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Introduction

Background Multiple small-bowel diverticulosis comprises a rare entity with proba-
ble underestimated incidence, and that may be the reason why it is sometimes
overlooked when managing cases with peritonitis.

Casereport Inthe present paper, we report the case of a 76-year-old male presenting
abdominal pain and fever in an acute setting. Computed tomography (CT) scans
revealed jejunal thickening and numerous images of saccular addition that were
interpreted as jejunoileal diverticulitis. After an initial period of clinical treatment,
surgical management was indicated based on a worsening clinical picture and the
presence of an extraluminal focus of gas detected in a subsequent CT scan. Through a
laparoscopic approach, multiple small-bowel diverticula and a tamponade perforation
were found. A segmental intestinal resection was performed, and the patient was
discharged after a ten days.

Conclusions Multiple jejunal diverticulosis is a rare condition that should be remem-
bered in the setting of an acute abdomen. As it prevails among older patients, early
diagnosis with radiological aid is crucial to establish the most adequate management,
including intestinal resection, if necessary.

structural weakness due to vasa recta penetration in the
bowel wall. Consequently, mucosa, submucosa and serosa

Jejunoileal diverticulosis (JID) was first reported in 1794 by
Sommering (apud Makris'). In a similar manner to divertic-
ulosis originated in the colon, its etiology is associated with

* Work developed at the Emergency Surgery Division, Hospital Sdo
Luiz, Rede D'Or, Sdo Paulo, Brazil.
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protusions develop through the muscular layer at these weak
points, forming thin-walled diverticula on the mesenteric
bowel wall.?3

In autopsy series or contrast studies, the prevalence of
small-bowel diverticulosis has been estimated to vary from
0.02% to 8.0%.%~° Besides being uncommon, these numbers
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Table 1 Evolutive leucocyte count (cells/mL) and Greactive protein values (ug/mL)

Day 1 2 3 4 5 6 7 9 11
Leucocyte count 14,280 10,460 7,690 6,600 5,190 9,080 7,480 8,340 10,010
Creactive protein 13.80 13.09 14.01 9.37 6.22 2.83 2.44 6.46 1.59

Note: Surgery was performed on day 7.

are probably underestimated because most cases remain
undetected, and are incidentally during radiological
investigations.3

Jejunoileal diverticulosis prevails among men aged be-
tween 60 and 70 years. Isolated or multiple lesions in the
duodenum, jejunum and ileum may be found, and JID may
even coexist with colonic diverticula.” The diverticula locat-
ed in the jejunum and ileum occur less frequently than the
duodenal ones, but they are associated with a much greater
chance of developing complications.®

This entity is usually asymptomatic, but it may present
non-specific symptoms such as intermittent abdominal dis-
comfort, dyspepsia, bloating or abdominal fullness, and
constipation.'

Due to its rarity, there is no consensus regarding the
treatment of asymptomatic JID, although the common sense
recommends no treatment in the absence of significant
symptoms. However, the occurrence of severe complications
may require surgical management. Jejunal perforation is the
most frequent complication, but obstruction and diverticular
bleeding may also occur.>'® Overall, complications are
reported in ~ 10% of the patients.®

In the present paper, we describe a rare case of jejunoileal
perforated diverticula treated by laparoscopic approach.
Proper documentation and case description aim to increase
awareness that this uncommon entity should not be over-
looked in the differential diagnosis when treating an acute
abdomen.

Case Report

We report a case of a 76-year-old male patient who pre-
sented to the hospital complaining of abdominal pain and
fever. Upon physical examination, he presented tachycardia,
abdominal distension associated with abdominal pain, and
no signs of peritonitis. The initial laboratory tests showed
leukocytosis and a high level of C-reactive protein (CRP),
as it is demonstrated in ~Table 1.

Large spectrum antibiotic therapy was introduced (on day
1), and the patient presented initial clinical amelioration and
remained stable. Acomputed tomography (CT) scan (~Fig. 1)
on day 2 revealed mesenteric edema in the mesogastrium
area, increased number of local lymph nodes, jejunal wall
thickening, and some images of saccular addition (one
mesuring 2.4 cm). Due to the worsening of clinical picture
and laboratory tests, a new radiological evaluation five days
later was performed, and it revealed the presence of an
extraluminal focus of gas while the patient still had symp-
toms of abdominal pain. Subsequently, a laparoscopic ap-
proach was indicated, during which a non-Meckel small-
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bowel diverticulum with signs of acute inflammation and
a blocked perforation were found (=Fig. 2). Other multiple
diverticula were identified along the small bowel without
signs of inflammation (~Fig. 3).

