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Treeprasertsuk S, Thong-ngam D. Right - sided diverticulitis : a not uncommon condition.

Chula Med J 2000 Oct; 44(10): 801 - 13

We present the case with typical clinical features and radiological findings of acute
diverticulitis. A 71-year-old man presented with abdominal pain at right lower quadrant and
hematochezia for 2 days. He had hypertension, stroke with right hemiparesis and gouty arthritis
for 10 years as well as chronic renal failure for 3 years. The physical signs indicated localized
peritonitis at right lower quadrant of the abdomen and anemia. The computerized tomographic
study revealed normal appendice and diverticula surrounded by inflamed mesentery. Based
on all the evidence, the diagnosis was established as acute diverticulitis. After conservative
treatment with parenteral antibiotics, the clinical outcome was improved and the patient could
be discharged without complications. The literature of the diverticular disease of colon was

also reviewed to emphasize the importance of clinical diagnosis and the proper management.
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10 Yriew ilupausiulaiings deanfudunag
(right hemiparesis) ann1aziduidanduluausg
Wolidn vieuawenlin waslsadasniauannng
wufinaglmdensn 3 T quuysd 4-5 wwiu sy
uaanageq
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inaageeny §50R guunil 36.5°C 49
mawiala 20 Afseu Ausuiatin 150/100 .
san Iwas 90 ATarawT Agradesneegluinausiung
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SNMUNEA NENEA NARUUTINNL right lower quadrant
[ o al o . 1
faufiuiian®nie guarding, bowel sound anad tuwy
1 uge9ied LIUTIBRUUTNATULIT TEAL 4 ATIAN
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mensaamariasljiianng

CBC: Hb 12 gm%, Hct 33.6 %, WBC 19200 /mm°,
Neutrophil 91.6 %, Lymphocyte 2.88 %,
Platelet 158,000 /mm’

Stool : loose, red dark colored, occult blood positive
BUN/Cr 31/1.4 mg/dl, Na 137, K 3.6, CL 99,
CO2 25 mmol/litre,

LFT . within normal limit

CXR : mild cardiomegaly, normal lungs

X-ray abdomen : localized bowel ileus at right lower

quadrant area
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1. Right lower quadrant abdominal pain and
positive sign of localized peritonitis with lower
gastrointestinal bleeding in old age male

2. History of stroke, hypertension, gouty
arthritis, chronic renal failure

3. Anemia
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1. Acute diverticulitis

2. Bowel ischemia ; superior mesenteric artery
ischemia

3. Colon cancer with necrosis on top

4. Acute appendicitis with complication
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Tsahina 1909 sRMANANAYTAANTDANAIE  right-
sided diverticulosis UgURN1saigelugaeFefasing
annglstinuieandn 10%  Wudeyaseslssna
(] 2 9 o d' o
goand  anmiesusnflaadaundsiliiunisama
barium enema 7491 858 A wu'i'lﬁm'm-qn 25.1%
ua wudilu right - sided diverticulosis 55.3%, left-
sided diverticulosis 12.1% uaz wudnilu diverticulosis
42 419 32.6% " anglasaduintienndn left-sided
Uszanau 15 -20 T uazwuniesfigalutasens 40 - 49 1
Hiaaneanluniruauamislszunne 1% gaimdly
- o R o -
UL eundy lunsai A Natzunsndeuauiinnag
diverticulitis inaziin1s8NId LA uUUIAILFIIN muscle
wae fibrofatty nlsiasusnain acute appendicitis
GI . . " L'd Q= | i ul/

e diverticulitis SnHUszdRNUIUA9N (> 48 F9Tna)
wuludilongeany liAesiirauld - e1@uu a1ms
naviasdnGunnesiasfiuaaniat Bowel ischemia ;

