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Pseudomelanosis Duodeni

Figure 2 Histological examination of a duode−
nal biopsy showed aggregations of black granu−
lar pigment within the tips of the villi; the mu−
cosa was otherwise unremarkable (hematoxylin
& eosin, � 200). The pigment was a ferrous sul−
fide compound and was located in the intracel−
lular lysosomes. The sulfur group can be de−
rived from antihypertensive medications. Inter−
estingly, this patient had been treated with hy−
dralazine, which contains a sulfur group.

Figure 1 A 49−year−old man with chronic renal
insufficiency, hypertension, and protein S defi−
ciency presented with jaundice 3 days after un−
dergoing laparoscopic cholecystectomy. This
was investigated by endoscopic retrograde
chlolangiopancreatography, when he was
found to have abnormal pigmentation of the
duodenal mucosal lining (a). Closer inspection
of the mucosa revealed a speckled pattern of
black lesions (b), which covered virtually all of
the visible duodenum. The ampulla of Vater
and neighboring mucosa were devoid of these
black lesions, however, contrasting with the ad−
jacent duodenal fold, which was pigmented (c).

Im
ag

es
in

Fo
cu

s

789

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


