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Clinical Significance of Extraluminal Compressions according to the Site of the Duodenum
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Background/Aims: Differentiating extraluminal compressions from true subepithelial tumors in the duodenum by endoscopy alone
is difficult. Endoscopic ultrasonography (EUS) is one of the most useful diagnostic modalities for this purpose. Extraluminal com-
pression in the duodenum is occasionally observed, but its clinical significance has not been reported. Therefore, the aim of this
study was to evaluate the clinical significance of extraluminal compression in the duodenum according to lesion location.

Materials and Methods: We retrospectively evaluated 22 patients diagnosed as having extraluminal compression in the duodenum
based on EUS findings between January 2006 and December 2017. Some patients underwent abdominal computed tomography for

accurate diagnosis.

Results: The location of the extraluminal compression was the duodenal bulb in 10 cases, the superior duodenal angle in 10 cases,
and the second portion of the duodenum in 2 cases. Of the 22 cases, 12 were caused by normal structures, including vessels, the
right kidney, the gallbladder, and the pancreas, and 10 were caused by pathological lesions, including the hepatic cyst, remnant cyst-
ic duct and dilated common bile duct after cholecystectomy; gallstones, gallbladder polyps, remnant cystic duct cancer, and pseudo-
myxoma peritoneii. The anterior wall of the duodenum was the most frequent location of extraluminal compression. However, the
lesions in the anterior wall of the duodenal bulb and superior duodenal angle showed a high frequency of pathologic lesions, includ-

ing malignancy.

Conclusions: If the extraluminal compression is found in the anterior wall of the duodenum, EUS is needed because of the high fre-
quency of pathological lesions. (Korean J Helicobacter Up Gastrointest Res 2019;19:56-60)
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Fig. 1. Causes of extraluminal compression in the duodenum
according to lesion location.

AW, anterior wall; LW, lateral wall; PW, posterior wall; MW, medial
wall; SDA, superior duodenal angle.
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Fig. 2. (A) Endoscopy image showing
a subepithelial lesion in the anterior
wall of the superior duodenal angle.
(B) Endoscopic ultrasonography image
showing that the lesion is caused by
the distended normal gallbladder
(arrow).
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Table 1. Causes of Extraluminal Compression according to Location
of the Duodenum
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Table 2. Causes of Extraluminal Compression according to Direction
of the Duodenum

Cause Bulb SDA E(e):ggﬂ
(n=10) (n=10) (n=2)

Normal structures
Kidney 1 1 1
Vessel
Gallbladder 1 1
Pancreas 1
Pathologic lesions
Benign
Hepatic cyst
Remnant cyst duct
Dilated bile duct
Gallbladder stones
Gallbladder polyps
Malignant
Remnant cystic duct cancer 1
Pseudomyxoma peritoneii 1

L e

Values are presented as number only.
SDA, superior duodenal angle.
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Cause (n=15) (n=3) (n=3) (n=1)

Normal structures
Kidney 2 1
Vessel
Gallbladder 1 1
Pancreas
Pathologic lesions
Benign
Hepatic cyst
Remnant cyst duct
Dilated bile duct
Gallbladder stones
Gallbladder polyps
Malignant
Remnant cystic duct cancer 1
Pseudomyxoma peritoneii 1

N
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Values are presented as number only.
AW, anterior wall; LW, lateral wall, PW, posterior wall; MW, medial
wall.

Fig. 3. (A) Endoscopy image showing
a subepithelial lesion in the anterior
wall of the duodenal bulb. (B) Endo-
scopic ultrasonography image showing
that the lesion is caused by the
pseudomyxoma peritoneii (arrow) due
to appendiceal mucocele.



7 Aol WS Aol okt o] ofubg o] K 3
g g oR fHEES ] duiA A gt EeofA 2010
W ok 3ff 59t AR HA 0 R AEePIH WAIEAAE A%
3,321‘%}3 o= S u Aulst B 1357l &%ﬂ
qlom, o] & 16Wo] Aol Aujst o R oAl 4]
*} HHo] SIS 0.5% (16/3,321) H=AtKunpublished

data). TR 91 sl st o] $4 glo] WAL

F 8] WAE el 7], B, o5, AR, Mz, o
595 A Wulsh Fute] Re) o, 3719} $710] mE e
W PPel= o] 7 Mdo] =88 20k Rt A4
AHulo 2 dlo] Bilo|7] wjio]] 8ot AZo| SARI] WAIAS
B3 7P Aol ofgo] 9l A7 A o