superior mesenteric artery ischemia niLszAR@en
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gadlsaduiaansusy  wulugioageanggudmean
amnlaafesinGuiidaunanssey 7 azhe uazuIN
NI UUINT uAZ A ez peritonitis 16 cecal
carcinoma 81aAR" IR right iliac fossa Wilamuiy
Lwiﬁﬂﬁﬂs‘zfi’ﬁﬁwﬁnam. bowel habit change uag
N Aann chronic blood loss &2ulsAR Y 1 U
Tuberculosis of colon, Crohn's disease, Amoebiasis
{ulsafiinilennisuazennisuanauuuEeiannndd

nanade A uflusiasldansuzainis a1nng
LARY UAZNNTAIANNIEA TABIlaNTZ CT-scan uLG
#9azildselamiatnannn weluudniiadouenisa
N17QANTUNTNGDY TDUILATBINITENIAY daunsh
siden barium enema vi7a colonoscope IWT1La13y
upadssieninzdnldluanzglé uaz CT- scan
faldaudqesndulalunisinmdnaziaannisinfinyse
nslden TaevialuliinBudasnisinwmieentey Tae
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\NIzNTiiaedanna diverticulitis %78 inflammatory
mass WarariaTanEnsansiinnnInage lduduau
vira limevauesanisineInieen vise Nuaunsndau
13
\iu abscess, perforation UBNANUEIFAIRANTUN
9 \ J | Ve o a

anmaeagihedniinazi@essanisdisinuiniasines
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Tugilheseil 1sinnnamnaa CT-scan abdomen
WNIFN WUIE normal appendice, diverticula at cecum
with surrounding inflamed mesentery (g‘l.l"?l 1-2)
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nsaiadelumeil 3y acute diverticulitis
wazBunsinesanenUfjaus cefotaxime 3 niwusie
14 metronidazole 1.5 nfufadu Anddwdann U
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10 54 wudenistanviasaasdiosfau wazanis
anedudeanalyd Manas AelindutitunFanen
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g1l 1-2. ugnanm CT-scan abdomen vasgtlaensidisatinefinudndl diverticula at cecum with

surrounding inflamed mesentery
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1. sEU"mINE" (Epidemiology)

m'm-qnmmimﬁﬂ’ﬂﬁLﬂui'immuﬂ% D upi
NMITUsENUTAEINNTAT necropsy UWALANAIN x-ray
lungusieting wudnfidszunns 10 % seetlszainsly
auizanidng finge eeAmTAl

Traiiny I livieslunguangieu 40 T uazay
WA 5 % Tlaudte 50 % Aarasengan 50-
903 flaquiunnlsati 1At 30 - 50 % 1RaN"5¥ autopsy
lupAuayuannga 60 1

lutlssinadu y nugamnafntsaiitenas Ae
wutlszinm 1% saanfiniAnziuean iy qiu uay
Urzurnnozunsndaufazidaauan iy anay
diverticulitis WU 4 — 5 % 8egfiil diverticula Tnes 1-
2 % saefunieine lulaneua uaz 0.5 % siaale
Funaseinsin

AN nmmimfz’luﬂ?zmﬁ‘lwﬂ‘lﬂﬁ'ﬁ@u"a‘?‘;
WHRAINNITRLAMN intemet 61U Thai Index Medicus
dounirrurndeyareddsanetuiagiaaansal @10
AlsaszuLmaAue g NASTRYIANERT WL
grhesnfuntsmsiadeandesan1dluey (sigmoidoscopy)
and colonoscopy) Rausl uNTIAN 2540 - NINJIAN 2541
AU 479 918 WU diverticulosis 33 38 WTRAA
({1 6.89 % wRagtlefinFuring engads 61Ty
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2. WenBdn N (Pathologic features)

sl oy iusnumisiing diverticula viae
40? wivatinlaidu

1. Isolated true diverticula WuHtTiLlsznay
Koudusing 7 1aedn1dAsudou dnduduidsaminn
Tug) wuldlities 1 1&lugdwaan (cecum,
ascending colon)

2. Pseudodiverticula WUSNBTUZNNIEUTR
mucosa WaT submucosa chu%’u muscular 28981 1¢
Tuay Faflnlegauua TnanunFunssming mesenteric
uAL lateral tenia (UR 3) wuniaefign&luoyddng
(sigmoid) SniTiuaUIAEN AU 2 - 3 AuAudavane
faudu

