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Case Report
Perforated Right Side Colonic Diverticulum with Abscess
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Abstract

Colonic perforation is a rare cause of intraabdominal abscess. It presents, more frequently in frail elderly patients,
with heterogeneous signs and symptoms which hamper the clinical diagnosis. Subcutaneous emphysema with
pneumomediastinum and muscle abscess are unusual signs. Colonic perforation may be consequent to diverticulitis
or locally advanced colon cancer. Due to the anatomy of the abdominal space and different physiopathology,
diverticular perforation may present with air and pus collection; on the other hand perforated colon cancer may
cause groin mass and psoas abscess.
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diabetic. His food habits are normal and he had no
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Case report

We report a case, 55 year old male who presented with
a complaints of pain abdomen for the past 7 days. His
pain is epigastric, and associated with fever for two
days. He is not a known case of hypertension and

Fig. 1: Showing patient and the abcess

history of altered bowel habit. His takes mixed Indian
diet. He had no history of chronic constipation, malena,
acid peptic disease or intake of non steroidal anti
inflammatory drugs. He is ill built and on clinical
examination showed mild anaemia and a tender mass
in the epigastric, right hypochondrium.

The aim of this case report is to increase awareness of
the incidence, pathophysiology, presentation, work-up
(laboratory studies and imaging), and management
(medical and surgical) of rare disease, namely right-
sided diverticulitis among surgeons[1,2].

Fig.2: Drained out pus from abcess
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Investigations

Investigations showed leucocytosis, and ultrasound
showed an abscess collection in the sub hepatic space
with colonic wall thickening in the beginning of the
transverse colon. CT scan showed similar wall
thickening.

Treatment

He was operated to rule out colonic malignancy with
perforation. Peroperatively he had an abscess
subhepatically 700 ml which was drained. Examination
of liver, gallbladder and stomach duodenum was
normal. Transverse colon near hepatic flexure appeared

Fig.3 Specimen of dissected loop

Discussion

Right sided colonic diverticular disease is an
uncommon condition in Indian population. The colonic
diverticular disease is a common disorder affecting the
western population and it predominantly affects the left
side. Its prevalence increases with age from 5 % by the
age of 40 years to 65 % at 80 years of age. The
prevalence of right sided colonic diverticular disease is
very rare and constitutes only 6.6 % to 14.5 % in
western population. The prevalence of right sided
colonic diverticular disease in India is not known as
population based studies are not available.[3,4]

Fig. 4 Findings on opening up of specimen

thickened with inflammatory changes in the serosa of
the colon. Right hemicoloectomy proceeded. Gross
examination of the specimen showed no growth in the
colon with a single out pouching in the mucosa which is
blindly ending on serosal side. The serosal side is
inflamed. Pathologist opinion.The aim of this case
report is to increase awareness of the incidence,
pathophysiology, presentation, work-up (laboratory
studies and imaging), and management (medical and
surgical) of rare disease, namely right-sided

diverticulitis among surgeons.

In a study by N.P Kamalesh, Zacharias et al a total of
3,022 colonoscopies were performed and diverticulosis
was detected in 299 patients (9.9 %). There were 191
males and 108 females with a mean age of 63.3 years
in this study. The two predominant indications for
colonoscopy were to rule out malignancy and for
suspected inflammatory bowel disease. In 258 (86.2 %)
patients the diagnosis of diverticulosis was incidental,
and diverticula were detected when colonoscopy was
performed for other reasons. Diverticulosis was right
sided in 121 patients (40.4 %), left sided in 138 (46.2
%) and pancolonic in 40 patients (13.3 %).
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This is in contrast with western population where the
diverticular disease affects predominant the left side. A
solitary diverticulum was observed in 41 patients (13.8

%) and multiple diverticula in 258 patients (86.2 %).
Solitary diverticulum was more common in the right
colon (36 patients, 22.93 %) than in the left colon.[4-5]

Table 1:Classificationsof diverticulitis [6]

Hinchey classification

Modified Hinchey classification

| Pericolic abscess

| Pericolic abscess

Il Pelvic, intraabdominal, or retroperitoneal abscess

lla Distant abscess amendable

drainage

to percutaneous

I1b Complex abscess associated with fistula

111 Generalized purulent peritonitis

111 Generalized purulent peritonitis

IV Generalized fecal peritonitis

IV Fecal peritonitis

The usual CT features include segmental wall
thickening  with  spasm, submucosal oedema,
diverticula, vascular engorgement, and inflammatory
changes in the pericolic fat, plus fascial, mesenteric,
and/or peritoneal fluid. The role of CT is also to rule
out other pathology like tuberculosis, crohns disease or
malignancy. Treatment of acute diverticulitis and
complicated diverticulitis depends upon the clinical
diagnosis that is confirmed by radiological methods.
There is paucity of data on surgery for complicated
diverticulosis from India. Preoperative diagnosis on
right sided diverticulitis is difficult in many cases and
many cases are suspected to have acute appendicitis.
Kakodkar et al in 2005 had reported on their
experience with 32 operations for complicated colonic
diverticulosis and shown that patients present with a
varying spectrum of disease including perforation,
abscess, obstruction, colovesical fistula and peritonitis
(Table-1) [5-7].

A significant portion of the patients in their study
required emergency surgery In a largest study of right
side diverticulosis done in Korea, 189 patients were
confirmed to have rights sided diverticulitis and 22
patient underwent appendicectomy (11%). Among
those who had confirmed to have diverticulitis majority
85 % were cured by medical management with
antibiotics. Two patients required percutaneous
drainage and only 7 patients required surgery.The
common surgical procedures done are right
hemicolectomy and caecectomy. Post operative period
is uneventful and prognosis depends upon the early
diagnosis and treatment.Recognition of specific
imaging findings enables the radiologist to make the
correct diagnosis and staging helps in establishing the
appropriate surgical or medical therapy, thus avoiding

unnecessary exploration or surgery for some of these
surgical conditions[8-10].

Hospital stay and the period of disability were
significantly shortened when primary resection with
primary anastomosis was carried out initially. Overall,
the total cumulative hospital stay was longer (p < 0.05)
for staged resection (48 days) than for primary
resection (39 days). The period of disability was also
longer (p < 0.001) for staged (134 days) than for
primary resection (75 days). Finally, all patients in the
primary resection group left the hospital cured, that is,
restored to their premorbid condition, while in the
staged resection group only 75 percent were cured; 16
percent were finally discharged with colostomies and 9
percent died. These data suggest that whenever
technically feasible, primary resection is the treatment
of choice for perforated colonic diverticulitis.[11-13]
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