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A Case of Laparoscopic Local Resection of a Perforated
Descending Colon Diverticulum

Shunsuke Nakamura, Shoji Takagi, Kazuya Kuwada, Masatoshi Kuroda,

Toshihisa Yamano and Eiji Ikeda

Department of Gastroenterological Surgery, Japanese Red Cross Okayama Hospital

An 82-year-old man with sudden onset of
abdominal pain was transported by ambulance to
our hospital six hours after onset. Physical
examination revealed that the abdomen was rigid
and board-like in character. Computed tomography
revealed free air and a wall defect suspected of
being a descending colon diverticulum. We
diagnosed pan-peritonitis associated with
gastrointestinal perforation. His general condition
was stable, and emergency laparoscopic surgery
was initiated.
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We found that a solitary descending colon
diverticulum was perforated, and laparoscopic
local resection of the descending colon including
the perforated diverticulum was performed. He
had a good postoperative course and was
discharged on the 11™ day. We report a case of
laparoscopic local resection of a solitary
perforated diverticulum of the descending colon
while the patient remained in a stable general
condition.



