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Perforated jejunal diverticulum
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Introduction: intestinal diverticula are infrequent, with most common location in
duodenum. Only a few patients develop symptoms, intestinal perforation beign the most
associated with a deadly outcome. 8-30% of patients with suspicion of perforated jejunal
diverticulum receive urgent surgical management, which consists in intestinal resection and
termino-terminal anastomosis.
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Case report: 101-year-old female patient who shows at the emergency room with an acute
abdomen. An abdominal CT scan was performed, which showed free abdominal fluid and
pneumoperitoneum. Exploratory laparotomy was planned and performed, and showed
evidence of multiple jejunal diverticulums, one of which presented with perforation. We
performed resection and anastomosis of 90 cm of the affected jejunum.
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Conclusion: despite being an infrequent pathology, in patients who present with acute
abdomen, the most accurate management remains surgery.
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Introduction
Intestinal diverticulum is an infrequent entity, with a reported
incidence of 0.1 to 4.6%,1–6 of which 80% corresponds to proximal
jejunum, 15% to ileum and 5% both.9–11 These are intestinal wall
herniations, and can be real or false according to the presence of all
the intestinal layers. It has a prevalence in men and elderly patients.
Clinical presentation is frequently asymptomatic, but in some cases
it may present with unspecific gastrointestinal symptoms. A minor
percentage of patients may present complications such as bleeding,
obstruction, and perforation, with a mortality rate of up to 40%.5–8
Preoperative diagnosis remains a challenge due to its difficulty to be
found in an image study. The most employed treatment is surgery,
thought recent studies have demonstrated the efficacy of conservative
management. We present the case of a 101-year-old patient who
presented to the emergency room with acute abdomen, resulting in a
perforated jejunal diverticulum.

formation explains its localization in the antimesenteric border,1,2,14
predominantly in duodenum (80%), and it’s present in 10-20% of
the general population15, and in jejunum and ileum (20%)12 in 1% of
population. They’re usually accompanied by another diverticulum in
other sites in 90% of cases5,16, which is why they must be looked for
during surgery.

Case report
101-year-old female without history of gastrointestinal symptoms,
debuted with periumbilical abdominal pain and generalization
of pain, accompanied by nausea, headache, and diarrhea for 4
days. Physical examination showed hypotension and tachycardia,
chills, asthenia, adynamia, intense abdominal pain, tenderness, and
stiffness. Laboratory tests showed diminished white blood cell count
(3.07x109uL), procalcitonin level elevation, metabolic acidosis, and
elevated lactate. Abdominal CT scan revealed pneumoperitoneum,
free abdominal fluid and whirlpool sign at jejunum (Figure 1 &
2). Exploratory laparotomy was performed, finding 1000 ml of
intestinal fluid, jejunal diverticulum of 6x4 cm, 50 cm distant from
the Treitz angle, with perforation of 1 cm (Figure 3), and multiple
distal diverticula. She was managed with intestinal resection and
anastomosis. She was discharged from the hospital 7 days after the
surgery. Diagnosis was confirmed by pathology report (Figure 4 & 5).

Figure 1 Abdominal CT scan showing pneumoperitoneum and free fluid.

Discussion
An intestinal diverticulum is a saccular protrusion that may
be acquired by the sites of greater weakness of the intestinal wall
(where blood vessels penetrate it), involving only submucosal
and mucosal layers, becoming a pseudodiverticulum.6,8,11,12,13 This
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Figure 2 CT scan, axial cut, evidencing the whirlpool sign.
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localized zones in the small intestine.1–3,7,8,11,12,17 It may be associated
with soft muscle or myenteric plex disorders that interfere with
normal peristalsis.18
Clinical presentation is usually asymptomatic.13,14 Around 1540% may present unspecific chronic gastrointestinal symptoms, such
as diarrhea and abdominal pain, constipation, dyspepsia, nausea,
vomiting, distension, malabsorption, weight loss, anemia, etc19, and
association to pseudoobstruction or bacterial growth.2,8 10-40% of
patients may present complications, diverticulitis being the most
frequent, besides bleeding, intestinal obstruction, perforation, abscess,
volvulus, etc.2,3,6,8,10,14

Figure 3 40 cm of jejunum with closed perforated jejunal diverticulum (white
arrow).

Mortality is up to 40%, and some bad prognostic factors are
advanced age, comorbidities, peritonitis, diagnosis delay, and wrong
management.1–3 Diagnosis was performed preoperatory only in 20%
of cases, with computed tomography being the most useful, usually
detecting only complication’s findings.2,8 Only symptomatic cases
must receive treatment, with intestinal motility regulators, and
antibiotics in case of diverticulitis.14 Some authors suggest preventive
surgical management. Emergency surgery is performed in 8-30% of
patients with complicated jejunal diverticulitis. It is indicated in failure
or impossibility of percutaneous drain, and generalized peritonitis.6 It
consists of intestinal resection of the affected segment and primary
anastomosis.19 This resection is also mandatory in patients with a big
diverticulum and dilated and hypertrophic intestinal handles, due to
the risk of complications.6

Conclusion
Intestinal diverticula are infrequent, being asymptomatic in
most cases. However, those people with symptoms may present
with unspecific ones. This clinical case describes an elderly female
patient with acute abdomen, who denied previous gastrointestinal
symptomatology, debuting with diverticulum perforation. Surgical
management was performed successfully and with adequate evolution
despite risk factors. More cases must be reported to stablish an
opportune preoperative diagnosis that could improve morbimortality.
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