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Abstract

Segmental colitis associated with diverticulosis (SCAD) is an inflammatory disease affecting segments of the
large bowel with diverticular disease. SCAD presents several challenges in diagnoses and treatment because
it often mimics a range of disorders including inflammatory bowel disease and malignancy. Here, we present
the case of a 72-year-old man with lower abdominal pain and bloody stools whose initial abdominal workup
showed nonspecific large bowel thickening and concerns for malignancy. Ultimately, the patient was
diagnosed with mild SCAD and treated conservatively with a resolution of symptoms. He had no symptoms
at the three-month and 1-year follow-ups. This case highlights the importance of including SCAD in the
initial differential diagnosis to allow accurate identification and treatment.

Categories: Internal Medicine, Pathology, Gastroenterology
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Introduction

Segmental colitis associated with diverticulosis (SCAD) is an inflammatory disease affecting segments of the
large bowel with diverticular disease [1-3]. SCAD typically involves the sigmoid colon and can present with
rectal bleeding, tenesmus, or changes in bowel habits. Further, it can mimic a malignancy or inflammatory
bowel disease (IBD) [1,3,4]. The clinical progression of the disease is benign and often managed
conservatively with antibiotics and/or 5-aminosalicylic acid therapy and rarely leads to complications. In
this case report, we present the case of an elderly patient who reported left lower abdominal pain, fevers,
and chills. He was found to have evidence of left colonic diverticulitis on imaging, followed by endoscopic
evaluation showing malignant-appearing polyploid mucosa in the rectosigmoid region.

Case Presentation

A 72-year-old man with a medical history of glaucoma, hyperlipidemia, and diabetes mellitus type 2 was
evaluated for a one-day history of left lower abdominal pain and intermittent bloody stools. His complaints
were associated with progressive abdominal pressure and discomfort for the same duration. The patient’s
vitals were remarkable for a blood pressure of 150/84 mmHg, normal heart rate, and temperature. Laboratory
testing including complete blood count and biochemistry were unremarkable. Computed tomography (CT) of
the abdomen and pelvis revealed an abnormal thickening of the sigmoid colon concerning for acute sigmoid
diverticulitis or malignancy (Figure /). One month later, a colonoscopy identified a polyploid-appearing
mucosal region in the rectosigmoid area corresponding to the abnormal area of imaging, and biopsies were
obtained (Figure 2). The initial suspicion was for a colon malignancy. The pathology returned moderate
active colitis with cryptitis and crypt abscess with inflammatory changes consistent with resolving
diverticulitis. There was no evidence of malignancy (Figure 3). Follow-up flexible sigmoidoscopy three
months later revealed an area of colitis characterized by swollen erythematous mucosa without ulceration
associated with moderate diverticulosis (Figure 4). Biopsies at the time of the flexible sigmoidoscopy showed
findings consistent with those from the initial colonoscopy (Figure 5). Given his mild severity of symptoms,
the patient was not treated and monitored with follow-up imaging. Repeat CT of the abdomen and pelvis
eight months later revealed persistent pericolic hyperemia and minor nodal prominence in the proximal
sigmoid colon. The patient was clinically asymptomatic on follow-up at three-month and one-year intervals.

How to cite this article

Nwankwo E C, Khneizer G, Sayuk G, et al. (March 07, 2022) Segmental Colitis Associated With Diverticulosis Masquerading as Polyploid-

Appearing Mucosa in the Rectosigmoid Area on Endoscopy and as Focal Thickening on Imaging. Cureus 14(3): €22930. DOI
10.7759/cureus.22930


https://www.cureus.com/users/233915-eugene-c-nwankwo-jr-
https://www.cureus.com/users/333053-gebran-khneizer
https://www.cureus.com/users/333054-gregory-sayuk
https://www.cureus.com/users/333055-jill-elwing
https://www.cureus.com/users/342998-necat-havlioglu
https://www.cureus.com/users/333056-michael-presti

Cureus

FIGURE 1: CT of the abdomen and pelvis revealed abnormal thickening
of the sigmoid colon (yellow arrow).

Initial workup for lower abdominal pain and intermittent hematochezia revealed a thickened rectosigmoid with a
broad differential diagnosis.

