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Table 2. Regional Distribution of Diverticulum

in the Colon
i No. of
Locat
ocation patients Percentage

Cecum 14 31.1%
Ascending colon 14 31.1%
Cecum and Ascending colon 6 13.4%
Cecum and Decending colon 2 4.4%
Transverse colon 4 9.0%
Sigmoid colon 2 4.4%
Descending colon 1 2.2%
Generalized colonic 2 4.4%
Total 45 100%

Table 3. Multiplicity of Diverticulum in the Colon

=k "Hal AAAE dEy O #Aa whAase 40 No. of diverticulum No. of patients Persentage
~494] dAe] 10.3% (127 ), 50~594] W] 0.9 g . S5
9% (9m Yolo], ofAlo A= 30~394]0l|A] 4.4%C4% ) 2.3 13 28.9%
& 74 =94t (Table 1). 4-7 15.6%

oA Ae] ExE ARe A3 BE Feo4 3 Abovell 11.1%
Asislen sk 4uARl B4Y A9 g AR : A%

ve
2 sa4%gen, FAAPel WA ASA 13.4%, o
S % SAUPl BT A By 2q @ 45 Ao
Table 1, Incidence of Diverticulosis with Age and Sex Distribution.
Age (years)/Sex Male Female Total
No. of Pts Positive No. of Pts Positive No. of Pts Positive

Less than 20 5 0 (0%) 7 0 (0%) 12 0 (0%)
20-29 43 1(2.3%) 32 1(3.1%) 75 2 (2.7%)
30-39 108 7 (6.5%) 91 4 (4.4%) 199 11 (5.5%)
40-49 117 12 (10.3%) 86 3(3.5%) 186 12 (6.5%)
50-59 91 9 (9.9%) 95 3 (3.2%) 186 12 (6.5%)
Above 70 13 0 (0%) 11 0 (0%) 24 0 (0%)
Total 441 32 (7.2%) 377 13 (3.5%) 818 45 (5.5%)
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Table 4, Size of Diverticuli of the Colon.

Location/size Under 5 mm 5-10 mm Over 10 mm Total (No of Pts)

Cecum 2 8 4 14

Ascending colon 6 8 0 14

Cecum and Ascending colon 0 6 0 6

Cecum and Decending colon 0 2 0 2

Transverse colon i 2 1 4

Sigmoid colon 0 2 0" 2

Descending colon 0 1 0 1

Generalized colic 0 2 0 2

Total 9 (20%) 31 (69%) 5(11%) 45 (100%)

Table 5. Presenting Signs and Symptoms

Table 6. Complication of Management of Diverticulosis

No. of

Complication of diverticulosis =~ Management of compli-

Chief complamis patients Persentage cations
Local pain % tenderness 14 31.1% Diverticulitis 4(8.9%) Surgical 4(8.9%)
Bowel habit changes 7 15.6% Abscess formation 2(4 .4%) Medical 2(4.4%)
el Toss 5 6.1% Total 6(133%)  Total 6(13.3%)
Anal bleeding without
Hemorrhoids 2 4.4%
st el golalA) slo] WA HAgel wolAA s gleh
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Two 1-2Zmm sized barium filled mucosal
outpouching was noted at ascending colon.

Fig. 1.
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Fig. 2. Four 36 mm sized diverticuli was noted
at descending colon.
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Fig. 3. Several 3-5 mm sized diverticuli were noted
on sigmoid colon.

Fi~. 4, Numerous small round barium filled diver-
tisuli were revealed on the ascending colon
and a few diverticuli are also found in the
transverse and descending colon.
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o] gl 3kAle] @-Zdo] 4.4%9%ch o] 9=
fAte) PJEEde 8.8%%or, bl sl 5o
v FZ4 g3 obddEer wbA LS 95k 7 AlAlbrt
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Fig. 5. 5-12 mm sized multiple diverticuli were
revealed on ascending colon and smooth
indenting extrinsic compression of lateral

border of ascending colon. Focal abscess
formation was revealed and hemicolectomy
was performed.
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Fig. 6. 1 mm sized small diverticuli (three in number) at ascending colon (Lt). Two months later,
ulterasonographically ill defined less echogenic mass of right lower abdomen (Rt). The mass
was revealed chronic inflammatory mass of mesentery on operation.
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Fig. 7. Single 7 mm sized diverticulum was found £ = et
at cecum and spasticity and asymmetry
of haustra of ileocecal area. Adhesive —_ .
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