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Clinical Analysis of Right Colonic Diverticulitis That was Operated
under the Impression of Acute Appendicitis

Hyeoun Jun Cho, M.D., Seung Yeon Cho, M.D. and Jae Hwan Oh, M.D.

Department of Surgery, Gachon Medical School Gil Medical Center

Purpose: Because there are no significant differences of the clinical findings between the appendicitis and cecal
diverticulitis, it is very difficult to make a correct diagnosis preoperatively and to choose a appropriate management
intraoperatively. The purpose of this study is to investigate the clinical charateristics of right diveticulitis and to evaluate
the appropriateness of surgical management. Methods: We reviewed 45 cases of right colonic diverticulitis which

underwent emergency operation under the impression of acute appendicitis during 10 years from

January 1988 to

December 1997. Results: Of them, 38 cases were treated by diverticulectomy with appendectomy (Group I), and 7 cases
were treated by resection (ileocecal resection or right hemicolectomy) (Group II). The male to female ratio was 4 : 1,

and the mean age was 38.2 years. In Group I, all cases had a solitary inflamed cecal diverticulum.

In group II, two

cases had a solitary cecal diverticulitis, whereas five cases had multiple ones. Postoperative complications were found

in 14 cases, but all of them were not significant. Postoperative Barium enema was performed in 22
in two cases of Group II. In Group I, 8 cases had a residual diverticulum at postoperative Barium

cases of Group I,
enema. In Group

11, no residual diverticulum was shown. Follow-up study by Telephone was done at 16 cases, there were no symptomatic
recurrences. Conclusions: In conclusion, when right colonic diverticulitis is found at the time of operation, surgical

management is a safe treatment with low morbidity and low recurrence rate. Diverticulectomy with

appendectomy is

a safe surgical procedure for the uncomplicated diverticulitis. If diverticulitis is complicating, multiple or undistinguishable
with malignancy, resection (ileocecal resection, right hemicolectomy) should be considered as a primary surgical treatment.

Postoperative colon study is helpful, due to high incidence of residual diverticulum.

Key Words: Right colonic diverticulitis, Diverticulectomy
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Table 1. Age & sex distribution
Group I Group II
Age (No. of cases) (No. of cases) Total
M F M F (No. of cases)

20~29 7 1 0 0 8
30~39 15 5 1 2 23
40~49 0 1 0 7
50~59 3 0 2 1 6
>60 0 0 0 1
Total 32 6 4 3 45

Table 2. Duration of symptom
Group I Group 1I

Duration (hour)

(No. of cases) (No. of cases)

<24 hours 13 0

24 ~48 hours 17 1

48 ~72 hours 6 2

72 ~120 hours 1 1
>120 hours 1 3
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Table 3. Clinical findings
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Table 4. Location of diverticulum

Group I (N=38) Group II (N=7) Total (N=45)

Location of
No. of cases No. of cases No. of cases

diverticulum %) %) %)
Cecum 37 (97.4) 4 (57.1) 41 O1.1)
A-colon 1 26) 1 (14.3) 2 (4.4)
Cecum & 0 (0) 1 (14.3) 122
A-colon

ol

S-colon & 0 (0) 1 (14.3) 122
Cecum

A-colon = ascending colon, S-colon = sigmoid colon

Diverticulitis ~ Appendicitis
No. of cases No. of cases P
(%) (%) Table 5. Number of diverticula
Nausea/vomiting 12 (26.7) 18 (51.4) <005 Number of __ Oroup I Group II Total
Fever (>37.5 C) 14 (31.1) 16 (45.7) NS diverticula No. 0; cases  No. 0; cases No. o; cases
WBC < 10,000 9 (20.0) 7 (20.0) NS (%) (%) (%)
WBC >10,000 36 (80.0) 28 (80.0) NS Single 38 (100) 2 (29) 40 91)
L Multiple 0 (0) 50 5 (11)
NS = not significant
Table 6. Operative finding of Group II
Sex/age Symptom duration Op finding Op name
M/58 2 days Perforation of diverticulum S-colostomy
F/31 3 days Perforation of diverticulum Ileocecal resection
F/34 7 days Inflammatory mass Tleocecal resection
M/32 3 days Perforation of diverticulum Ileocecal resection
M/43 long Multiple cecal & A-colon diverticulum Right hemicolectomy
M/54 5 days Inflammatory mass Ileocecal resection
F/52 10 days Diverticular perforation with abscess Tleocecal resection

A-colon = ascending colon, S-colon = sigmoid colostomy
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Table 7. Postoperative complication

Group 1 Group 1I Total
.. (N=38) (N=7) (N=45)
Complication No. of cases No. of cases No. of cases
(%) (%) (%)
Wound infection 4 (1D 2 (29) 6 (13)
Postop. diarrhea 4 (11 1 (14) 5 (11)
Postop. ileus 2 (5 1 (14) 3 ()
Anastomotic leak 0 0 0
8 (21) 3 (43) 11 (24)

Table 8. Postoperative colon study

Group I (N=22) No. of case (%)

Remained diverticulum 8 (36)
Number single 1(5)
multiple 7 (32)

Location cecum 6 (27)

A-colon & cecum 29

Group II (N=2)

Remained diverticulum 0 (0)

A-colon = ascending colon
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Table 9. Recurrence rate study

*Medi. Appendectomy Diverticulectomy  Resection

Year Author No. of cases
(recurrent cases/treated cases)

1993 Kim et al 19 1/5 0/4 0/1
1996 Kim et al 54 0/18 0/26
1997 Oh et al 28 0/19 0/5 0/4
1984 Sugihara et al 61 10/36 0/22 0/3
1991 Paul et al 16 3/3 1/4 1/9
1992 Ngoi et al 68 1/40 0/5 0/3
1993 Russel et al 27 4/27

*Medi = medical treatment
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