. 52.0 %
RBC 496 x10"/mi Lymp. 38.0 %

Hegb 125 g/dé Mono. 2.0 %
Hct 376 % Eo. 70 %

Pt  51.8 x10°/mi Baso. 1.0 %
AST 26 1U/¢ Amy. 200 I1U/2
ALT 10 U/ lipase 22 U/¢8
LDH 180 I1U/L Na 141 mEq/£
ALP 283 1U/L K 3.7 mEqg/2
T.Bil.  0.40 mg/dd Cl 101 mEqg/¢
TP 6.7 g/dl Ca 8.7 mg/de¢
Alb. 39 g/de Glu. 77 mg/de
BUN 13.8 mg/d¢ T.Chol. 118 mg/d¢
Cm. 0.23 mg/d¢ Fe 43 ug/de

CRP 0.59 mg/de
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Fig.1 Upper Gastrointestinal Series
a : Gross dilatation of the stomach is observed before the drainage.
b : There appear two areas of marked stenosis in the duodenal ampulla.
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Fig.2 Ultrasonograpﬁy of Abdomen
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a : The wall of the stomach is thickened at the pyloric antrum.

b ! The pancreas looks normal in the body and the tail. The pancreatic duct is not dilated.
¢ A mass-like lesion appears behind the duodenum.

d : The wall of the duodenum is also thickened and its margin is obscure.

Fig.3 Enhanced CT of the Abdomen

a ' The body of the pancreas looks normal and no dilatation is seen in the pancreatic

duct.

b : A moltled mass-like lesion is seen in the head of the pancreas. The division
between the duodenum and pancreas is unclear.
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Fig.4 MRI of the Abdomen
a, b : The swelling lesion of the head of the pancreas appears in low intensity
relative to the other regions of the pancreas on T1-weighted images.
c, d : The same lesion is in slightly high intensity on T2-weighted images.



54 [ Ash JL‘.M‘QHJ\‘]I Pt

Fig.5 Operative Findings
Sclerous fibrous tissue surrounds the
duodenum between the bulbus and the
descending part, where the wall of the
alimentary tract becomes edematous.
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