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INTRODUCTION AND AIM OF THE WORK

Duodenitis is a frequent endoscopic finding in
patlents presenting with epigastric pain or dyspepsia.

i

Duodenitis may be alone or associated with duo-
denal wulcer. It may be primary or secondary to many
other causes as infection and drugs. So its manefesta-

tions may be variable both regarding _ symptomatology and

pathelogy.

The aim of this study is to clarify the clinical
and pathelogical findings in patients with primary

duodenitis.

et
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The first inch, which appear in radiographs as the
"duodenal cap", is clothed on the front and the back with
peritoneum continued on to it from the stomach. This
portion is connected therefore with the omenta above

and below; and , posteriorly it is separated by the lesser
sac of peritoneum from the neck of the pancreas; anterio-
rly, it 1s ;eiated to the gquadrate lobe of the liver.The
second inch is clothed with peritoneum only above and in
front, where it is related to the liver and the neck of
the gall bladder. 1Inferierly, it is related directly to
the hezd of the pancreas. Posteriorly it is directly
related to ;he gastro~duodenal artery, the bile duct, the
pcrtal vein and small portion of the nmeck of the pancreas;

and these structures are medial to it rather than behind

it,

The

by

irst 1inch, owing to its peritoneal connection,
is free to move, and move with the stomach., The second
inch, like the other parts of the duodenum, is fairly fir-

mly fixed by areolar tissue to the structures behind ict.

The second or descending part is three Iinches long.
It descends to the level of the third lumbar vertebra and
then bends at right angle ro become the third part.

Anteriorly, it is crossed by the first part of the transverse
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superior mesenteric vessels and the root of the mesentry.
On the right side of the mesentry it is covered by loops

of the jejenum, which separate it from the rransverse colon,
Superiorly, it is closely applied to the head of the
paucreas. Posteriorly, it reste on the right psoas, the
inferior vena cava and the aorta, with the ureter, the
testicular artery and the inferior mesenteric arctery in-

tervening.

The fourth or descending part is the shorter part.
little more than an inch in length, Tt curves upward along
the lefr side of the aorta and the head of the pancreas
on to the left psoas wmuscle, and ends about an inch to
the left of the median plzane, at the level of the second
lumbar vertebra, by bending sharply forwards to form the
dusdeno-jejunal flexure, wnere it is continiveswith the
jejunum, On the front and the left side it is covered with
peritoneun and relatesd to the jejunum. Behind, it is related

to the left sympathatic trunk and the testicular artery.

Variations in forn and pcsition
(Cunningham's, 1975
The curve of the ducdenum varies with position of
tle third part., usually the thir. part nearly horizental

and the fourth part nearly vertical, But the third part may
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lamina propric and nus_cliarss Zmucosa. There are five tvpes

of cells in tre durdenal mucoszal epithelivn, Simple

columnar celils, gorocet cells, paneth cells, argenc-
affin ce.ls sud Liceciare cells. The simple columnar
abpsorbing rell. covering the villi and crypts, are of

basal ovai nucliei end their surfaces are covered with
brusn free hordsr due to Presence of microvilli to in-
Credse the zbsorbing surface., Th. surface is alse rich

svhosphatase enzyme to facilitate atscrprion
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ol materials as saccharides., The columnar cells cz the

m

v1lli have much cytoplasm and mitochondéria, well developed

reticulun, They
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Gulzi appzratus and rough endapla

Le]

have free ribosomes, Their lateral cell rane ave highly
convolured. The columnar cells linin: the 2rypts are und-

vytoplasz contein fre

m

ifferent{iated columnar ce 1s. iret
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mitochondria, few reush wndopicstic reticulur and smali

Colgi apperatus. Thev zre er- ricn in free ribosomes.

Their later:zl cell wal: mE .branes azre smestrh.
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Goblet cells are present on the villi and in the
crypts. They are considered as unicellular mucous secretory
giand. Each goblat cells has an expanded apex and a
basal cylindrical part. They hzve ceeply stained flattened

ruclei in cylindrical basal areas,

Paneth cells are present in crypts. They are columnar
cells with bzsal oval nuclei. Thev are kighly differentia-
ted cells with many rough endoplasmic reticulum and prominent
Golgi bodies. Ihey are rich in ziznc which is related to

elaboration of certain enzymes. They secrete enzymes,

srgentaifin cells are present in the crypts and
occassionally in the villi. Scme of these cells produce

serotonin, others produce intestinal hormones.

Caveola.e cells are present in the small and large

intestine. They are of unkuewn funcrtion,

Lamina prepria of mucous membran fills the spaces
between the glands of liebertkhn and forms the core of
the villi, It is a peculiar tvpe of comnective tissue and
contains a siroma of argylophilic fibres siwilar to
that of !ymphcetic tissue., Close to rhe fibres, fiwed cells

with oval and pale nuclei are present. These are perhaps

comparable to the primitive reticular slerents of rhe
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lymphatic tissue strome. Some of them become macrophages
which may contains pigment inclusions. The argyrophilic
framework of lamina propria adjacent to the epithelium is
cendensed to reticular basement menbrane. 4long the blood
vesseles; they also surround the glands of lieberkdhn's
and take a2 part in formation of their basement membrane,
The argyrorhiiic framework in many places contain strands
of smooth muscle which zrise from the inner surface of
the muscularis mucosa,run toward the surface, and are
specially prominent in the core of the villi, arcund the

centeral lacteal.

The meshes of argyrophilic framewark contailn
large number of free cells. The most numerous are small
lymphocytes and plasma cells. The lamina propria always
contain granular leucocytes, mainly eosinophiles, most of
which have migrated from blood vessels,. Many lymphocytes
and few granular leucocvtes pentrate the epithelium on

the villi to the lumen.

Duodenal villi is finger like processes covered by
coalumnar cells with striated border (microvilli).
The surface epithelizl cells are continuously shed from
the apex of the villi and replaced cells migrating fren

the bottom of the erypts. The suriace epittelium of the
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villi is supported by delicate basement membrane., Centeral
lacteal is situated near the centre of the villus which

becomes distended auring absorption of fats. A nmetwork of
cappillaries lies under neath thébgsement menbrane ol the

iining epithelium,

Crypts of lieberklihn zre iavaginations from the
surfszce epithelium between the basss of the villi. They

lands present in the coanective cissue

corium of the mucesz and it 1s lined by simple calumnar
2bsorbing celis, zoebiet cells argentaifin cellis and

Paneth cells.

Tte muscularis mucesa contaln an inner circular and
suter lon_gitudinal lavsrs of smoorh muscle fipres. The

two levers are separated by reticular and collazenous

ol

connective tissue conta:ning nerve Ifibres and para sympa-

thetic gangiion cells,

The subnucosaz 13 composed of loose connective tissue
and compound tubular glands of Brunner's, The glands

cpen into iie botton or side of the crypts of Lieberklhn.

The mizculpsz 1is formed of smeoeoth muscle fibres

arranged in arn inner circular and zn c-ter langitudinal.

vy Aurebach's plexus of
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