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Jejunal diverticulitis: a case report*

Diverticulite jejunal: relato de caso

Mayra Carneiro Barbosa de Brito1, Beatriz Lavras Costallat1, Daniel Lahan Martins2, Adilson Prando3

Jejunal diverticulitis is a rare disease that primarily affects the elderly. Clinical signs and symptoms are nonspecific, a

fact that complicates and delays the diagnosis. Computed tomography is very valuable in defining the diagnosis. The

present report describes a case of jejunal diverticulosis complicated with acute perforated obstructive diverticulitis,

and presents a brief discussion on jejunal diverticulitis and its complications.

Keywords: Jejunal diverticulitis; Computed tomography; Complications.

Diverticulite jejunal é doença rara que acomete principalmente os idosos. Os sintomas e sinais clínicos são inespecí-

ficos, fato que dificulta e retarda o diagnóstico. A tomografia computadorizada é muito valiosa na definição do diag-

nóstico. Neste relato será apresentado um caso de diverticulose jejunal complicada com diverticulite aguda perfurada

bloqueada, assim como uma discussão breve sobre diverticulite jejunal e suas complicações.

Unitermos: Diverticulite jejunal; Tomografia computadorizada; Complicações.
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In the present report, the authors de-
scribe a case of jejunal diverticulitis with
intestinal obstruction, highlighting the
most typical imaging findings and possible
complications of this condition.

CASE REPORT

A male, 70-year-old patient was admit-
ted to the emergency service with a three-
day history of diffuse abdominal pain, with
interrupted fecal and gaseous elimination.
At clinical examination, the patient pre-
sented fever, prostration, with diffuse ab-
dominal pain at palpation. Complete blood
count demonstrated leukocytosis. Previous
surgical history: appendectomy and tran-
surethral prostatectomy for benign pros-
tatic hyperplasia. The patient reported to be
diabetic and smoker.

Whole abdomen CT scan was requested
by the emergency medical team and was
performed in 16-channel multidetector-row
CT equipment in two phases: pre- and post-
intravenous contrast (venous phase at 90
seconds). The following tomographic find-
ings were observed: parietal thickening of
the proximal jejunal loop and saccular im-
age with a gaseous content corresponding
to jejunal diverticulum associated with
extensive densification of the adjacent
mesenteric fat (Figure 1).

The patient was submitted to explor-
atory laparotomy for resection of the diver-
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ticulum and of the affected loop (Figure 2),
that confirmed the diagnosis of jejunal di-
verticulitis.

DISCUSSION

Jejunal diverticula are constituted of a
thin mucosal wall herniated through a mus-
cular layer(4). They affect only the mucosal,
submucosal and serous layers, hence the
denomination pseudodiverticula, and occur
adjacent to the mesenteric border(1,4). Its eti-
ology still remains unclear, but it is known
that changes in peristalsis, intraluminal pres-
sure and intestinal dyskinesia are included
in this entity pathogenesis. Jejunal diver-
ticula tend to be larger, with a higher num-
ber of them occurring in the proximal je-
junum, with its frequency progressively
decreasing towards the distal jejunum, ex-
cept for the terminal ileum region where
multiple diverticula may be found(1–5). As-
sociation with colonic diverticular disease
occurs in 35–75% of cases(5–9). Clinical
symptoms and signs are vague and nonspe-
cific and, considering the rarity of this con-
dition, the diagnosis is always delayed and
difficult to be achieved(1–5,9). In many cases,
CT is essential for defining the diagnosis.
Diverticulosis complications are rare, with
incidence of 6–13%(4). Acute diverticulitis,
pseudo-intestinal obstruction and chronic
diverticulitis with development of diverticu-
lum are the most frequent complications(6).

INTRODUCTION

In contrast with colonic diverticular dis-
ease, non colonic diverticula are much
rarer. Reports in the literature indicate an
incidence of these findings in less than 1%
of autopsies(1–5). Small bowel diverticulo-
sis is many times asymptomatic and may be
incidentally found on imaging studies, ei-
ther on contrast-enhanced series of the
upper digestive tract or computed tomog-
raphy (CT), surgeries and autopsies(3,4). As
the disease becomes symptomatic, acute
presentation of diverticulitis is observed in
the greatest majority of cases. Jejunal di-
verticulitis is a rare condition but should
always be considered in cases of elderly
patients with abdominal pain. Men are most
frequently affected than women (2:1 ratio)
at the 6th and 7th decades of life(1,4,6–8).
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Tomographic findings of jejunal diver-
ticulitis are similar to the ones of colonic
diverticulitis: inflammatory mass contain-
ing gas and/or fecal residues, wall thicken-
ing in the affected segment (increased con-
trast uptake), with distension and edema of
adjacent tissues (densification of the fascia
and mesenteric fat)(4,6,7). In the present case,
the imaging findings are compatible with
the ones described in the literature and

Figure 1. A: Contrast-enhanced axial CT image demonstrating a diverticulum at the mesenteric border of jejunal loop (downwards arrow) and extensive den-

sification of the adjacent fat (leftwards arrow), signs of acute diverticulitis. B: Reconstruction of contrast-enhanced, coronal, whole abdomen CT image. Proxi-

mal jejunum diverticulum with signs of acute diverticulitis. Saccular image with gaseous content in the jejunal loop (downwards arrow) associated with exten-

sive densification of the adjacent fat (leftwards arrow).

Figure 2. Images of surgical specimen: jejunal diverticulum complicated with diverticulitis, demonstrat-

ing inflammatory process and obstructed perforation.

considered as typical signs of disease by
many authors(5,7,10).

Among the possible complications of
acute jejunal diverticulitis the most severe
one is perforation followed by peritonitis,
with a risk for mortality > 40%, and pos-
sible development of abscesses, bleeding,
adhesions and fistulas(1,4,6).

Because of its rarity and the nonspe-
cificity of symptoms, acute jejunal diver-

ticulitis is rarely considered in the clinical
differential diagnosis with other more
prevalent conditions. In this context, CT
becomes fundamental for determining its
diagnosis, complications, and for ruling out
other causes of acute abdomen.
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