We performed a segmental jejunum resection with pri-
mary intracorporeal latero-lateral enteroanastomosis with
the aid of a linear stapler. During the postoperative period,
the patient presented prolonged gastroparesia and ileus, but
was discharged from the hospital on the tenth postoperative
day.

Fig. 1 (Left and right). Preoperative computed tomography scan
showing thickened smal- bowel loops (left) and many diverticula
(right).

Fig. 2 (Left and right). Small-bowel diverticula (left) and intestinal
perforation (right).

Fig. 3 Intraoperative aspect of Meckel diverticula.
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Besides being a very rare condition, JID should be consid-
ered in differential diagnosis of acute abdomen, especially in
men at the sixth or seventh decades of life. Complications
that may require surgery, such as peritonitis, abscess, bleed-
ing or intestinal obstruction, should be promptly treated. A
laparoscopic approach may be helpful in achieving a more
accurate diagnostic evaluation and providing a minimally
invasive treatment.

Discussion

Diverticulosis of the jejunum and ileum is a relatively rare
small-bowel disease. These lesions are formed by false
diverticula with projections of mucosa and serosa without
the muscular layer, causing manifestations such as divertic-
ulitis, bleeding, perforation, or obstruction.

As they prevail in an aged cohort, the main challenge is to
establish an accurate diagnosis and provide effective treat-
ment. Thus, physicians and surgeons should have a high index
of suspicion when patients present with chronic vague symp-
toms such as central abdominal pain, malabsorption, nausea
and anemia, which may easily lead to misdiagnosis.>"’

Moreover, it is important to note that patients may be
completely asymptomatic or present severe complications
requiring emergency surgery, especially local inflammation,
microperforations, and mucosal necrosis, leading to adhe-
sions, abscesses, fistulas and peritonitis.12

The radiological evaluation with CT scans using intrave-
nous contrast is considered an important part of investiga-
tion. In the present case, it enabled us to diagnose the
occurrence of intestinal perforation and to find multiple
diverticula before surgery.'® Local signs of inflammation,
the presence of extraluminal gas and liquids associated with
multiple areas with dilation and wall thickening were the
main findings in our patient.

However, in a recent and interesting retrospective study
on 26 patients treated in 4 Italian centers, Bellio et al.’
attested that CT was effective for the diagnosis in 35% of
the patients, but also helped diagnose abscess drainage in 8%.

In face of the rarity of the disease, many aspects regarding its
epidemiology and clinical presentation have not been studied,
and treatment guidelines have not been established. Besides
that, clinical suspicion requires no diagnostic delay due to the
reported mortality of 40% in perforated cases.' Thus, a tailored
management is advised for patients, taking into consideration
the individual’s health and the surgeon’s experience.

Incidental diagnoses obviously do not require any previ-
ous interventions.'> However, in the aforementioned Italian
series,” surgery was considered crucial for diagnosis and
treatment in 21 out of 26 patients admitted for unspecific
abdominal pain with an average age of 77 years.” In the
present case, the laparoscopic approach enabled us to estab-
lish the final diagnosis and to perform a minimally-invasive
resection.

The initial surgical steps must include a thorough evalua-
tion of the small bowel considering that most diverticula will
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probably be located in the proximal segments. Their occur-
rence is a significant finding that requires careful intestinal
manipulation in the presence of complications such as
adhesions, inflammation, fistulas and perforation.

Finally, the present reports on the challenges involved in
the diagnosis and treatment of small-bowel diverticulosis. It
is a rare condition that should not be overlooked when
evaluating older patients in an acute setting. Early diagnosis
is essential, and may be accomplished with the aid of CT
scans to make a surgical decision. In the operating room, a
careful evaluation of the bowel will help the surgical team
decide on different extensions of intestinal resection and
even deviation when necessary.
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