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Diverticulitis of the Right Colon

Ik Jae Lee, M.D., Kook Hyun Song, M.D., Joong Kil Chang, M.D.
0Ok Suk Bae, M.D.* and Sung Dae Park, MD*

Department of Surgery, Pohang Sun-rin Hospital and College of Medicine, Keimyung Universit ¥

Diverticular disease of the colon is uncommon in Korea and usually developed at right colon
as congenital, true type in Orientals. Authors reviewed 13 cases of diverticulitis of the right
colon treated with surgically at the Department of Surgery, Pohang Sun-rin Hospital and
Keimyung University Dong-san Hospital, from April 1989 to July 1993,

The results were as follows.

1) The peak incidence of age group was the fourth decade and male to female sex ratio was
1.6: 1.

2) The most frequent symptoms and signs were RLQ pain, RLQ tenderness, RLQ rebound
tenterness, and mild RLQ rigidity.

3) The leukocytosisiover 10,000/mm’) was found in 9 cases but normal range in 4 cases.

4) Preoperative diagnostic studies were ultrasonography, barium enema and abdominal CT.

5) The diagnostic accuracy was 23.1%. Most common preoperative impression was acute ap-
pendicitis in 6 cases.

&) Surgical procedures were simple diverticulectomy in 7 cases and right hemicolectomy in &
cases.

7) The numbers of diverticula were single in 11 cases and multiple in 2 cases.

8) The most common location of diverticulum was pericecal area in 11 cases.

9) Among 13 cases of right colonic diverticular disease, 10 cases of them were false type and
3 were true type by histopathologic classification.

10) The postoperative complications were wound infection in | case, wound seroma in | case,
and postoperative adhesion in | case. There was no postoperative mortality.

Key Words: Diverticulitis, Right colon
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Ay 52 wHo = glale] Y3} Frlets F40
glch. MFel M Aldle]l 22 HS diA}o] Faby
F¥How WAEE 7l Ye] R Red $2uete
A 5 died usie ddxe® WA= A
o] L AAS glen, =4 dyFIx
A AAe ditite] 409 <)ol vebulbe] 400 o
Helle of§ =F Ao wasw glch 22 Aa}
& 83ty o HAD FSUAN-HA gk Y
AF 134F wiaa Fe cdzdPeld 2FHeleod,
T4 Ad Y A e st okl olEE
He® g4 9 T EE sech

gy 3 Uy

AabE2 1989y 4U5F 1993 T v 40
70" Fab 2ok A9y gae} Agdigy ¥ 5 F
Aela g 2fate o AFE 1398 FSAYALD &
Abell e A9 W ELE, TYFHE LE, 1A
o, TEaA, e 23, FFUEE W A
& Fol digted =a}bsiglct,

o 5

Matse] AP dAALEE 2F 13«24 94
= widEFes s 3 AEFEE AldlE
ov 4ol dueEd Algdle] dejal Fajeld 13
o =5 fSoae] 420 Adgelsid.

1) d4 3 HEEx

A ol ¥ FEE VY 1343 8ede Faleln
Sl o=bgen 3044 84(61.5%)7F 433
Wiz g2 d¥elM E4HE e sdt(Table 1)

2) 8% 3 oo 4

43599 243 FF(Classic pain)3} u]4:8
A we] Az} 2o Al FEeopf AEYgE -
ol 35 F38Ye FE3& =7 A7) Seo)gie
W, HE5EH FEENe] FEE T4 g7} B4
slsich. o FT) A8 AHuE Foof i AR
$8o) 29 Ea+ ALHchrl $apHRE EEo] o|F
(shift)Fsle s, el |2 Fab 422 EXo|

Table 1. Age & sex distribution

Age Male Female Total(%)
20~294 | 1 2(15.4)
30~394) 4 4 8(61.5)
40~ 494 l 0 1 (7.7}
S50~594) 1 0 1 (7.7}
60~ 69 4 l 0 1 (7.7}

Total 8 2 13(100)

Table 2. History & physical examination

& = L o

L RLQ shiftingi+ ) 5

RLQ shifting({—) B

oldpa] A+ &t £ 13

HkAlgkE 11

B 473 = (o] 2f) 11
Table 3. Laboratory findings

o ¥(/mm’) A

10,000¢] & 4
10,000~ 15,000 7
15,000] 4 2
Total 13

Adehrl thed FHEE FEo] B=c). ool
He 2~39HNH YUY E2glo] $3jRY FEol
A4 wREges, delA 26 e AEY FE
o} 24, FE 5ol gle] sHE5 faluy FEE
F22 UUSgc) ojehd £Hoze PEL (39
254 glglen, wyztale] [1d, wagtEe] 11

S0 yehton deAAdde] At B3
7ol glrjzte #4485 fare] Mipae) u)w
H4E o}F ulertt Fxo|glch(Table 2).
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1. Ultrasonographic finding of diverticulitis

Left: diverticular sac with fecalithlarrow), Right: peridiverticular fluid collection.
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Table 4. Methods of the preoperative study

TEH G4 L
P'E 3
F'E+USG 7
P/E-+USG+BE 2
P'E+CT scan l
Iutdlﬁ 13

'P E: }‘h}'ﬁicﬂ.l examination+ history—+labor
USG: Ultrasonography

EE: Barium enema

CT' Computerized tomography -
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(Table 5).
6) % TIEE

E 13498 g2 F el S Adgelglodt
Seflell M= Aldde HEel =g oA Foste o
A& 5ot (Table 6).

