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Abstract 
We report the case of a 33-year-old man having presented the episodes of ab-
dominal pains since a few months in 2014. He was handled by the analgesic 
and the anti spasmodic by his regular doctor. Symptoms in started up again 
with renewed vigor in February, 2015. The physical examination was normal. 
The complementary examinations must be known by the ultrasound the 
scanner and the magnetic resonance imaging which were in favour of a mass 
under person suffering from a liver complaint the normal blood balance as-
sessment. The patient was exclusively operated by the way of coelioscopy and 
the anatomopathology examination of the operating room ended has a dupli-
cation duodenal. The operating consequences were simple until one year. 
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1. Introduction 

The duodenal duplication is a rare embryological defect because it concerns only 
4/10 million births [1]. It can appear as an intestinal obstruction, acute pancrea-
titis, a perforation, a digestive bleeding, a ferripriveanaemia or after a trauma [2]. 

It appears most of the time in the childhood and the classic treatment is the 
surgical resection [3]. 

We report here the case of 33 years old man after episodes of abdominal 
pains. Abdominal ultrasound objectified a mass below the liver. 
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2. Observation 

A man of 33 years old presented an abdominal pain since November, 2014. 
An abdominal pain of moderate intensity has type of gravity sits épigastrique 

without triggering factor nor aggravating calmed by analgesic landing two. 
Pain without irradiation and without signs of support (no nausea nor vomit-

ing no disorders of the transit no regurgitation). He was treated by his regular 
doctor. 

During the third episodes of pain an abdominal ultrasound highlighted an 
elongated mass of 7 cm below the liver. 

The patient has history of high blood pressure. He was not a diabetic or obese 
man/There was no history of congenital malformation in the family. 

The physical examination is almost normal 
WHO = 0BMI = 30 

A blood pressure has 12/7 a temperature has 37˚C the pulse has 85 pulsations 
by minutes. 

Blood balance sheet was normal. 
Injected abdominal scanning highlighted a cystic lesion of 10 cm of diameter 

at the level of the second duodenum (Figure 1). 
A magnetic resonance imaging objectified a mass of 7 cm of diameter below 

the liver without continuity with the biliary tract (Figure 2). 
The endoscopic ultrasound found a duodenal cystic image. The puncture bi-

opsy was not contributory. 
We decided to do the surgery by laparoscopy. He was operated on February 

28th, 2015. 
During operation we discovered a cystic lesion of 15 cms × 6 cms, the wall of 

which seems to be digestive at the laparoscopy (Figure 3 & Figure 4). A total 
ablation was exclusively realized under coelioscopy. The contents were liquid 
and solid. After the opening of the operative piece we discover a very plentiful 
whitish substance. 

 

 
Figure 1. Scanograpgic image. 
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Figure 2. MRI Cystic mass. 

 

 
Figure 3. Cystic image during coelisocopy. 

 

 
Figure 4. Cystic image during coelisocopy. 

 
The anatomopathology found cystic lesion with a digestive wall concluding to 

a duodenal duplication without malignant sign. 
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3. Discussion 

Duodenal duplication is an extremely rare pathology. It represents 4 % of all di-
gestive tract congenital malformations [1]. It is often associated with other ano-
malies (intestinal malrotation, scalloped vertebras) [2]. Our case was isolated. 

It is a benign histological pathology although two cases of malignant trans-
formations within a duodenal cystic duplication were reported in the literature. 
In one of the two cases, the degeneration arose on mucous membrane of gastric 
type within the cyst of duplication and in the second it was duodenal mucous 
membrane [2] [3]. The diagnosis of cancer was made in both cases on the sur-
gical pieces at anatomopathology. There had been no biopsy within the cyst. 

This malformation appears in 70% of the cases before one year of the age but 
the late revelation is possible [4] like the case in our patient. The digestive ob-
struction is the most frequent mode of revelation. Acute pancreatitis was re-
ported and sometimes the diagnosis can be delayed many years. 

The duodenal duplication, the anomaly of the embryogenesis, is diagnosed 
most of the time in the childhood, even by prenatal diagnosis [5]. The average 
age at the time of the diagnosis is from four months to nine years. Prevalence is 
lightly in favour of the male [6]. It is a benign congenital defect, acquired during 
the embryonic development of the digestive tract [7]. It represents 5% to 12% of 
all the gastro-intestinal duplications [8]. The spherical form is much more fre-
quent than the tubular one, and the duodenal way is kept. 

The histology finds muscular mucous made of two smoother muscular coats 
and a mucous membrane of digestive type [9]. It is the histology which confirms 
the diagnosis of duodenal duplication. It can be found, on all the digestive tract 
(from the mouth to the anus). The colorectal forms can be of later discovery [4]. 
There are most of the time vertebral varied associated deformations [4]. The re-
vealing clinical signs are not specific related to the complications: high intestinal 
obstruction, digestive bleeding [1], recurrent acute pancreatitis [2] [5], regurgi-
tations in the infant [4] or vomiting [3] [4], and tender abdomen with a tangible 
mass of upper abdominal quadrant [6]. We did not find published case of trau-
matic rupture of a duodenal duplication. The diagnosis can be evoked during the 
prenatal period [4]. The complementary examinations are essentially radiologi-
cal. The main complementary examinations of imaging necessary for the preo-
perative diagnosis are the abdominal ultrasound or echo endoscopy with biopsy 
as in our case. The abdomino-pelvic scanner finds a mass on the duodenum [2], 
in touch with digestive tract [7] in continuity or not with the digestive tract with 
liquidor solid contents. If we look for an anomaly associated of the biliary tree, 
we can complete the imaging by a MRI for even the continuity with the biliary 
tract. 

The treatment is surgical and gave greater place to the laparoscopy. 
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