Tnevilwudnaunages diverticula (hemiated
sacs) LATUABARDAUATINIAEY TAd RS
uasfinasenisfinidensansan diverticula wanani
flawudn diverticula sinliAaEWLANY antimesenteric
MIEnaenRenRENTtRENd ATl serosa 114
i sumisdnI&luegfing diverticula Whiesfigaiie
arl&lungdau sigmoid (wu'lel 95 % aeadtlat)

<l -t ° ' [ ° ] . . .
A9 1. wamedatidluniinmadeandesanldlugjrecdilanaruan 33 21e insaawy diverticulosis 189

a1 1 19ANNNIRLEMNT NATTENEANART TaneLNaqinasnsal (N.A. 40 - n.A. 41)

urugilan (%)

Clinical indication for sigmoido-colonoscopy

Lower GI. Bleeding

Screening for malignancy

Chronic diarrhea

Known case of colon cancer (follow up)

Lower abdominal pain

O 0N ® N

Unknown causes of prer Gl Bleeding

12 (36.4 %)
7(21.2%)
6(18.2%)
3(9.1 %)
3(9.1%)
2(6.1%)

ERE

33 (100 %)
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Lateral

Anti-mesenteric taenia
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nsutiangalsa diverticular 1aedidlna
(diverticular disease of the colon)"” ?auﬂan@'umu
[3 ' . . b . A’
AnuuUay diverticular 3Rl
2.1 Spastic colon diverticulosis ANMALHI
284 sigmoid UWaE colon 47U lower descending A¥nun
WA lumen WAL TUAAANNTTA circular muscle WA
. v P . Z ad o
tenia waduas Inedl elastin NNazaNNINIY NTaFEN
n1aziidn “myochosis” (317 4)

“PRESSURE TRACE
LEAD-1

eV
S AREANAA_r N,
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Segment contracting
tumen open.
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Segment contracting
tlumen occluded.

N VY

< o .
7uUn 4. uamednmuTaag “myochosis”

taq17ua1any myochosis #anna9vin
Barium enema %3 autopsy Tnelaiwy diverticula "fe
faduilunnz “prediverticular state”

2.2 Simple massed diverticulosis 14 Fein
nsdlwy pseudodiverticula 41uaunIn Taelud
ANMOULNTMLNA84 circular muscle layer wu'lél 30%
189719 diverticulosis WiTifiAgnaadtsags in
wuiignldmaidau sigmoid

2.3 Right- sided diverticulosis 91iRn17galu
S ALIGIE Y 'lui"mmummﬁjﬂuwudﬂmnmﬁ')mqu
ulnedaundadt dFunsifiadednilu diverticular
diseases 472U 615 AW Wudl right -sided
diverticulosis Qdﬁq 55.3 %, left-sided diverticulosis
12.1 % uaz wudnihs diverticulosis % 2 419 32.6 %
1a3ffilon® deyaresszinAdedns annnesuan
flnefieundsRIFfun1smma barium enema f1uU
858 AW WUIIHANYN 25.1 % uaz Wudily right -
sided diverticulosis 55.3%, left-sided diverticulosis
12.1 % uaz wudnilu diverticulosis 11 2 419 32.6%
dayarealsumABdriaaiiunnsnaaindsenAdesns
annesausangilaafiaund i 1§ Funisiiadeda

i divericulitis 479% 119 AW WUINH left - sided
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diverticulitis 108 AL WAL right - sided diverticulitis 11
AU® ‘-:‘iwhamnwnq‘[?ﬂ'?iwu right - sided diverticulosis
Yaend1 10% Taevaly right - sided diverticulosis
Ayl diverticula Viwu'lu cecum, ascending colon
uae proximal transverse colon #aulvnnuiidian
5 cm. willasia ileocecal valve uazf 2 cm. 1éiwaqass
na19 dawudl left-sided diverticula $augaeitia 30 - 50 %
veafthe engade 40 - 49 T farenusinningud
daulnnflifiennis (55 %) a1adaavawidadudnain
Undlétin (30 %) weneenlumadusmnsssunn
1% Fafluuuu@eundy wasilenafingn1§