CT: computed tomography
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FIGURE 2: Polyploid-appearing mucosal region (blue arrow) in the
rectosigmoid area on initial colonoscopy.

Initial CT findings of the thickened sigmoid colon were correlated with endoscopy and biopsy that

showed evidence of polyploid-appearing mucosa in the rectosigmoid region. The pathology indicated moderate
active colitis with cryptitis and crypt abscess with inflammatory changes consistent with resolving diverticulitis
and no evidence of malignancy.

CT: computed tomography
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FIGURE 3: High-power micrograph of colonic mucosa which exhibits
moderate active colitis, with cryptitis and crypt abscesses. Benign-
appearing lymphoid aggregates are noted. There is no evidence of

malignancy.

FIGURE 4: Area of colitis characterized by swollen erythematous
mucosa without ulceration associated (blue arrow) with moderate
diverticulosis on follow-up flexible sigmoidoscopy.

Three months after discharge, endoscopic evaluation of the sigmoid revealed persistent stigmata of inflammation
without gastrointestinal symptoms.
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FIGURE 5: High-power micrograph of the colon biopsy shows crypt
architectural distortion, diffuse marked active chronic inflammation, and
foci of acute cryptitis and crypt abscesses. Granuloma formations and
dysplasia are not seen.

Discussion

SCAD is an inflammatory disease affecting segments of the large bowel with a diverticular disease that
typically involves the sigmoid colon and can mimic a malignancy or IBD. It can present with a wide range of
symptoms such as rectal bleeding, diarrhea, and abdominal pain. Segmental colitis (or diverticular colitis) is
commonly associated with varying complications such as bleeding, perforation, and formation of abscesses
[5]. The term segmental colitis is used to indicate the co-occurrence of chronic mucosal inflammation and
diverticulosis [6]. The prevalence of segmental colitis is estimated between 0.3% and 1.4% of all patients
with diverticulosis. The clinical presentation of SCAD is nonspecific and consists of rectal bleeding, left-
sided abdominal pain, and less frequent changes in stool texture.

Visualization of the involved mucosa further allows for the subclassification of SCAD into one of four types
(type A to D) by histologic appearance. Histology ranges from crescentic fold pattern (type A) to severe
ulcerative colitis-like pattern (type D) [7-9]. However, SCAD can rarely present in atypical forms including
pseudo polyps or post-inflammatory polyps. Our patient’s evaluation revealed a polyploid-appearing
mucosal region in the rectosigmoid area which was initially thought to be adenomatous in nature with a
concern for a malignant process. The concern for adenoma was initially high due to the patient’s age and
prior diagnosis of IBD.

This case highlights the need to include SCAD as part of the differential diagnosis. Treatment of SCAD is not
clearly defined. Therapy is geared toward reducing mucosal inflammation in moderate-to-severe SCAD with
mesalamine, corticosteroids, and antibiotics [9]. Physicians should maintain a high index of suspicion for
SCAD as a possible explanation for abnormal colonic thickening.

Conclusions

SCAD can present with a broad spectrum of symptoms. Although visualization of the involved mucosa is the
best means for diagnosing the disease, care must be taken to avoid misclassification based on endoscopic or
radiographic findings including colonic thickening. Therefore, physicians must maintain a high suspicion
for SCAD as a possible explanation for abnormal colonic thickening.

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In

2022 Nwankwo et al. Cureus 14(3): €22930. DOI 10.7759/cureus.22930 50f6


https://assets.cureus.com/uploads/figure/file/340255/lightbox_543c46e09b7811ec9dd115b15cbd0505-Picture5-SCAD.png

Cureus

compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1. Marginean CO, Melit LE, Marginean MO: Segmental colitis associated diverticulosis-a possible diagnosis in
teenagers. Front Pediatr. 2018, 6:168. 10.3389/fped.2018.00168

2. Schembri J, Bonello J, Christodoulou DK, Katsanos KH, Ellul P: Segmental colitis associated with
diverticulosis: is it the coexistence of colonic diverticulosis and inflammatory bowel disease?. Ann
Gastroenterol. 2017, 30:257-61. 10.20524/a0g.2017.0126

