Findings that shed new light on the possible pathogenesis of a disease or an adverse effect
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CASE REPORT

Diverticular colitis of the ascending colon preceding
the onset of ulcerative colitis

Tatsuji Maeshiro,' Akira Hokama,? Tetsu Kinjo,? Jiro Fujita'

SUMMARY

We present a case of diverticular colitis of the ascending
colon preceding the onset of ulcerative colitis. A 58-year-
old man presented with positive faecal occult blood test.
Colonoscopy disclosed diverticular colitis of the
ascending colon. After a year's follow-up, typical
ulcerative colitis developed and diverticular colitis
improved. Diverticular colitis is a newly established
disorder of chronic segmental mucosal inflammation
affected by diverticular disease. There is increasing
recognition of such cases with diverticular colitis
preceding ulcerative colitis. There may be a possible
pathogenic relationship between the two diseases.

BACKGROUND

Diverticular colitis (DC) is a newly established dis-
order of chronic colitis. Only a small number of
cases with DC have progressed to classical ulcera-
tive colitis (UC). Moreover, this progression has
been documented by endoscopy very rarely.

CASE PRESENTATION

A 58-year-old man presented for positive faecal
occult blood test. He had regular stool once daily
and denied any symptoms. His medical history was
unremarkable. On examination, there was no ten-
derness on the abdomen with normal bowel
sounds. Routine laboratory tests were normal.
Colonoscopy was then performed.

INVESTIGATIONS

Colonoscopy disclosed segmental inflammation of
the ascending colon with multiple diverticula
(figure 1). Patchy loss of vascular pattern, oedema,
and hyperaemic mucosa over diverticula were pre-
sented (figure 2). Biopsies of the inflamed mucosa
revealed lymphoplasmacytic inflammation with
eosinophils and haemorrhage in the lamina propria
and neutrophilic crypt abscesses (figure 3). The
rectum (figure 4) and other segments of the colon
were macroscopically normal. Stool culture was
negative. A diagnosis of DC of the ascending colon
was carried out. He had been followed conserva-
tively until he presented haematochezia a year later.
Repeated colonoscopy showed typical UC with rec-
tosigmoid involvement (figure 5) and the improve-
ment of known DC (figure 6). Stool culture was
negative. The progression of DC to UC was then
diagnosed.

DIFFERENTIAL DIAGNOSIS
» Diverticular colitis
» Ulcerative colitis
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Figure 1  Colonoscopy showing segmental inflammation
involving the ascending colon with multiple diverticula.

» Infectious colitis
» Diverticulitis

TREATMENT
His symptoms and rectosigmoid inflammation of
UC responded well to oral mesalazine.

OUTCOME AND FOLLOW-UP
Rectosigmoid UC has sometimes relapsed due to
poor medication adherence.

DISCUSSION

DC, also known as diverticular disease-associated
colitis, or segmental colitis associated with diverticu-
losis, is a newly established disorder of chronic

Figure 2 Colonoscopy showing patchy loss of vascular
pattern, oedema and hyperaemic mucosa over diverticula
(arrows).
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Figure 3 Histopathological picture of the inflamed mucosa showing
lymphoplasmacytic inflammation with eosinophils and haemorrhage in
the lamina propria and neutrophilic crypt abscesses (H&E, x100,
maghnification).

segmental mucosal inflammation affected by diverticular disease.’
More than 200 cases with DC have been reported worldwide.” 3
Although the pathogenesis has not been unveiled, multiple patho-
genic factors including mucosal prolapse, faecal retention, mucosal
ischaemia and mucosal compression by subserosal peridiverticulitis
have been postulated.’ Although less than 20 cases with DC pre-
ceding UC have been reported,’ * there is increasing recognition of
such cases. It may shed new light on the pathogenesis of UC.
Recent studies have revealed that appendiceal orifice inflammation
(AO]) in certain cases has preceded development of UC presumably
by priming lymphocytes at the appendix.’ © As appendix and diver-
ticulum have similar blind-ending structures with faecal stasis, it is
speculated that diverticular inflammation of DC may also prime
lymphocytes then trigger distal UC. In our first case with DC pre-
ceding UC,” sigmoid inflammation of DC had lasted when UC
developed. In the present case, however; the inflammation of DC
resolved when UC appeared. It may suggest the existence of diverse
phenotypes in DC. In conclusion, DC should be followed carefully
as DC may precede the onset of UC.

Figure 4 Colonoscopy showing the macroscopically normal rectum.

Figure 5 Colonoscopy showing typical ulcerative colitis with
rectosigmoid involvement.

Patient’s perspective

UC can be managed in remission with regular medication.

Learning points

» Diverticular colitis is a newly established disorder of chronic
segmental mucosal inflammation affected by diverticular
disease.

» Although rare, diverticular colitis may precede the onset of
conventional ulcerative colitis.

» There may be a possible pathogenic relationship between
diverticular colitis and ulcerative colitis.

Figure 6 Colonoscopy showing the improvement of the known
inflammation over the same diverticula (arrows) in the ascending colon.
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