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AbstractAbstractAbstractAbstractAbstract

A diagnosis of intestinal diverticulosis is difficult to make
pre-operatively because the clinical symptoms are usually
non-specific. We report the case of a 70-year-old man
who had suffered from three episodes of intestinal
obstruction in 1 year. He experienced dull pain and a
sensation of fullness over the whole abdomen. The
symptoms did not improve after conservative treatment.
The presumptive diagnosis was intestinal obstruction, and
an exploratory laparotomy found diverticulosis of the
proximal jejunum, with an adhesion band formed from
the base of one diverticulum. Strangulation of a segment
of the jejunum resulted from the internal herniation
caused by the band. The band was removed and the
proximal jejunum segmentally resected. His postoperative
course was uneventful.
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INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION

The incidence of acquired jejunal diverticulosis varies
from 0.2% to 1.3% in autopsy studies to 2.3% when
assessed on enteroclysis. The clinical presentation is normally

asymptomatic and it is usually diagnosed incidentally on
laparotomy. Complications may include perforation,
hemorrhage, enterolith formation, diverticulitis, and intestinal
obstruction. Enterolith formation is the most common
complication and intestinal obstruction is rare. An adhesion
band, arising from the base of one of the diverticula, may
be formed after repeated diverticulitis, and may cause
strangulation of  the intestine. We report a rare case of
diverticulosis of the jejunum with an adhesion band resulting
in intestinal obstruction.

CASE REPORTCASE REPORTCASE REPORTCASE REPORTCASE REPORT

A 70-year-old male was admitted to our emergency
department with dull abdominal pain and no passage of
stools for 3 d. He reported a sensation of fullness over the
whole abdomen and nausea. He had previously been
admitted to our hospital thrice in 1 year with partial intestinal
obstruction. An abdominal examination showed a diffuse
tympanic sound, with percussion and tenderness over the
whole abdomen. Laboratory tests indicated a white-cell count
of  4 800/µL, and normal serum sodium (136 mmol/L)
and potassium levels (3.8 mmol/L). A plain X-ray of the
abdomen showed dilatation of the small intestine,
especially in the proximal jejunum (Figure 1A). An upper
gastrointestinal (GI) oral contrast study showed multiple
diverticula in the proximal jejunum and a mechanical
obstruction of the proximal jejunum (Figure 1B). The
presumptive diagnosis was partial intestinal obstruction and
the patient was admitted. After admission, nasogastric
tube decompression was performed. The sensation of
abdominal fullness was persistent 3 d later. An exploratory
laparotomy revealed minimal clear ascites and diverticulosis
of the proximal jejunum and an adhesion band with a
dilated proximal jejunum (Figure 2). Segmental resection
of the proximal jejunum (20 cm in length) with end-to-end
jejuno-jejunostomy was performed. The final pathological
diagnosis was diverticulosis of the jejunum with serosal
fibrosis, hemorrhage, calcification, and inflammatory change.

The patient had an uneventful post-operative course
and was discharged 8 days after the procedure.

DISCUSSIONDISCUSSIONDISCUSSIONDISCUSSIONDISCUSSION

Diverticulosis of the small bowel (excluding Meckel’s
diverticulosis) is uncommon, and is found in less than 5%
of post-mortem examinations[1]. It is caused by herniation
of the mucosa and submucosa through the muscular layer
of the bowel wall (false diverticula). Diverticula are usually
multiple and occur at the mesenteric border, in contrast to
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the true congenital Meckel’s diverticulum. The probable
cause of diverticulosis of the small bowel is motor
dysfunction of the smooth muscle or the myenteric plexus
in the small bowel. If contraction of the affected small
intestine is disordered, it may increase the intraluminal
pressure, and the mucosa and submucosa would pass through
the weakest mesenteric site in the bowel wall[3]. This condition
is usually asymptomatic and is found incidentally. Most
patients have chronic abdominal pain and a bloated sensation.
Complications include hemorrhage, perforation, diverticulitis,
and intestinal obstruction. Mechanical intestinal obstruction
occurs in 2.3-4.6% of cases of jejuno-ileal diverticulosis,
and is reported to be the most frequent complication of
jejunal diverticula requiring surgery[3-6]. Previous cases of
intestinal obstruction associated with intestinal diverticulosis
include distended diverticula, inflammatory mass associated
with diverticulitis, stricture or adhesions from recent or
past diverticulitis, and intussusception at the site of the
diverticulum, most of which are caused by enteroliths[3].
The obstruction is induced by adhesion band rarely, as it
occurred in our case.

Lobo et al., reported that dynamic intestinal obstruction
is the most frequent complication of jejunal diverticulosis
necessitating surgery and may be due to enteroliths, adhesions
secondary to diverticulitis, volvulus, or intussusception[2].

This is the first report of strangulation of the jejunum

caused by a mesodiverticular band in the literature. The
band may have formed during recurrent diverticulitis,
because it arose from the mesodiverticulum. Although this
phenomenon is rare, we should keep in mind that intestinal
diverticulosis may induce intestinal obstructions of different
kinds, repeat physical examinations and X-ray films are
needed and enteroclysis studies or CT scan are helpful in
diagnosis. Surgery is indicated for acute abdominal or
repeated intestinal obstruction.
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Figure 1  A plain X-ray of the abdomen showing dilatation of the small intestine, especially the proximal jejunum (A). B and C: An upper GI oral contrast study showing
multiple diverticula in the duodenum and proximal jejunum (the white arrow, (B) and dilatation of the proximal jejunum (C).

Figure 2  The photograph shows an adhesion band overriding the jejunum (the black arrow), with ischemic changes in the proximal jejunum (A). After surgical
removal of the adhesion band, we found that the band was connected to one of the diverticula, arising from the mesentery side (the black arrow) (B).
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