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Abstract

Introduction: Small bowel diverticula is a rare condition and is rarely seen in the jejunum compared to the ileum. It is usually incidentally detected. It is
mostly asymptomatic. Herein, we aimed to discuss a case of multiple jejunal diverticula that have caused pseudoobstruction in the light of the literature.

Case report: A 55-year-old male patient had complaints of abdominal pain, abdominal swelling, nausea and vomiting. Mechanic intestinal obstruction was
considered. Multiple giant diverticula were found in entire jejunum.

Conclusion: Jejunal diverticula may produce a different clinical picture. It should be kept in mind that jejunal diverticula that is a rare condition may cause

pseudoobstruction.
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Introduction

Diverticle is defined as outpocketing of the intestinal wall.
Intestinal diverticula is a commonly seen condition. How-
ever, small bowel diverticula is a rare condition and is more
frequently seen in the ileum. The prevalence of small bowel
diverticula differs between 0.3% and 4.5% in autopsy stud-
ies'3. Jejunal diverticula are mostly asymptomatic'. The di-
agnosis is usually made incidentally. The most commonly
expected symptoms are abdominal pain, bleeding, and rare-
ly intestinal obstruction?. It is more common in male gender
and advanced ages”.

Herein, we aimed to discuss a rare case of giant multi-
ple jejunal diverticula progressing with abdominal pain and
vomiting, in light with the literature.

Case Report

A 55-year-old male patient was admitted to the emergen-
cy department with complaints of abdominal pain, nausea,

vomiting, abdominal swelling, weight loss, and excessive
fatigue. In the physical examination, the patient was ca-
chectic. The inspection revealed abdominal distention and
abdominal fullness on palpation. He had a history of hyper-
tension.

Blood pressure was 90/50 mmHg, and pulse was 100
bpm. Among the laboratory values, hemoglobin was 10 g/
dL, and albumin was 3 g/dL. Initially, intestinal malignancy
was considered in the patient. He was admitted to the gener-
al surgery clinic. Parenteral feeding was initiated.

In the endoscopic examination, no pathology was found
in the upper and lower gastrointestinal systems. On the all
abdominal computed tomography, dilatation and multiple
diverticula like structures were observed at the small intesti-
nal proximal level (Figure 1).

The patient was taken to the operation after 5-day re-
suscitation. Parenteral nutrition was started for the patient.
Electrolyte imbalance of the patient was corrected. Multiple
giant diverticula with the largest one reaching 10 cm were
found in entire jejunum (Figure 2).

Diverticula began after the 4th part of the duodenum and
ended at the level of ileojejunal junction. Despite dilation in
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Figure 1: A section of abdominal computed tomography

Figure 2: Operation image (a: normal colon, b: jejunal diverticula, c: nor-
mal ileum).

the jejunal loops, there was no any cause leading to obstruc-
tion. Resection was not performed due to general status of
the patient. Postoperative period was complication free and
oral intake was started on the third day. The patient who
tolerated oral intake was discharged with a medication con-
taining otilonium bromide and simethicone.

Discussion

Mechanisms of the formation of jejunal diverticula with is
a rarely seen disease has not been fully clarified. In gener-

al, intestinal wall smooth muscle dysfunction or myenteric
plexus defects have been accused®. Irregular jejunal contrac-
tions cause elevation in intraluminal pressure. Following the
increase in intraluminal pressure, pulsion of the mucosa and
submucosa develops in the weakened intestinal wall (at the
vasa recta entrance region). Diverticula usually occur in the
mesenteric surface. In our patient, all diverticula developed
in the mesenteric region. Intestinal wall was thick and dilat-
ed. The number of diverticula was beyond measure.

Majority of cases have an asymptomatic course. Rarely
they may be symptomatic. Symptomatic cases show perfo-
ration, obstruction, malnutrition and bleeding™¢. Perforation
is usually progress with abdominal pain and fever. In the
imaging examinations, inflammatory mass, abscess, free air
or mesenteric air may be observed. The diagnosis is usually
confused, increasing the mortality rate up to 50%°. In our
case abdominal pain was prominent. However, there was no
acute abdominal finding in the physical examination. Oral
intake of the patient was disrupted because of nausea and
vomiting. Malabsorption, which is seen in such cases, ac-
celerated weight loss in our patient. He lost 15 kg within the
last 3 months.

Bleeding is one of the complications seen in these pa-
tients. Although rarely, fatal bleeding may also occur?.
Bleeding manifests as melena or hematemesis. Hematem-
esis is due to the traume occurring in diverticula and sub-
sequent ulcer’. Endoscopic diagnosis investigations usually
fail”- 8. Mesenteric angiography or scintigraphy are success-
ful in showing the localization. No active bleeding was seen
in our patient. However, hemoglobin value was low. We
thought that the existing chronic anemia was related to oc-
cult bleeding or malnutrition.

Diverticula related obstruction is rarely developing clin-
ical picture. Patients develop adhesion and stricture due to
experienced diverticulitis attacks. Diverticula can establish
a focus for intussusception® °. These manifestation cause
vomiting and distension in the patient. Large diverticula can
develop pseudoobstructrion table due to dysmotility. This
table shows clinical signs in the patient including mechan-
ical intestinal obstruction®. Our patient had the symptoms
of intestinal obstruction. No pathology that will explain
intestinal obstruction could be found during the operation.
Although there was no obstruction in distal of the jejunum,
dilatation was observed in all areas where diverticula were
localized. This supported pseudoobstruction. Resection was
not considered in the patient with poor general status. No
problem was found at postoperative follow up.

Conclusion
In conclusion; jejunal diverticula may be encountered with a

different clinical picture. It should be kept in mind that there
may be pseudoobstruction table without mechanical intesti-
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nal obstruction in patients with intestinal obstruction table

due to jejunal diverticula. More nonoperative approaches

should be attempted in patients preoperatively diagnosed

with jejunal diverticula.
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