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TABLE I; COLLECTED CASES OF CYSTIC DUPLICATION OF THE DUODENUM

= . Physical Preoperative . -

r Sex Age Symptoms Examination Diagnosis Location Size Operation ©Operator Result

O* ? NB ® 8000000 L L B L B 8 000 00000 "V‘?"alnu‘t“ e 0000000 b\anger& lnfant died

Klopp during delivery
1¥ IA NB LU B A Abdonlen ® 0 0 00000 Thj—rd pol'tion ® e 000000 L N Infant died a- j?-'
extremely of duodenum Roth few minuted aie

distended after delivery

9% F 3wk. Persistant Negative Pyloric Submucous ; "hensegg" none Meyer Died

vomiting Stenosis extending from

beginning at pyloris %o

2 weeks. ampulla of vater
on medial wall °

2 F 18dys. vomiting- Firm tumor Tumor of rt. Posterior wall "tangerine" Is cyst eva- Waugh Died

abdominal in right side hypochon- second portion cuated &
pain of abdomen drium of duodenum packed.
11, Marsu-
pialization.
? 3Smo. Projectile Hard mass Pyloric ob- Second portion "goose egg" Posterior Maddox Died first hosp.
vomiting in R.U.Ze struction of ducdenum gastroenter- day.
ostomy attempted
 F 2wk. Vomiting Abdominal Congenital Anterior wall "Bantam's  Biopsy pyloris-Smith Died 7th hosp.
distensicn pyloric first portion of egg" dilated. Exterior post operative &
mas in RUQ stenosis duodenum. drainage day

 F 15yr. Attacks of Mass in Choledochus Anhterior wall About 10 em  Enterocy- Gardner  Complete

RUQ pain & RUQ cyste. first & sedond in diameter stostomy & Hart regevery
Vomiting portion of
duodenum
. F 4mo. Vomiting Mass in RUQ Cyst of Intramuscular 8 x 11 cm Cyst drained Pachman Died 4 hrs.,
abdomen lateral wall, first- contents prtial Post operativee
porticn ofduodenum -550 cc. massupiali- ly
gation with
catheter
. F 48k. Vonmiting llass in RUQ Hypertrophic Anterior wall of 2-3cm K. Evaluation Basman Complete
Pyloric stenosis - first portion long, II Gastroenter- recovery
of duodenum contents ostomy 7 days later
15 co
 F 5 wk. Regurgitation Soft, Cystic Omental cyst lesenteriec 4.5 x 3.5 Resection of Ladd & Protracted
vomiting mass above or enteric border first cm o cyst & first Gross recovery.
naval cysth portion of portion of
duodenum duodenum with
e - : gastroenterosbomy

* M 4iyr. Jaundice Icterus mass teeesescanns Intramuscular; 12 cm Excision of oyst Complete
Ab@om;nal in R.U.Q. posterior wall of diameter Gillespie recovery
pain second portion cf contents & Rogers

duode num 350 cc

-3 2mo., Projeqtile cystic‘mobile Renal Pyloris and first T7.6cm Resection Orgias Complete
vomit ing tumor in RUQ neoplasm portion duodenum  diameter with gastroduodenostomy recovery

. F l4dys. Vomiting Tumor mass Py}orig Anteriolateral "Large" Massupalized Pevaroff Compnlete

in REQ sténosds to first part Intend to & Saunders recovery
of duodenum anastomose at
future date.

- M - 26yr., Epigastr;c: negative cececons Posterior wall 12 x 15 cm Excised Brooks & Complete
pain, vomiting second portion Weinstein Recovery

of duodenum

M 17yr Intermittent fixed mass Adenoma? Posterior medial 2 cm diam. Enucliation Booher & Complete
attachks of in right Myoma? oyst wall first & second contents Pack recovery
nausea and epigastrium of Brunner's portion 8 cc.
vomiting gland?

M 12yr. Attacks of Negative Leiomyoma of Posterior wall 221ixi3wb6 Excision Shallow Complete
gcute pain second portion second portion cm. fagner recovery
in RUQ of duodenum of duodenum. Manges
Vomiting ;

M 17yr Attacks of_ Negative Tumor of second Posterior wall 4.5 om Partial ex- Lorber Complete
_severe pain portion of second portion diame ter cision. Machella recovery
in RUQ duodenum of duodenum. Anastomosis

to duodenal lumen

F  68yr Ep?gastrie Negative Non-malignant Anterior wall 3 inches long Excision Peple Complete
pain . tumor of 8uodenal pyloris and 1 inch in recovery
Vegurgktation cap. first portion diameter

of duodenum

te reported;

other dates indicate year of operation
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