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A B S T R A C T 

Small bowel diverticulosis is a rare and acquired disease usually diagnosed as an incidental radiological 

finding. We report the case of a 65-year-old man admitted to our Emergency Department with abdominal 

pain and fever. The CT-scan showed multiple jejunal diverticular eversions and oedema of the surrounding 

tissues. At urgent laparotomy the radiological finding was confirmed with microperforation of one 

diverticula. Bowel resection was performed and histology revealed erosive inflammation with ischemic 

mucosa. 

Small bowel diverticula do not require any treatment if asymptomatic, nevertheless cases like this could be 

life-threatening. Urgent surgical procedure must be the treatment of choice in these patients. 
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Introduction 

 

Small intestinal diverticula represent a rare and acquired disease, 

generally affecting the elderly [1]. They are usually asymptomatic and 

diagnosed as an incidental radiologic finding. No treatment is required 

in these cases. Pathogenesis is characterized by abnormalities in either 

the smooth muscle or the myenteric plexus causing herniation of mucosa 

and submucosa through the muscular layer of the bowel wall. This 

differentiate them from true diverticula as Meckel’s, which are 

congenital and have all the bowel wall layers herniated. The site of origin 

is usually the small bowel mesenteric border. Diagnosis and 

management can be challenging since this condition could lead to 

potentially fatal complications as perforation requiring urgent surgical 

treatment [2, 3].  

 

Case Presentation 

 

A 65-year-old man was admitted to our Emergency Department with 

abdominal pain and fever started four days before, in absence of other 

symptoms. The patient was stable, with normal heart rate (75 bpm) and 

blood pressure (130/80 mmHg). Abdomen was soft but tender between 

the epigastric and umbilical region. Laboratory findings on admission 

showed WBC 10.2×109/L, CRP 131 mg/L; other blood values were 

unremarkable. Abdominal CT scan (Figure 1) revealed two proximal 

jejunal diverticular eversions of 3 and 4 cm in maximum diameter, 

respectively. Oedema of the surrounding tissues and a localized fluid 

collection with an air bubble were also identified. Intraoperative findings 

at urgent laparotomy consist of a 70 cm-jejunal segment, about 100 cm 

far from the Treitz ligament, with inflamed loops. Four diverticula on 

the mesenteric border were observed. One of the extroflections had a 

microperforation that originated an abscess (Figure 2). The jejunal 

segment was resected and a mechanical latero-lateral anastomosis was 

performed to restore bowel continuity. The following hospital stay was 

uneventful with discharge on postoperative day 5. Histology showed an 

erosive inflammation with ischemic mucosa and an abscessualized area 

with a fistulous tract due to microperforation. At 1, 3 and 6 months 

follow-up the patient resulted in good conditions, in the absence of 

complications.  
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Figure 1: Axial CT-scan showing one of the jejunal diverticula, indicated by the arrow. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Intra-operative findings showing all four jejunal diverticula, indicated by arrows (the yellow one indicates the perforated diverticula). 

 

Discussion 

 

Small bowel diverticulosis is a very rare event, occurring in about 1% of 

the population, with a greater prevalence at the duodenal level followed 

by the jejunal-ileal district [4]. First described by Sömmering and Baille 

in 1794, these are false diverticula, or pseudodiverticula, thus involving 

the mucosa and submucosa herniating through the muscular layer of the 

intestinal wall [5]. Such diverticula are acquired, generally affecting 

adults over 60 years of age and males [6, 7]. Usually asymptomatic, they 

are often autopsy or imaging occasional findings. They require no 
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treatment in such cases. However, they can generally manifest with 

abdominal pain in diverticulitis. Medical therapy based on fasting, fluid 

therapy and broad-spectrum antibiotics is often sufficient to regress 

symptoms in these cases. On the other hand, in case of complications as 

intestinal perforation, bleeding or even obstruction, surgical treatment is 

recommended with bowel resection and direct restoration of intestinal 

continuity.  

 

Bowel perforation is one of the most feared complications as it can lead, 

if not treated promptly, to a rapid worsening of patient's prognosis with 

high mortality rates. Few cases of jejunal diverticulitis complicated by 

perforation have been described in literature, with clinical features 

ranging from more nuanced symptoms of chronic and nonspecific 

abdominal pain to acute abdomen [8-10]. The treatment of these 

dangerous scenarios requires a surgical approach. An interesting 

management algorithm proposed by Zi Qin Ng et al. classifies small 

bowel diverticulitis into uncomplicated, in which the proposed treatment 

is based on fasting and antibiotic therapy, and complicated, that can be 

associated with localized or diffuse peritonitis [11]. In the localized 

forms, a noninterventional first approach may be effective and surgery 

should be proposed only in case of clinical worsening. In case of diffuse 

peritonitis, instead, the first approach has to be surgical. A third, rarer 

group, represented by complications such as volvulus, intussusception 

or bowel occlusion, should be managed surgically, too.  

 

Thus, early diagnosis, whereby the radiological gold standard is 

represented by CT-scan, remains crucial to identify the diverticulitis 

grade promptly and treat it straightforward, avoiding dangerous 

worsening of the patient's prognosis [12]. In our case, the clinical 

scenario led to a rapid radiological diagnosis and consequent surgery 

with jejunal resection and direct restoration of bowel continuity, a 

procedure that should be considered of choice in these patients.  
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