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Abstract

This paper presents a rare case of duodenal obstruction with secondary acute pancreatitis caused
SHEHIEE .

XESIA: XLR, A, XE, &, T2 A ST IR LR SRR R A RHAYT 1 B0 IRRANE
{LEE2E, 2024, 3(4): 2033-2037. DOI: 10.12677/jcpm.2024.34287


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2024.34287
https://doi.org/10.12677/jcpm.2024.34287
https://www.hanspub.org/

PUASE

by a large duodenolith. The patient, a 70-year-old female, presented with upper abdominal pain
accompanied by nausea and vomiting. Abdominal CT and MRI scans revealed a large stone impacted
in the duodenum, leading to intestinal obstruction and pancreatitis. Given the deep location of the
stone and its inaccessibility for endoscopic removal, the patient underwent a jejunotomy for stone
extraction, successfully removing a stone measuring approximately 4 cm x 3 cm x 3 cm. Postopera-
tively, the patient recovered well and was discharged in good health. This paper discusses the
sources of duodenoliths, the pathogenesis of pancreatitis caused by intestinal obstruction, and the
diagnostic and therapeutic strategies for this disease combination. It emphasizes the importance of
comprehensive imaging examinations and timely surgical intervention in managing similar cases
to prevent severe complications and improve patient outcomes.
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FETH RGP RIImRSE B, + IR B AW, (HH IR S BRER 28 B DL EIAR X/ L HL
ke T iR NTEE R E R Ry, HEE A RE i 2 AR SR, G5+ IR R, .
RME LGS Ho, 8441 (duodenolith) 2 0 B 1 e st A+ 481, AHIER, BAkH R
790.2%, WEAFN I8 S B E T[] EVE R R R R, ERAN W fiIE 45
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PRI 2 A, TIAMRFFEAR L, Bk A rie, B3, EEERE, JoRBE &Rk,
JERERD N R K, M2, g R

LI ER A MIEMEFAMY) 329 U/L (3%{H 0~40 U/L), fBWif#(LIP) 518 U/L(Z%{H 0~40 U/L),
I B~ A 4HI(WBC) 12 x 10%L (311l 4.5~9.5 x 10%/L), h R4 7 70 b 84.1% (B 514 45%~75%),
ML A 125 g/L (3% 120~140 g/L), /MR 185 x 10%L (Z#%1E 100~300 x 10%L), R EHI R
(TBIL) 15.71 pmol/L (3% 0~21 umol/L), E4%[HZ Z(DBIL) 3.18 umol/L (B3l 0~7 umol/L), & #
ABFHALT) 11 U/L (B3%1H 0~38 U/L), SEIHZBHAST) 13 UL (B3%1E 0~40 U/L), B RELFELES 43
U/L (Z%1H 0~40 U/L), BllEBEIRES 56 U/L (2714 0~120 U/L).
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Figure 1. Preoperative imaging manifestations of duodenolith and common bile duct
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Figure 2. Intraoperative Manifestations of duodenolith
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