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A Case of Diverticulitis Operated due to Recurrent Abdominal Pain
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——— Abstract

Diverticular disease of the colon is quite common in developed countries, and its prevalence increases with age. The
large majority of patients will remain entirely asymptomatic. Nonetheless, an estimated 20% of those affected may
manifest clinical illness, mainly diverticulitis, with its potential complications of abscesses, fistulas, and obstruction as
well as lower intestinal hemorrhage. A case was experienced involving of diverticulitis operated due to recurrent left
lower abdominal pain in 51-year-old female. We present this case with brief review of the related literature.
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Fig. 1. CT finding of lower abdomen. (A) Suggesting of
seen in sigmoid colon
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Fig. 2. Colonoscopic finding. At sigmoid colon, multiple
variable out pouchings with inflammation were noted.
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Fig. 3. Barium enema finding of colon. Multiple deformed
diverticulae at sigmoid and descending colon were seen.
Flame shaped fistular tract at superior border of sigmoid
colon was noted.

Fig. 4. Photograph of a cross section of a segment of colon,

A194 13, 2004

Fig. 5. Microscopic findings of the specimen. A well-formed
diverticulae with acute inflammatory process along the
diverticular wall and mesocolic fat tissue were noted(H&E
stain, x10).
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