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A case of Lemmel's syndrome
performed choledochojejunostomy.

Norihiro Kishida, Shunji Mori, Takashi Ishida
Katsumasa Saito, Shimpei Furuta, Tsunehiro Shintani

Kou Shiraishi, Takamori Nakayama, Kiyoshi Isobe
Department of Surgery, Japanese Red Cross Shizuoka Hospital

Abstract : A 60-year-old woman who complained of vomiting, white stool, and jaun-
dice consulted a family physician. She was pointed out serum liver enzyme elevation,
and consulted our emergency room. Abdominal Computed Tomography scan revealed
a biliary stone in gall bladder and common bile duct. She was admitted to our hos-
pital for further examination and treatment. Gastroscopy showed a juxtapapillary
duodenal diverticulum, and Endoscopic retrograde cholangiopancreatography showed
many stone and dilated common bile duct. We considered that this case was
Lemmel's syndrome. Endoscopic sphincterotomy was performed, and tube stent was
inserted into common bile duct. Because treatment of common bile duct stone by
gastroscopy was difficult, we performed open cholecystectomy, choledocholithotomy,
and choledochojejunostomy. This patient's post-operative course was almost good ex-
cept for superficial surgical site infection. We experienced a case of Lemmel's syn-
drome, and the patient was treated successfully with a choledochojejunostomy.

Key word : Lemmel's syndrome, Juxtapapillary duodenal diverticulum,
choledochojejunostomy, bypass surgery
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