RUS 7120] 4 Aekiat vlaghs o) spdsert ou
}j]_ﬂ— Bﬂ_q] = q_zg]_ o];d 78*7]—2— x]./\ﬂ ] J_]—kl-o]— 2 0101 ﬂ‘
T} wEe] Avte] 7 At oA Ao 89 o1z}
Zgujs} Hrdo] Qlof Blepd il 21/d sk T4 e
£ g =8 Bo|wS oIk Hel ol gt FUSY| #
8/g0] Hiet A+LE, EUSE ZIeks Held ok fldfd= =
ARsl7] Sfoll Bt 14709 59t BUSH WA Bolo] 34
T Al 21 AAfeE S Hold e R @13t Sl de
o o= giglom, Aujel F%e oelad Fele] 36%7t
EUS A3 3 i) ratow olsk Aololek ™ mEak At |
78R Al ]l o] ol - Al A EEA
£ ARRdsto] WAl 7152 oA O*Ol HeS[A EUSE A3
4= 3L, Aol webis AR 311 9 24 HApE 71sske
= %4 é, obg o] TRt oo %7101]1% e 7L

?

P Tl = Ao Alelslale AlEeAE <t %

7] 91 37HHe] R R S AR ol 93]
8l 4

=
ou], E] Bt /MHoRE it Hely o
A BSBEE F TP 13

Blo] 3957] HAIFUL & % Uk

BO]X]Z} bﬂg]/\g PQ,] LJojlo g Z‘l/\l— OH o]—X—] __'ngoﬂ

O qhulat o M W ob Wle] gk A FEE| ¢

MRS B 4 gk Aol T, SOl WAEA A Hol

TRt 3, Aol ARRe] A TEBRE 71, T

il T vy, T Oy

T’
THI, 95 AN, E3kso] qlom 2 Alelds Eatel 9

P

Chul Byung Chae, et al: Extraluminal Compressions of the Duodenum

o O
:?:l-

5

N

2

-

BN

k5

o 1o

rO

1o
gt Zlo] 3l *l *3’401] Ofet QI3 Hte] 9= WA
AR A s RHoflA] HigS K %
A gl 9l SIS 9 4] 59 Al
5 o2 ARITh Walel St Sloly el 7
21 EUS 04} glo] AR 2= 51 Aok o}
9%, B Ao 8%, o B EA: o]
Tlolu 2 HigHie] o] 75 Fololele), 2ofolil
3 80 St 9y gk geolsiont, of 3 1o
Al Foll TAFSE 2 cm F719] K2 ThdFIeto R, B Ak
B SAel e 7k 5 ol Welgl” B
o] e W L ARolAg Aol THo], o Fit
oA S50l gl Aulst o] 1) Aol Huis] Hrbe]
BUS7H 5801 B Ao Azkeich. & TR obg Adlel] of

e Bt 7Mdgolse] oft Zolglon], BUSOIN WAl w
GO Holvd wo] WAHILE 1R EEANT 4| &
af Zolofl ofet Held ui AolAly AJujst el
Aetof| E3kE]ojof & AHolrh

Aol Aol Al2Re] HHE: 202 Wl Sk
o, L %*Q g FHeF 9= Aol ofgt gfatelgict.

AolAPE A2FollA Held el HiHo] B2 o=

B R l ol afEo] Qlof e A7lofl ofdt i
7Fs7do] Wtk Ak UAEaAr Al Al o] S5k
{)l-%}\-g 7]___/(%02 /\-h:l:]’cﬂ— /\ OLSL 7—]0]\;1r

[orst Aol Aujst W Zhed] Held o
RSP UABAA Boll S5 AE 5 gleH, EUSTt

ufs} g Held o e AEsks bl -89t HARO]
o AolArge] Hely %“i B Zhed] Rt ol A T
Zzo] ofgk Aow, 53] datof| of%t 79t ”‘0} AolAPe
8 el Wl 3% g OHAH 4 ofva
A 7l ekl ot ey <