2.4 Solitary diverticula sinwwulu colon nnau
191 214l true Y38 pseudo diverticula Al 1WA
a1alnldta 6 cm. 5 sac 1T epithelial lining Uszneau
#ingl fibrous tissue $auML granulation tissue H31eanu
gl solitary diverticula AU 5 e ae unw.iwe
Tinm9ed uazaniz @ wuingilos 4 :e Hangagsendng
20 - 40 1 flu single diverticulum fifu19 Tnsiaglu
setizing 2 fnwileann ilsocecal valve BBNNNANA
posterior wall 184 ascending colon wazlaunawlszann
1-21h

3. nalnnsinalsa (Pathogenesis)
Feld W uinauudd s uwid@edniinan 3
tadeuan®? fell
3.1 AnutiaUnAuaseniasld (Weakening
] 2
of bowel walf) Hasanaumia diverticula FnHndiy
-‘ v Aﬂ‘ it 2/ n’l’ ’:/ .
Nenadoutadudandrunansludu circular muscle
C o Y
layer uanddniraciinsulasuulasresluianaludu
collagen mnayfiasuudadlyl Teanyfguil
o . , .
afuayunswu diverticula luauangiesniitiyuiee
connective tissue 194 Marfan, Ehlers -Danlos {u#u
3.2 Motor abnormalities (Increase Intraluminal
pressure) ANMNUANANIT123AMNARIYE colonic lumen

iU peritoneal surface Faluna1a9 colonic motility

' -l a an
malaneiiglananiuen : TsafiReaiinda

807

vizamemlnefing MNARITNAINNG D Young UAE
Laplace wuin

P=KTR

{ael P Aa Intraluminal pressure, T A2 wall tension "Tiq
\inaIn muscle contraction, R A fATiteeanld uay
K #e Al wudndnlddau sigmoid Widauiuaum
m § Intraluminal pressure Viqqnfh Aafin diverticula:
IMiaandn

3.3 suyRguiFaimnleaws Tnadedn
awsaRmnledasaasiili stool mass anas
fAuasie Intraluminal pressure g usangndnagi
uazdana iy muscular wundaay Aanisturinudu
muscularis propria ARumisdunandrauiadly
hemated sac®”

Q’ﬂfmﬁ'ﬂgﬂu prediverticular state axfinnaiix
184 resting colonic pressure uaziianwouzatldiu
hypersegmentation MWH lumen 19981 18UALAS
uaAeN13EUAT M colonic mucosa ANqABELLE HeAa
Fumindiu@en vasa recta Heruidn1d Fawud
diverticula A¥@Ej U TEUIN mesenteric L lateral tenia

coli (gﬂﬁl 3)

4. mlavaiaalads Alifinazunsndau
(Uncomplicated Diverticulosis)

4.1 ANBUTAINIG-RINITUAAY 80% 184
Frloe aziflu uncomplicated diverticulosis™ uazlifl
217 Atladuannaulaenia@yaustindavienis
N1 Barium contrast (gﬂﬁ 5)

213 RBINTAMNUAINNIATIANL diverticulosis
udamanadeu daanedl dlildFuntsinwainas
azntu uanfudn ¥ lussesdu goulngjitluennis
thnfindnwoue intestinal colic, UFaniastatsiuge
s TumAF ULz e T LasLTEHNEa
gLlnaraiitlywn fiasdn Hegyn wisveadefldeins
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u 7 finulfud natlidemeannaananswin azwy
dnuou diverticula uadL uaz haustrum AaunALFian
distal colon A9NN17AF24 barium enema 491N17MTIA
deandedldlng asnudneomiitueenidain
§14 qUR 6) Remsdessianinianzglisznn

