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INTRODUCTION

DISCUSSION

Lemmel syndrome, an uncommon condition 
caused by a periampullary duodenal 
diverticulum obstructing the biliary tract, and 
choledocholithiasis, the most common cause 
of biliary tract obstruction, are the two 
extremes of etiologies that can lead to acute 
cholangitis. We present a case of acute 
cholangitis secondary to choledocholithiasis, 
which was initially presumed to be due to a 
periampullary diverticulum.

Despite abdominal imaging, including 
transabdominal ultrasound and CT scan, being 
the preferred initial studies obtained in patients 
with suspected choledocholithiasis, they have 
an unreliable sensitivity from 20% to 90%. 
Therefore, it is recommended that patients with 
a high degree of suspicion be evaluated further 
with ERCP as it is the gold standard test for 
timely diagnosis and management.

CASE DESCRIPTION

CASE DESCRIPTION

An 89-year-old lady with a past medical 
history of prior cholecystectomy and known 
duodenal diverticulum presented with severe 
right upper quadrant pain that started the 
day prior. On arrival she was febrile at 
101.1° F and tachycardic at 118/min. Physical 
exam revealed mild right upper quadrant 
tenderness, but Murphy’s sign was equivocal. 
Evaluation with an ultrasound of the right 
upper quadrant demonstrated intrahepatic 
and extrahepatic biliary ductal dilation with 
the extrahepatic bile duct measuring 14 mm 
without choledocholithiasis. 

CT scan of the abdomen and pelvis (Figure 1) 
revealed a 4.1 cm diverticulum arising from the 
second portion of the duodenum exerting a mass 
effect on the distal common bile duct without 
choledocholithiasis, features suggestive of Lemmel
syndrome. The patient underwent Endoscopic 
Retrograde Cholangio-pancreatography (ERCP) 
which identified the major papillae opening inside 
the large diverticulum. Contrast was injected to 
further evaluate the biliary tree and found the bile 
duct dilated to 10 mm with filing defects. 
Sphincterotomy was performed, and a single black 
5 mm stone was extracted. Subsequently, the 
patient’s hepatic laboratory studies improved, and 
the patient was discharged without complications.

Lab Value

White Blood Cell 7.6 x 103 uL

C-reactive protein 4.57 mg/dL

AST 756 IU/L

ALT 320 IU/L

Alk. phos. 414 IU/L

Total bilirubin 1.5 mg/dL

Direct bilirubin 0.9 mg/dL

Figure 1: A 4.1 cm diverticulum (blue arrow) 
outpouching from the second portion of the duodenum.