3. Stollman N, Raskin JB: Diverticular disease of the colon. Lancet. 2004, 363:631-9. 10.1016/50140-
6736(04)15597-9

4.  Al-Obaid L, McCarty TR, Bazarbashi AN, Wieczorek TJ, Rangel E, Homenko D: Segmental colitis associated
with diverticulosis causing hydroureteronephrosis. ACG Case Rep J. 2019, 6:e00253.
10.14309/crj.0000000000000253

5. Guslandi M: Segmental colitis: so what?. Eur ] Gastroenterol Hepatol. 2003, 15:1-2. 10.1097/00042737-
200301000-00001

6.  Sheth T, Pitchumoni CS, Das KM: Musculoskeletal manifestations in inflammatory bowel disease: a revisit
in search of immunopathophysiological mechanisms. J Clin Gastroenterol. 2014, 48:308-17.
10.1097/MCG.0000000000000067

7.  Gore S, Shepherd NA, Wilkinson SP: Endoscopic crescentic fold disease of the sigmoid colon: the clinical
and histopathological spectrum of a distinctive endoscopic appearance. Int ] Colorectal Dis. 1992, 7:76-81.
10.1007/BF00341290

8. Ghalyaie N: Management of diverticular disease in the setting of other colorectal pathology: data on
simultaneous issues in segmental colitis, inflammatory bowel disease, cancer, and complications. Clin
Colon Rectal Surg. 2018, 31:226-8. 10.1055/5-0037-1607468

9. Lanas A, Abad-Baroja D, Lanas-Gimeno A: Progress and challenges in the management of diverticular

disease: which treatment?. Therap Adv Gastroenterol. 2018, 11:1756284818789055.
10.1177/1756284818789055

2022 Nwankwo et al. Cureus 14(3): €22930. DOI 10.7759/cureus.22930

6 0of 6


https://dx.doi.org/10.3389/fped.2018.00168
https://dx.doi.org/10.3389/fped.2018.00168
https://dx.doi.org/10.20524/aog.2017.0126
https://dx.doi.org/10.20524/aog.2017.0126
https://dx.doi.org/10.1016/S0140-6736(04)15597-9
https://dx.doi.org/10.1016/S0140-6736(04)15597-9
https://dx.doi.org/10.14309/crj.0000000000000253
https://dx.doi.org/10.14309/crj.0000000000000253
https://dx.doi.org/10.1097/00042737-200301000-00001
https://dx.doi.org/10.1097/00042737-200301000-00001
https://dx.doi.org/10.1097/MCG.0000000000000067
https://dx.doi.org/10.1097/MCG.0000000000000067
https://dx.doi.org/10.1007/BF00341290
https://dx.doi.org/10.1007/BF00341290
https://dx.doi.org/10.1055/s-0037-1607468
https://dx.doi.org/10.1055/s-0037-1607468
https://dx.doi.org/10.1177/1756284818789055
https://dx.doi.org/10.1177/1756284818789055

	Segmental colitis associated with diverticulosis masquerading as polyploid-appearing mucosa in the rectosigmoid area on endoscopy and as focal thickening on imaging
	Authors

	Segmental Colitis Associated With Diverticulosis Masquerading as Polyploid-Appearing Mucosa in the Rectosigmoid Area on Endoscopy and as Focal Thickening on Imaging
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: CT of the abdomen and pelvis revealed abnormal thickening of the sigmoid colon (yellow arrow).
	FIGURE 2: Polyploid-appearing mucosal region (blue arrow) in the rectosigmoid area on initial colonoscopy.
	FIGURE 3: High-power micrograph of colonic mucosa which exhibits moderate active colitis, with cryptitis and crypt abscesses. Benign-appearing lymphoid aggregates are noted. There is no evidence of malignancy.
	FIGURE 4: Area of colitis characterized by swollen erythematous mucosa without ulceration associated (blue arrow) with moderate diverticulosis on follow-up flexible sigmoidoscopy.
	FIGURE 5: High-power micrograph of the colon biopsy shows crypt architectural distortion, diffuse marked active chronic inflammation, and foci of acute cryptitis and crypt abscesses. Granuloma formations and dysplasia are not seen.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


