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Endosonographic Diagnosis of Duodenal

Diverticulum Mimicking a Pancreatic Tumor

Figure1 A 79-year-
old woman presented
for evaluation of a
pancreatic head mass
lesion that had been
evident on abdominal
ultrasound, which
had been performed
because of nonspecif-
ic upper abdominal
pain. Endoscopic
ultrasound (EUS)
initially visualized an
inhomogeneous, par-
tially echo-free lesion
in the periampullary
area next to the duo-
denal wall.

Figure2 On water
instillation into the
duodenum, the lesion
(*) gradually filled
with water, displaying
wall structures similar
to those of the gas-
trointestinal wall,
with the slightly dilat-
ed common bile duct
(CBD) running to-
wards the water-filled
“lesion”. The endoso-
nographic diagnosis
of a periampullary
diverticulum was thus
very likely to be accu-
rate. The pancreatic
head was otherwise
normal. PV, portal
vein.
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Figure 3 This was confirmed by side-viewing
endoscopy (D, diverticulum; P, papilla). The
view of the papilla is usually less well seen with
the oblique optics of echo endoscopy, and so
this aspect was initially not evident when EUS
was performed. Awareness of this possibility is
therefore crucial at EUS, in order to avoid mak-
ing a false diagnosis of pancreatic mass lesion.
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