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ABSTRACT 
 

Small intestinal diverticulosis refers to the presence of multiple saclike mucosal herniations through 
weak points in the intestinal wall this is a rare presentation. Small intestinal diverticulae are far less 
common than colonic diverticulae. The prevalence of small intestinal diverticulae on autopsy 
ranges from 0.06% to 1.3%. Although there is no consensus on the management of asymptomatic 
jejunal diverticular disease, some complications are potentially life threatening and require early 
surgical treatment.  
We report a case of multiple jejunal diverticulae presented as intestinal obstruction in Kasr Alainy 
hospital. This is the first case to be documented in Kasr Alainy hospital. 
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Case Report 
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1. INTRODUCTION 
 

Small intestinal diverticulosis refers to the 
presence of multiple saclike mucosal herniations 
through weak points in the intestinal wall this is 
rare presentation. Small intestinal diverticulae 
are far less common than colonic diverticulae. 
The prevalence of small intestinal diverticulae on 
autopsy vary from 0.06% to 1.3% [1-3] and 
increases with age, as a result of which most of 
the cases present during the 6

th
 or 7

th
 decades. 

The etiology of this condition is unknown. It is 
assumed to develop as the result of 
abnormalities in peristalsis, intestinal dyskinesis, 
and high segmental intra-luminal pressures. 
Pathologically, they are pseudodiverticula of the 
pulsion type, resulting from increased intra-
luminal pressure and weakening of the bowel 
wall [4].  
 

The majority of jejunal diverticulosis cases are 
discovered accidentally during radiological 
investigations [5]. Symptomatic presentations are 
rare and generally problematica. Jejunal and 
jejuno-ileal localization is approximately three 
times less frequent than duodenal, but roughly 
four times more likely to develop complications 
[3]. Surgical exploration is practically the 
treatment of choice in case of acute complicated 
presentation.  
 

Although there is no agreement on the 
management of asymptomatic jejunal diverticular 

disease, some complications are possibly life 
threatening and require urgent surgical 
intervention.  
 

We report a case of multiple jejunal diverticulae 
presented as intestinal obstruction in Kasr Alainy 
hospital. 
 

2. CASE PRESENTATION 
 

A 62- year old male patient not known to be 
diabetic or hypertensive reported to the 
emergency room with generalized abdominal 
pain and gave a history of absolute constipation 
for 4 days with episodes of vomiting.  
 

The patient underwent Open cholecystectomy 
and Nephrolithotomy 22 years ago and repair of 
recurrent paraumblical hernia with mesh 18 
years ago. 
 

On physical examination Heart rate was 116/min, 
Blood pressure was 118/76 mmHg and the 
respiratory rate was 14 breaths/min. On 
abdominal examination distention was present, 
Bowel sounds were absent. Routine blood tests 
showed normal white blood cells count and 
elevated serum creatinine (2.96 mg/dl). 
 

Abdominal x-ray revealed air fluid levels (Fig. 1). 
 
Computed tomography of the abdomen (Fig. 2) 
showed intestinal obstruction with filled defects 
with contrast as diverticulae of small bowel. 

 

 
 

Fig. 1. Abdominal X-ray 
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Fig. 2. CT abdomen 
 

A decision was made that urgent Laparotomy 
was required on the basis of the general 
condition of the patient and the investigations 
showing signs of bowel obstruction. Upon 
exploration we found markedly dilated jejunal 
loop with fibrinous adhesions around, the rest of 
the small bowel was collapsed. The large 
intestine was collapsed too.  
 

An adhesive band was found 1 m from the 
duodenojejunal junction occluding the mentioned 
jejunal loop and other adhesions were found. 
 

Multiple large jejunal diverticulae was found. The 
1

st
 was 25 cm from duodenojejunal. The last was 

1 m from duodenojejunal (7 diverticulae). One of 
them was perforated (Figs. 3, 4). 

Resection of the affected loop (20 cm from 
duodenojejunal junction –1m length) followed by 
1ry jeujuno-jejunal End-to-end anastomosis in 2 
layers (1

st
 interrupted extra mucosal and the 2

nd
 

interrupted seromuscular). 

 
Histopathology report confirmed an ulcerative 
jejunal diverticulitis with some areas of 
perforation. 

 
The patient was discharged into the ICU on 
inotropes. The next day patient was extubated 
and off inotropes and started oral feeding. The 
patient Recovered well on the ward and 
discharged home. 
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Fig. 3. Intraoperative findings. Multiple giant diverticula 
 
3. DISCUSSION 
 

Diverticulosis of the colon is a very common 
condition. Described as early as the 17th 
century, most of the knowledge we now have is 
based on work during the 20th century. Age, sex, 
race, and geography all play a specific role in the 
development of diverticula

 
[6]. Contrariwise 

Jejuno-ileal diverticulosis is a rare condition first 
described in 1794 by Sommering and later in 
1807 by Sir Astley Cooper and is characterized 
by herniation of mucosa and submucosa through 
the muscular layer of the bowel wall (false 
diverticula) on the mesenteric border of the 

bowel. Eighty percent occur in the jejunum, 15% 
in the ileum and 5% in both of them [7-9]. 
 
To our knowledge, this is the first case we have 
encountered and documented in Kasr Alainy. 
Usually jejunal diverticulae are asymptomatic 
and commonly discovered accidentally on 
radiological study or during autopsy

 
[10]. 

Nonetheless, it could be presented with 
complication as obstruction, hemorrhage and 
diverticulitis perforation in 10-30% of the cases 
as in our case where one of the diverticulae was 
found perforated. 

 

 
 

Fig. 4. Multiple giant jejunal diverticula 



 
 
 
 

El Mohsen and Hasan; JAMMR, 27(7): 1-6, 2018; Article no.JAMMR.44119 
 
 

 
5 
 

Once the jejunal diverticulosis is diagnosed, 
conservative management should be instituted to 
relieve symptoms and reduce the risk of 
complications associated with diverticular 
disease. 
 
Diagnosis is often challenging and is performed 
mostly by imaging studies. A late diagnosis can 
be lethal, because perforation is associated with 
a high mortality in up to 40% of patients [11]. The 
differential diagnosis includes neoplasms (with or 
without perforation), foreign body perforation, 
traumatic haematoma, medication-induced 
ulceration (non-steroidal anti-inflammatory drug), 
and Crohn’s disease [12]. There is no consensus 
on therapeutic strategy and conservative 
management of symptomatic jejunal diverticular 
disease. If the inflammation is mild, medical 
management may be attempted (bowel rest and 
antibiotics). Surgery is the preferred treatment 
option. The resection must be limited because: 
1/even when the entire segment of small        
bowel containing diverticula is resected, the 
diverticula can recur. 2/ in order to reduce the 
risk of short bowel syndrome. The surgical 
techniques used: 1/suturing the perforation (with 
omental patch closure) 2/invaginating the 
diverticulum (with a suture) 3/segmental small 
bowel resection and primary anastomosis. The 
first two techniques should be avoided due to a 
high mortality rate. In the presence of 
complications, surgical resection with 
reestablishment of the bowel continuity is the 
preferred treatment option [7]. 
 

4. CONCLUSION 
 
In summary, Jejunal diverticulosis is a rare cause 
of intestinal obstruction and poses a dilemma 
even for an experienced surgeon. We should 
keep in mind that it may cause intestinal 
obstruction as it is usually overlooked in our 
differential diagnosis. Surgical intervention is 
indicated for acute abdomen intestinal 
obstruction. 
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