7 +aYd A a4
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T HAAAY BelF Tolldd A dudeg 4
Algteda, AdHTe 2y dgre soks WAHE S5
A2} A ddelz|ah chbAd Al Ade] bz g |efef 4
< Futdf A e 218959 (Table 7). +€4+4
2 gdeAdds] Ay $TENE 924 W
§lel Adavielglon, Huy F9j0] iy 2y
8 49 Boldd oft AEE B Nels A &7}
g 278 AgERE A8 £ g, o] Mg
Hde] ¥4t appendices epiploicae)e @ wof g
tem TA~YA whe|st o <fke] Fo] Yoy
A ogrd Alde] &= gl o] A4E AA}D o]F
FHstddcl. =4 HAF5eks 9499 A= A4
e AR ¢ geenE oAU ASE AlWE
did diahiat(lumen)st sekapojelfi= 2l 3~
dmm=:s dFe s ddse] el

B) AdE WHFH, AU += N AW 37|

Fig. 2014 X+ wis} zle] A4z w4y 13
4 25 $&cfgde] s dglon, sheAadgde
2 Aty 8eF 44 g =pd Hujole] 813
shaies, 34l gl 24 e ¢3)Eka glsl
oo, ldle 449733 W cpity o2 g xEw
sl AUdHFTor oA P2 Y4 543
lol= A8 Ed Pk i e 93)s1gon, 4o
He g 2&9el gasta glded #Tse 35
"Bk o] fxFa glch AL F1 giAa
Hdo2 FdH BeflF 6ol shitde|geon o= 5
FaAd e AdAAeE Pt 5 4
G diatzd g chitdie g gysgen | &
A datzded Fo cpdo g gosgo), A4
el 2 ATl 25 shildo|gich(Table
8). & gdshA g AU m2re gre 3=

Table 5. Preoperative diagnosis
B e ————————
eH A9y Ay
Appendicitis B
Periappendiceal abscess 4
Divericulitis 3
Table 13
Table 6. Postperative diagnosis
e
TEEY gl
Diverticulitis 8
Pericolic abscess 5
(Perforated diverticulitis)
Table 13

Table 7. Operative procedures
=|—===_-:I:u=n—m=_=

T4 L i B
Diverticulectomy 7
Hemicolectomy 6

Total 13

05~1cm, de] 0.5~ cmA =g},
9) SLtiEE

¥ T2 PAHE 9 Badadqie] 2zt |
A4 slsles fatdiaadded Qe 1y 25
e g ¥5 e de)] slsley BE g
24 g2 gdcH(Table 9).

10) Ha|==E4H

HelZA2dYd 134F 109614 Ade i
(appendices epidploicae)2 E&sle] glslen
ZAGHo 2 oy FF 2P PidE: ARy
(taenia mesocolica)s} #ztet wici& 22 (tae-
nia libera)sbelell4] wasigeny sae 2%o0g
W&o PobFat 22 Fooz FA=e glglen,
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{1) Location of diverticulum.
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(2) Location of abscess

Fig. 2.

Location of diverticula and abscess.
(1) Location of diverticula

Just beneath ileocecal valve: 4 cases
Just above ileocecal valve: 3 cases
Medial wall of ascending colon: | case
(2) Location of abscess

Lateral wall of cecum: 4 cases

Medial wall of ascending colon: | case

Table 8, Numbers of diverticulum

Table 10. Histopathologic type

§hal A e el L
Single 11 False type 10
Multiple 2 True type 3
Total 13 Total 13

Table 9, Postoperative complications

Ade] shagtse] 2432 off a4 slgded
AL 71HF-Nd T&Fe] @ 7HEY Aol

sRipuz - ghaps (Fig. 3). 3¢llell 4= we] a4z} P53 g
8= 2144 ¢c}(Table 10).
Wound seroma 1
Wound infection 1 - ot
Postoperative adhesion | - =
Total 3
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Fig. 3. Histopatologic finding of Diverticulitis. The wall of the diverticular sac contains no muscular layer
and serosal surface layered by inflammatory exudates. Many inflammatory cells were infiltrated in

the wall.
YutHo 2 chddez 2z, A4 2+ 9z & NMarkham3 "2 S5 awe)y A58 §30
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