(o]
rir
oM,

o

-

o

3

>
o
)
O
2

Jo oF
I
¥ o
Tﬁ_lszﬁ

=
<t
b

L ol
mZi 19 ot N

oX |o

r

o flo

H

]I,

oX,
]IO
@
oE
g T
£
3:
ﬂl
O
_1
oE
o
-Ll
N
“*_é”
(e}
=
]
iE3
1o
N
o |
T

W, ehd éxﬂgA el Sl A B 2%
395 5 271 AP m30] B 5 gk Sp 2 o
ol 8 5219 371 A0} ol o S o - 5
v}y Qi Ze1S TP thjE 7S B d30] A
& Zolek

59



Korean ] Helicobacter Up Gastrointest Res: Vol 19, No 1, March 2019

CONFLICT OF INTEREST

No potential conflict of interest relevant to this article

was reported.
ORCID
Chul Byung Chae @®https://orcid.org/0000-0002-2412-808X
Gwang Ha Kim https://orcid.org/0000-0001-9721-5734
Sang Kyu Park https://orcid.org/0000-0002-3688-734X
Moon Won Lee https://orcid.org/0000-0002-8411-6398
Bong Eun Lee https://orcid.org/0000-0003-2734-2134

REFERENCES

. Hwang JH, Saunders MD, Rulyak SJ, Shaw S, Nietsch H, Kimmey
MB. A prospective study comparing endoscopy and EUS in the
evaluation of GI subepithelial masses. Gastrointest Endosc
2005;62:202-208.

. Lee HL. Diagnosis of gastric subepithelial tumor: focusing on
endoscopic or radiologic approach. Korean ] Helicobacter Up
Gastrointest Res 2015;15:17-21.

. Yasuda K, Cho E, Nakajima M, Kawai K. Diagnosis of sub-
mucosal lesions of the upper gastrointestinal tract by endo-
scopic ultrasonography. Gastrointest Endosc 1990;36(2 SuppD:
S17-S20.

. Kim EY. Diagnosis of gastric subepithelial tumor: focusing on
endoscopic ultrasonography. Korean ] Helicobacter Up Gastro-
intest Res 2015;15:9-16.

. HaTI, Kim GH, Eum S, et al. Catheter probe endoscopic ultra-

60

sonography using the jelly-filled method for esophageal sub-
epithelial lesions. Korean ] Gastrointest Endosc 2008;36:125-131.

6. Pyeon SI, Kim GH, Yoon JB, Jeon HK, Lee BE. Clinical sig-

10.

11.

12.

13.

14.

15.

nificance of extraluminal compressions according to the site of
the esophagus. Korean J Helicobacter Up Gastrointest Res
2017;17:127-131.

. Kim YW, Kim GH, Kim DU, et al. The clinical significance of ex-

traluminal compressions according to the site of the stomach.
Korean J Gastrointest Endosc 2009;39:125-130.

. Nesje LB, Laerum OD, Svanes K, @degaard S. Subepithelial

masses of the gastrointestinal tract evaluated by endoscopic
ultrasonography. Eur J Ultrasound 2002;15:45-54.

. Boyce GA, Sivak MV Jr, Rosch T, et al. Evaluation of submucosal

upper gastrointestinal tract lesions by endoscopic ultrasound.
Gastrointest Endosc 1991;37:449-454.

Argtiello L. Endoscopic ultrasonography in submucosal lesions
and extrinsic compressions of the gastrointestinal tract. Minerva
Med 2007;98:389-393.

Yasuda K, Nakajima M, Kawai K. Endoscopic ultrasonography
in the diagnosis of submucosal tumor of the upper digestive
tract. Scand J Gastroenterol Suppl 1986;123:59-67.

Motoo Y, Okai T, Ohta H, et al. Endoscopic ultrasonography in
the diagnosis of extraluminal compressions mimicking gastric
submucosal tumors. Endoscopy 1994;26:239-242.

Botet JF, Lightdale CJ, Zauber AG, et al. Preoperative staging of
gastric cancer: comparison of endoscopic US and dynamic CT.
Radiology 1991;181:426-432.

Caletti GC, Brocchi E, Ferrari A, et al. Guillotine needle biopsy
as a supplement to endosonography in the diagnosis of gastric
submucosal tumors. Endoscopy 1991;23:251-254.

Bae JH, Kim GH, Park JH, et al. An incidentally detected remnant
cystic duct carcinoma during the evaluation of a duodenal sub-
mucosal tumor (SMT) lesion. Korean ] Gastrointest Endosc
2008;36:401-405.



