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Case Report

An Unusual Case of Intensive Acute Abdominal Pain
Caused by Non-Perforated Jejunal Diverticulitis
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Abstract

We report a case of a 65-year-old female patient admitted to the hospital due to sudden acute abdominal pain. Laboratory results
revealed leukocytosis and multislice computed tomography revealed free intraabdominal liquid in the left upper quadrant among
jejunal loops. An urgent laparotomy was performed, and jejunal diverticulitis was found without signs of perforation. The part
of the affected jejunum was resected with jejunal primary anastomosis. The patient recovered well and was discharged home on
the 5th postoperative day. The gastrointestinal assessment revealed no inflammatory bowel disease during follow-up, and the
symptoms did not reoccur. Two years later, the patient underwent a postoperative ventral hernia repair. Jejunal diverticulitis is less
common than diverticular colon disease. However, it may cause acute abdominal pain due to bleeding and perforation. To this date
jejunal diverticulitis was not presented as the cause of acute abdominal pain without perforation.

Keywords: Jejunal Diverticulitis; Acute Abdominal Pain; There have been no reported cases of jejunal diverticulitis without
Perforation; Diverticular Disease. perforation as the cause of acute abdominal pain.

Introduction We report a case of a 65-year-old female patient who presented
with an acute abdomen with intermittent obstruction and without
any signs of perforation or bleeding. The indication for surgical
exploration was set due to the finding of some free fluid surrounding
the jejunum and suspected acute appendicitis on MSCT, along
with the clinical asset of the acute abdomen (Figures 1&2).

Jejunal diverticulitis is less common than diverticular colon
disease and wusually presents with nonspecific symptoms.
Complications include acute intestinal obstruction, bleeding, and
mainly perforation with localized or generalized peritonitis [1,2].
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Figure 1: Inflammatory changes surrounding jejunum.

Figure 2: H&E 25x Small bowel diverticulum is seen here as an
outpouching of the small bowel mucosa in the subserosal adipose
tissue. Active inflammation is seen in the diverticular wall and in
the surrounding tissue.

Case Report

A 65-year-old female presented to the emergency department with
severe pain in the periumbilical region, with pain radiating to both
lateral sides and in the upper abdomen. The patient didn’t have
nausea, and she passed a normal stool two hours before the onset
of pain. Past medical history included problems with the spine,
hysterectomy with bilateral salpingectomy, and cholecystectomy.
On physical examination, her abdomen was painful and diffusely
tender, with signs of peritonitis. The auscultation bowel sounds
were positive. Her vital signs were a temperature of 37.9 C (rect)
and 37.1 C (ax), blood pressure of 120/80 mmHg, heart rate of
75 beats per minute, and oxygen saturation of 98%.An urgent
MSCT of the abdomen showed free fluid surrounding a segment
of the jejunum and suspected initial phase of appendicitis. The
patient underwent a laparotomy, which showed the presence of
two diverticula with active inflammation seventy centimeters
distal to the Treitz ligament. Twenty-five centimeters of jejunum
were resected, and a termino-terminal anastomosis was created.
After that, an appendectomy was performed. Histopathology

later confirmed the diagnosis of diverticulitis with inflammatory
infiltrate, and the appendix was free of inflammation. The
postoperative period went without any complications, and the
patient went home with instructions for taking antibiotics for the
next five days.

Discussion

Small bowel diverticula occur in the duodenum in 79%, in the
jejunum or ileum in 18%, and in all three segments in 3%, and 60%
of patients with small bowel diverticula have concurrent colonic
diverticula[3,4]. Compared to the diverticulosis of the colon, jejunal
diverticulitis is a rare disease with a prevalence 0f 0.06% -1.3% [5].
It mainly affects the population between 60- and 70-years years of
age [6]. Furthermore, the occurrence of the disease is more frequent
in men than in women. Various studies have shown that the disease
itself has many complications that may be fatal to the patient, such
as malabsorption, obstruction, gastrointestinal bleeding, and at the
end of peritonitis development, perforation. Up to 30% of the cases
of jejunal diverticulitis develop complications requiring surgical
interventions. The mechanism of diverticulitis is associated with
increased intraluminal pressure, peristaltic dysfunction, and other
factors that lead to weak areas. Diverticulitis localization within
the small intestine is largest in the proximal jejunum, with 75%,
then in the distal jejunum (20%) and at the end of the ileum, at 5%.
The symptoms themselves are mostly unspecific and vary from
abdominal pain, constipation, and diarrhea to sometimes severe
acute episodes with intra-abdominal abscesses and perforations [5].
In the diagnostic procedure, radiographic methods are mainly used
to exclude perforation. Also, ultrasound is a method of detecting
diverticulitis of the jejunum, but it has some limitations, such as
adiposity or meteorism. Today, the main preoperative examination
is abdominal MSCT [7], which can display the wall thickness
typical in patients with diverticulitis. Due to the inflammation
of the surrounding mesentery, small collections of free fluid can
be accumulated [8,9], as is evident in the report. If the patient is
hemodynamically stable with localized peritonitis, non-surgical
treatment with antibiotics is desirable, although it does not prevent
recurrences [10]. However, if peritonitis has spread to the other
structures, the indication for laparotomy and primary anastomosis
is given as it was performed in our patient. The other complications
may include acute intestinal obstruction, diverticular bleeding and
bowel perforation [11]. We performed the resection of the small
bowel with the inflamed diverticula, although there were no signs
of perforation, in order to achieve higher rate of survival and
better outcomes as it is suggested in literature [12]. Diagnosing
complicated jejunal diverticulosis is complex and sometimes not
accurately established, even by enhanced CT scan which indicates
surgical diagnostic laparotomy before severe complications
develop [13]. Symptomatic diverticula are associated with a higher
rate of complication than those found accidentally [14].
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Conclusion

Jejunal diverticulitis is a condition that should be considered in
patients with acute abdominal clinical assets without specific
proof of the cause. Since the establishment of diagnosis might be
challenging, we need to consider the surgical exploration in order
to avoid the development of complications.
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