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Perforated Jejunal Diverticulum — A Rare Acute
Abdomen Presentation
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Abstract: Jejunal diverticula are rare and mostly asymptomatic. However, they may lead to chronic non-specific abdominal symptoms
such as diarrhea, chronic abdominal pain, bloating or rarely, can present as small bowel perforation. In case of perforation, the
recommended treatment is resection and anastomosis. Such a rare case was encountered and managed successfully.
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1. Introduction

Intestinal diverticula are mostly present in colon. Jejunal
diverticula are rare with an incidence of 0.1 — 1.5% [1].
Pathologically, they are pseudodiverticula of pulsion type,
resulting from increased intra-luminal pressure and
weakening of the bowel wall. These outpouchings contain
only mucosa and submucosa. Despite most cases of jejunal
diverticulosis ~ remaining  completely  asymptomatic,
complications are reported in 10 to 30% of patients [2].
These include chronic abdominal pain, malabsorption,
hemorrhage, diverticulitis, obstruction, abscess formation and
rarely diverticular perforation [3]. Such a rare case of jejunal
diverticula presenting as perforation peritonitis is being
described.

2. Case report

A 65-year-old Indian female was admitted with a 3-days
history of worsening abdominal pain associated with nausea.
Physical examination revealed tachycardia of 104 beats/min
and blood pressure of 110/70mmhg. On clinical examination,
there was evidence of generalized abdominal tenderness
associated with guarding. Laboratory investigations revealed
white cell count of 17 x 109 /L. Rest of the haematological,
biochemical and coagulation investigations were within
normal limits. Erect plain chest xray showed free air under
the diaphragm and abdominal radiograph showed a
nonspecific bowel gas pattern. The patient was adequately
resuscitated and underwent an exploratory laparotomy.
Intraoperative findings revealed multiple jejunal diverticulae
with a large perforation of a single jejunal diverticulum
without any significant gross contamination (Figure 1).

Figure 1: Jejunal diverticula (Intra-operative finding)

The patient underwent a small bowel resection with a
primary end-to-end anastomosis and washout of the
abdomen. She made an uneventful post-operative recovery
and was discharged on day 8. Histopathological examination
of the resected specimen confirmed the presence of small
bowel diverticular disease.

3. Discussion

Jejunal diverticula are the least common type of small bowel
diverticula. [1]. The pathologic description of these
pseudodiverticula is acquired outpunching of mucosa
commonly found on the mesenteric border of the jejunum
[4]. Multiple diverticula are seen in 77% of cases [5].
Clinical diagnosis of diverticular perforation may be difficult
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as the symptoms may mimic any other episode of acute
abdomen and the diagnosis may easily be confused with
other common causes of an acute abdomen such as
perforated peptic ulcer and typhoid ulcer perforation. The
jejunal diverticula are mostly asymptomatic, however the
presenting features are intermittent abdominal pain
accompanied by flatulence, diarrhea or constipation in 10%
to 30% cases [2]. Common acute complications include
diverticulitis, bleeding and intestinal obstruction [6].
Abdominal computerized tomography (ACT) has been
established as the most valuable imaging technique for
Identifying the presence, site and cause of gastrointestinal
perforation. ACT with double oral and intravenous contrast
may allow the diagnosis of perforated jejunal diverticula,
based on the following findings; free intra-peritoneal air;
concentrated bubbles of extra luminal air in close proximity
to the bowel wall, focal asymmetric wall thickening, edema
or thickening of the surrounding fat or fascial planes [7].
However the final diagnosis of diverticula perforation is
made intraoperatively and is confirmed on histopathological
findings.  Asymptomatic  diverticular  disease  found
incidentally doesn’t require any surgical resection.
Treatment is only indicated if complications appear. When a
perforation of jejunal diverticula is encountered, resection
with anastomosis is required because lesser procedures such
as simple closure, excision & invegination are associated
with greater mortality and morbidity rates [8].

4. Conclusion

Jejunal diverticula are rare and mostly asymptomatic.
However, they may lead to chronic non-specific abdominal
symptoms such as diarrhea, chronic abdominal pain, bloating
or rarely, can present as small bowel perforation. Clinical
presentation is variable. The case described underlines the
importance that a surgeon should be aware of such a rare
lesion which may mimic as one of the common causes of
acute abdomen and must keep it as differential while
encountering the cases of acute abdomen.

5. Other recommendations

Equalize the length of your columns on the last page. If you
are using Word, proceed as follows: Insert/Break/Continuous.
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