1 % HunInITAgaa luaneinzunsndau

< .
gUN 5. uamsnw Barium contrast 184

diverticulosis

WAAININTDY diverticulosis AMNNNTATIA
ladalasnirdesnaasaridvn
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ns5nEn AnUsrasdlunsinwnguil inean
anTTuaztlasiunzunsndaunuun

1. a7 Wy Gn wald a2l celluloses uaz
lignins daeinnnle aa intraluminal pressure Tuan
& neylef azananisaaviaslél Tnefuslsenusiaidiag
W 4 - 6 filanut

2. 81 RaainFuanuarasAlssnau1a91n
lugaanse 1 psyllium, agar, was methylcellulose

ol - o a o i
#NQNAY 1 NAzdoainlinaliAe antispas-
" ] - o v d‘l’ o O | s

modics Faaann1siusreandniianieantd use
Tiddeyamivayuninwadnlduad dau analgesics
weneuidesldinsianizangu opiate, morphine
IWT1ZazIN intraluminal pressure Wnlanndldeasie
nnzqaed diverticula winanduidanidungu

meperidine

5. mazlawasinlaid (Diverticulitis)

diverticulitis wu'l&tlszanmu 20 % tasdiland
il diverticula wanzganldfennsdniauiiifaan
microperforation 984 diverticula f98 ULNNGNAN
Hinchey uavansz I6iflu 4 svay Faii®o

?ZEIS'T]‘ 1 small confined pericolonic abscess

ﬁ‘:ﬂzﬁ 2 pericolonic abscess : larger
collections

i‘xﬂ:ﬁ 3 generalized suppurative peritonitis

T:ﬂ::'ﬁl 4 fecal peritonitis (free rupture or
free perforation)

5.1 92UNRINEN

Usznnu 20 % vegilae diverticulitis Wil
ageenda 50 T 0 guAnaslumane liuansiann
PN AYINTUUINTE diverticulitis wuu'm?lyu'l.uéﬂoﬂ
nRAufugauue 1y filoaead nisldenamasans
Wunauu Gulaed kFunnlgnansedens filae
polycystic kidney disease mm?éﬂoﬂmm'ﬁﬁnm
Forau mainemeainildue dnmaegedu
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5.2 WENBANIN UATMSINALsA

o - 3 v =

Weliimna s llgaduudians neck of
diverticula ™" vinliiAan srenasaduna liiinnsuda

A‘ - - -l - o

mucous Wariunifasydulneasuuan Galuanld
o) uaziiiaeann diverticula fiaun Aadiansg e
wiinudainaglnal mesocolon vi3a appendices
epiploicae AiANTZUIUNNT walling off UAZ localized
° ( al % - o - 0 a o
Arumiainzglé anafiadaaciieglng 4 Mansdniay
Fanca uardnmzunsndaunuun i colonovesical
fistula TawulAtiesnge Tudaesnnndigude nnoy
unsndanudu 4 114 colovaginal fistula, colocutaneous
fistula 1w

5.3 ANWUZAINT INTURAL

aaasti nusudevianan a1anie
waq dagnzuaudn fuiunaannisdniauignay
Wdanszmnziiaganae asaanansmiinanany rectal

A 3 13 1 s ] ¥ [
mass wialanls wadnluguuse dmudnsnzaes
peritonitis LNE918nNTuANe84 peridiverticular abscess

o < 4 o ' .

u& o dauen1sdu o dewuldlities 19y colonic
obstruction sinwulunsdinidudmates A, small
bowel obstruction wuldtaandn ¥ lunsUn
peridiverticular abscess 1 alug AzgafuLTIIN
distal jejunum Way proximal ileum WAT pylephlebitis
<4 d‘ o 2/ < o o Y =
ranmzinsdniaugnadduiaennn v g
2MNNIAUUADY ATNADS AL lUSTUAINNN

Taevialu 85% aasdilae diverticulitis ¥nifin
# sigmoid wae descending colon™™ usiduiuau
deny right-sided diverticulitis TaUatnduazaindl
amaiquusaiesndianaa lilussuininga®

