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Rihgi-sided Colonic Diverteculosis: Congenital or Acquired Origin?

Kilyeon Lee, M.D., Seok Hwan Lee, M.D, Suck-Hwan Koh, M.D.
Choong Yoon, M.D. and Kee Hyung Lee, M.D.

Deprtment of Surgery, Kywang Hee University Hospital

Diverticular disease in Asian population is localized predominently to the right colon, in dis-
tinct contrast to the left-zided predilection observed in western populations.

However, the pathogenesis of right-sided colonic diverticula is yet not clearly understood.
The authors conducted a retrospective study of patients hospitalized at Kyung Hee University
Hospital between January 1980 and December 1991 with the primary diagnosis of colonic diver-

ticular disease.

Of the 214 patients during this period, 168(78.6%) had diverticula in the right-sided colon. Of
the 168 patients with right-sided colonic diverticula, 45(21%) had diverticula limited to the
cecum. Fifty-two of 214 patientsi24.3%) underwent surgical intervention because of complica-

tions and acute or chronic attack of diverticulitis.

On Histologic examination of the resected specimens, 35 of the 38 patients with right-sided

colonic diverticula wre false type(92.1%).

From this study, the authors conclude that the pathogenesis of right-sided colonic diverticu-
la may be an acquiered origin such as that of the left-side.

Key Wores: Right-sided colonic diverticula, Pathogenesis, Histopathology
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Table 1. Sex ratic & average age of colonic divertic-
i |+ C=Ceoum ula(N =214, from 1980 to 1991)
./ Rt=Rt-sided colon
" Lt.=Lt-sided colon Et.colon Lt & Rt.+Lt  Total
Fig. 1. Anatomic distribution of colonic diverticula. Sex Ratio 211l 131 L9
(N=214, from 1980 to 1991) Average age 408 51.8 43.2
Table 2, Surgical indications of colonic diverticula (IN=214, from 1980 to 1991)
Indication Rt. coloni%) Lt & Rt+Lt(%) Total (%)
Complication 16(42) 10471) 26(50)
perforation 15(3%) T50) 22(42)
fistula 0 321) 36)
massive bleeding 1{3) 0 1i2)
Acute attack of diverticulitis 12(32) 0 12(33)
Repeated attack of symptoms 10(26) 4(29) 14(27)
Toatal 35 14 52
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Fig. 2. A: Solitary right-sided colonic diverticulum on air-contrast ba. enema.
B: Gross findings of diverticulumiarrow ).
c: False-typed diverticulum on one to one slide view.

Fig. 3. A'Right-zsided colonic diverticulozis on air-contrast ba. enema.
B: False-typed diverticula on one to one slide view.
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Table 3. Histologic analysis of colonic diverticula
(N=214, from 1980 to 1991)

Rt. colon Lt. & Rt.+L
Histology Ni(%) N{%)
False 35092,1) 13(92.9)
True 1( 2.6) 0
Uncertain 2( 5.3) 1( 7.1)
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