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A giant colonic diverticulum is a rare complication of diver-
ticglostis, and a: ingu!?rz‘ll herpizfl Iis a .commonpfjig%nosis chg iR} 00, 524, YA
patients presenting with a painful groin mass. -year-o = g
male presented to the emergency room with a 3-hour T FAE 5 B 5 AN 55
complaint of progressive, constant, right-groin pain with an 2 oF 109 AR He 839 7|g#Ho] Ao
inguinal mass. After manual reduction of the inguinal hernia, B o] 2 olalo PR P
the patient complained of pain in the right upper quadrant. P, bR gk o] ARl 3AIRE AR A
Operative findings showed a transverse colon diverticulitis 3t g4 BE5E F4AE S5 UdsH
without perforation. We report here that case of a trans- 0[8HR Z4A} &9t 120/80 mmHg, ™ H}H2- 8435, &

verse colon giant diverticulum presenting as an atypical
incarcerated inguinal hernia. ] Korean Soc Coloproctol
2006;22:200-203
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Fig. 1. The plain abdominal film shows ileus of small
intestine in pelvic cavity before manual reduction.
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Fig. 2. Abdominal computed tomography (CT) obtained after reduction of right indirect inguinal hernia shows (A) a hemorrhagic
infiltration around middle colic vein and subperitoneal gas in the transverse mesocolon and (B) a focal wall defect of transverse
colon surrounded by fecal matter, pericolic fat strand, which misdiagnose strangulated perforation of the transverse colon. (C)
CT scan obtained at the level of inguinal area shows a residual hemorrhage after eduction of right indirect inguinal hernia
along the right inguinal canal. (D) Oblique coronal multiplanar reformat CT image that reconstructed after laparoscopic
exploration demonstrate a giant transverse colonic diveritculitis probably predisposed to middle colic vessel traction in the
transverse mesocolon caused by right indirect inguinal hernia of omentum.
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Fig. 3. The resected segment of the transverse colon shows thin cystic mass with air. Arrows demark a inflammed colonic

diverticulum.

Fig. 4. The specimen was true diverticulum contains all
layers with inflammation and hemorrhage.

19461 A5 BiH o] =EA HuE th A
A% AL 4 cm o] AR ALE Tela) hRE
& FEFZA ] WA

JEE] At 23 AAL 4~9 cmo]™ 25 cmE.H
2 2= BuHt Al 2% A sk Al
Aol e} 27|17} gesle 18 H 0w A= A
A7k e FFeR B @kt St ABHe
2 A= st=d Ad 23 ALY 8§49 ke
Ags e 78S 5 A4UEdE9s Ay 24 A
o] kel folo} #Ho] & F Uk T AH
WS Ao 24 Adel o £ 4EHS 4o A
Zre] AywA Adl 2% A 43S o

o
0 2% Adel 8 4L BREF0) /g Ba

slol W, TE, BF F3 Fo tEhta, dFol
g x5 gFe] RS deh]

lonic diverticulum)©|2}al E2=d 232 73 AU A

e AR A7t FAhstel ATUES % R f
Fo 2rzol Ao el B i, H
o TRy GsA etk wek ek 2age] A B
AEA 2 A9 2302 BREEd, Yoo %o
Aoz WA FFL FUdel T2 934 A
A4 AAZ BT 358 g, 2%, FueE 17
T FNe W A gMoz THHE X F
= o7l Stk A9 gRAGe Al 2% A
Al Aud 548 74 gevn Rausged 1
olfre 1 PRl U o} A YRE 2 5 9]
Rt Ze] gle A A ANS nEAaY

Bol AEel WA



w1 9 39): 93 0
Ge Aol 9PFAY 2 AR AR A w7
4 Agoz AdEel £4e AdT A9, S
AolA] AES WADA AT BAFAUE B
Go ke AAE TEo| AU Y wAY
A F 2404 A% A4 992E A Adgez
ARSI AT A 2% AL BB D o
QA%o] $3 NARE ARl A ALl
A3

10.

REFERENCES
11.

1. Elfrink RJ, Miedema BW. Colonic diverticula. When
complications require surgery and when they don’t.
Postgrad Med 1992;92:97-8.

2. Stollman NH, Raskin JB. Diverticular disease of the
colon. J Clin Gastroenterol 1999;29:241-52.

3. Ponka JL, Brush BE. Sliding inguinal hernia in patients
over 70 years of age. J] Am Geriatr Soc 1978;26:68-73.

4. Kennedy MV, Zarling EJ. Answers to 10 key questions
on diverticular disease of the colon. Compr Ther 1998;
24:364-9.

5. Bonvin MMP, Bonte G. Diverticules giants due sigmoid.
Arch Mal Appar Dig Mal Nutr 1946;35:353-5

6. Choong CK, Frizelle FA. Giant colonic diverticulum:
report of four cases and review of the literature. Dis
Colon Rectum 1998;41:1178-85.

12.

13.

14.

15.

AR gdos wdd YA AN Add 203

. Steenvoorde P, Vogelaar FJ, Oskam J, Tollenaar RA.

Giant colonic deverticular: review of diagonostic and
therapeutic options. Dig Surg 2004;21:1-6.

. Nano M, De Simone M, Lanfranco G, Bronda M, Lale-

Murix E, Aimonino N, et al. Giant sigmoid diverticulum.
Panminerva Med 1995;37:44-8.

. Sibson DE, Edward AJ. Giant gas-filled cyst of sigmoid

colon: report of a case and review of the literature.
Postgrad Med J 1972;48:180-4.

McNutt R, Schmitt D, Schulte W. Giant colonic diver-
ticula - three distinct entities. Report of a case. Dis Colon
Rectum 1988;31:624-8.

de Oliveira NC, Welch JP. Giant diverticula of the colon:
a clinical assessment. Am J Gastroenterol 1997;92:1092-6.
Matsumoto G, Ise H, Inoue H, Ogawa H, Suzuki N,
Matsuno S. Metastatic colon carcinoma found within an
inguinal hernia sac: report of a case. Surg Today 2000;
30:74-7.

Uppot RN, Gheyi VK, Gupta R, Gould SW. Intestinal
perforation from blunt trauma to an inguinal hernia. AJR
Am J Roentgenol 2000;174:1538.

Saunders MP. Colonoscope incarceration within an inguinal
hernia: a cautionary tale. Br J Clin Pract 1995;49:157-8.
Jasper DR, Weinstock LB, Balfe DM, Heiken J, Lyss
CA, Silvermintz SD. Transverse colon diverticulitis: suc-
cessful nonoperative management in four patients. Report
of four cases. Dis Colon Rectum 1999;42:955-8.