5.4 nSIUIRE

HsedB, mraadanie uaEnITRIIAdaINAeY
o -l o’ Q. - ]
al&lunviTan11msaan iR ANGN 1w

- barium enema WUAN®ULIAN segmental
. . ) A al L e
sigmoid narrowing W8N contrast material faenly

nanald AasRansou i water-soluble contrast

- - af -
malanaifnlafamurn : TsafiRasiintis 809

-computerized tomography Whidantiselemi
unlunsdiaadadnfl peridiverticular abscess ™
uard g aaluudinisfnen 1w n1smn CT-guided
percutaneous drainage Lﬁ'ﬂmw}umn'ﬁmmm?ﬁm
d" 1 [} o L d.
Woauaraniunasll neudelui1dn anweuswui
doeiiiadnisadu * inflammation of pericolic fat,
presence of diverticula, thickening of bowel wall,
presence of peridiverticular abscess Wull false
negative %2-21%

- fans19u wudnsaushdeitiadelsa 1y
hypoechoic thickened colonic segment, presence of
diverticula, pain on compression of affected region, a
zone of increased echogenicity surrounding the colon

v o @y o o ' % < '
wilasanidesaialuntsudanareudrann agld
dunfieuin @29

- nsdaindansaan l@lug) fadludaiumin

Tuanusiiinnazunsndau Tnaawiznisdnian AqsTe
3

Tannmsarunautlszuin 4 - 6 e AvAsaian TN
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5.5 N195NE

v
5.5.1 neadiuaiausn uazenasliguuss
- o 2 74 ¥

- Aansauninwuuugianuan Tnegilaesiag
anunroann e Imelifudssniuemnaman

-’lﬁﬂ’lﬂfﬁ')u:ﬁm"ﬂumuﬁﬂ (Oral antibiotics)
1w ciprofloxacin Was metronidazole ilulanuu 7-
10 Hu fhenishan WiFudsenuamisiininleg
AaITiaIUN 4-6 AUAW uazslaNInINTTdRINARIATIA
A& lugnevaa wudn 5 % 18t aziimednigy
Nadldnelu 2 T @

] 1 %

5.5.2 nacifjtlalianansndui viafunlseniu

amsldiae viadeanirguun
- (%4 Adl L%

-fansaniuBlulraneuna weldenaneinig
Uaa uwaldinae weawsmian - Wi fious
P ;1 < o v P
faraurquidandwdendn  loun ampicilin,

— . - | 73 o [
gentamicin WY metronidazole vialdefumen 1u
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piperacillin, tazobactam filAnatiuiu
4
- wingns Al 2-3 44 vialiann1mng
peritoneal signs fiNAW AITTMTaanmieds Tae
w1z CT abdomen iatatanaununisineeialy du
Nl peridiverticular abscess AITN percutaneous
drainage nauwn lUkm (single-stage resection)
- dszanns 20 % wasfilae acute diverticulitis
azFiaqlgFunnstingin @2
1. NI single-stage procedure ABNTTHAAA
] :I/ - - =l | Il
uazsialudumewdes Aansanlunsdaigninwgiloaatlu
ol -l o ) 1 -l A Yo o
inousin nnstanan & lugjetineg wialdFunisvin
percutaneous drainage N1UA7 MeRisanatdilasil
fnFwnevianndn 1 %
2. three - stage procedure fanseunlunseil
a 4 v P Y o .
gniaudaieian1smamianesuuy generalized
. ays -~ o s'i/ < o My o
peritonitis #AnTalunTzuaRanfiALANlilA via
=l o ] a;d as 4‘
finmzuannzqaaa i lugidouninnedniay e
Usenaumas drainage by transverse colostomy, resect
the disease segment of the colon, restore bowel
continuity by colostomy closure 4Ri@tRasaiFn
v -l PN ala
uaBATY uaridnsanuge Aalidluniien
3. two-stage procedure & uFUNTHRR
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