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= Abstract =
Clinical Analysis of Diverticulosis of the Cecum and Ascending Colon

Gyu Yeol Kim, M.D., Chang Woo Nam, M.D., Byung Kyun Ko, M.D.
Hong Rae Cho, M.D., Chan Jin Park, M.D. and Dae Hwa Choi, M.D.

Department of Surgery, Ulsan University Hospital, Ulsan, Korea

Backgrounds: Diverticulosis of the cecum and ascending colon is a rare disease in
Western countries, it is more common in the Orient. Making the diagnosis preoperatively
could be difficult, and the intraoperative assessment and decision of optimal treatments
are difficult. Methods: Therefore, we reviewed the patient’s charts of diverticulosis of
the cecum and ascending colon at our hospital from 1992 to 1997. Results: During the
past 5 years, a total of 53 cases of diverticulosis of the cecum and ascending colon had
been treated at this hospital. Mean age was 41.8 years (range 20-70). The male to female
ratio was 1.8:1. Frequent complaints were abdominal pain (46 cases, 86.8%), followed
by diarrhea (5 cases, 9.3%), indigestion (4 cases, 7.5%), and bowel habits change (2 cases,
3.8%). Mean duration of illness was 3.5 days(range 24 hours ~ 15 days). In non-surgical
cases, diagnoses were established with barium enema, CT scan, or ultrasonography. The
accuracy of these methods was 91%, 75%, and 25%. In surgical cases, the preoperative
diagnoses were appendicitis(13 cases, 50.1%), diverticulitis (7 cases, 31.8%), and abscess
(2 cases, 9.1%). Treatments of the cecum and ascending colon diverticulitis were conserva-
tive management (31cases, 58.5%) and surgical treatment (22 cases, 41.5%). The operative
procedures were right hemicolectomies (2 cases), ileocecal resections (2 cases), diverticu-
lectomies (6 cases) and appendectomies only (11 cases). Conclusions: These results sug-
gest that correct diagnosis of the diverticulitis of the cecum and ascending colon made
before treatment is very important because correct assessment of diverticulitis intraopera-
tively is difficut. Liberal use of diagnostic modalities could facilitate to make correct
diagnosis to set a proper plan for treatment.
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Table 1. Age and sex distribution

Age\ Sex Male(%) Female(%) Total(%)
20~29 5 4 9(16.8)
30~39 13 5 18(33.8)
40~49 10 2 12(22.4)
50~59 4 3 7(13)
60~69 2 3 509.3)
70~179 0 2 23.7)
Total 34(64.1) 19(35.9) 53(100)
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Table 2. Symptoms and signs

Symptoms & signs No(%)
Abdominal pain 46(86.8)
Diarrhea 5(9.3)
Indigestion 4(7.5)
Nausea 3(5.5)
Bowel habit change 2(3.8)
Constipation 2(3.7
Melena 2(3.7)
Vomiting 1(1.8)
Hematochezia 1(1.8)
Abdominal discomfort 1(1.8)
Mucoid diarrhea 1(1.8)
Anal bleeding 1(1.8)
Anorexia 1(1.8)

Epigastium & Periumbilical: 1 RUQ & Epigastium:1

Generalized : 1
2%

RUQ:2
4%

Flank:3
7%

Lower abdomen :4
9%

Fig. 1. Localization of pain.
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Table 3. Duration of symptoms

Duration of symptoms No(%)
24 hours 13
48 hours 12

3 days 5
4 days 5
5 days 2
1 week 3
10 days 1
2 weeks 3
>1 month 4
>1 year 5
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Table 4. Pre-treatment diagnosis

Management
Diagnosis No(%)
Conservative Operative
Appendicitis 8 13 21(39.6)
Appendiceal abscess 0 2 2(3.7)
Diverticulitis 6 7 13(24.5)
Cholecystitis 1 0 1(1.8)
Colitis 4 0 4(7.5)
Malignancy 2 0 2(3.7)
Gastritis 2 0 2(3.7)
Hemorrhoids 1 0 1(1.8)
IBS 1 0 1(1.8)
Intestinal obstruction 2 0 2(3.7)
Others 4 0 4(7.5)
Total 31 22 53(100)
Table 5. Causative factors of correct diagnosis
Management
Total(%)
Conservative Operative
Previous appendectomy 4 3 7(53.8)
Long symptom duration 4 7 13(100)
Unusual site pain 0 2 2(15.3)
Previous diverticulosis 1 7 8(61.5)
Total 4 7 13
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Fig. 2. Names of operation.
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Fig. 3. Distribution of diverticula.
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