
Duodenal diverticulosis is a common condition seen in approximately 20% of the population1. These 
abnormalities of the intestinal mucosa and submucosa are often discovered incidentally and are rarely 
symptomatic, with a small percentage requiring definitive treatment2. We present an unusual case of duodenal 
obstruction secondary to florid diverticulosis of the duodenum and proximal jejunum in a previously healthy 
male.

We present the unique case of a previously healthy male presenting with duodenal obstruction secondary to 
florid duodenal diverticulosis, possibly with associated diverticulitis. Our initial diagnosis included more 
common causes of obstruction including pancreatic head mass and peptic stricture. Imaging modalities 
demonstrated evidence of duodenal obstruction in the presence of a highly tortuous and narrowed duodenum 
and proximal jejunum. Because of the nature of his diverticulosis, we discussed with the patient surgical with 
gastrojejunal anastomosis vs non-surgical  intervention. This patient elected to proceed with diet challenge. He 
tolerated diet well, so he was discharged home. In telemedicine follow-up the patient reported that he was 
asymptomatic and tolerating a regular diet. He refused further investigation.

Figure 1 – CT of abdomen 
and pelvis

Figure 2 – Upper GI fluoroscopy Figure 3 – Esophagogastroduodenoscopy

A 48-year old male presented to the emergency department with a 6-day history of abdominal distension 
with nausea, vomiting, and abdominal pain. His medical history was unremarkable. Physical examination 
was significant for abdominal distension. Computed tomography of the abdomen and pelvis (Figure 1) and 
upper gastrointestinal fluoroscopy (Figure 2) demonstrated marked gastric distension and evidence of 
severe dilation of the duodenal bulb extending to the 4th part of the duodenum. Multiple irregular gas and 
fluid densities were noted throughout the duodenum and jejunum, suggesting extensive small intestine 
diverticula. Multiple irregular gas and fluid densities were noted throughout the duodenum and jejunum, 
suggesting  extensive small intestine diverticula. He was admitted for management and a nasogastric tube 
was inserted for gastric decompression. The following day, endoscopic evaluation with 
esophagogastroduodenoscopy was performed (Figure 3). There was narrowing and tortuosity of the 
duodenum and the presence of multiple diverticula precluding passage of the scope. The following day, the 
patient tolerated a liquid diet and was discharged with outpatient follow-up to discuss management 
options.

Gastrointestinal obstruction is a rare complication of duodenal diverticulosis2. Due to its low prevalence, there 
is no consensus regarding optimal management of duodenal obstruction secondary to florid duodenal 
diverticulosis. However, literature suggests surgical intervention may be indicated if complications are 
present3. The case reported herein suggests that nonoperative management may be successful.
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