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Table 1 Laboratory data on admission

WBC 4,460 /| BUN 10 mg/dl
RBC 291 x 104 /ul Cre 0.3 mg/dl
Hb 8.6 g/dl Na 135 mEqg/I
Ht 273 % K 2.6 mEg/I
PIt 182 x 104 /ul Cl 94 mEqg/|
T-P 35 g/dl CRP 0.9 mg/di
Alb 17 g/dl Tumor marker

T-Bil 0.3 mg/dl OCEA 5.5 ng/ml
GOT 25 1U/1 0 CA19-9 281 U/mi
GPT 20 1U/1 HbAlc 43 %
y-GTP 28 1U/1

LDH 545 1U/1

ChE 35 1U/1

ALP 275 1U/1

AMY 27 1U/1

Glu 88 mg/dl
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Fig. 1 Gastrographin examination showed stenosis
of the sigmoid colon.
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Fig. 2 Abdominal CT showed edematous change of
the sigmoid colon wallO black arrow(] some diver-
ticuliti§] white arrow( and dilatation of the oral side
of the colon.
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Fig. 3 Resected specimen showed stenosis and wall
thickening for about 6cm in distance, covered with
normal mucosa.

Fig. 4 Histological findings revealed edematous
change of submucosal lesions associated with infil-
tration by inflammatory cells, the normal mucosa,
and thickness of muscle layer] HE stain[]
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A Case of Surgical Resection for Diverticulitis of the Sigmoid Colon with Obstruction

Hideaki Motohashi, Mitsuru Obata, Shingo Morimoto, Shunsuke Kato, Takashi Kuwayama,
Naoko Okamoto, Takao Ishida and Kenichi Sugihara”
Department of Surgery, Nakano General Hospital
Colorectal Surgery Division, Tokyo Medical and Dental University Graduate School of Medicine”

We report a case of surgical resection for diverticulitis of the sigmoid colon associated with obstruction. An
86-year-old woman reporting sudden abdominal pain was admitted with ileus diagnosed by abdominal X-P.
Gastrographin examination showed stenosis of the sigmoid colon, and abdominal computed tomography a
thickened wall with edema and diverticulitis. Based on these findings, she was diagnosed with ileus resulting
from diverticulitis. There were no abdominal findings in colonoscopy 25cm from the anal verge. She under-
went subtotal colectomy due to dilation of the oral side of the colon. The resected specimen revealed stenosis
for 6¢cm in the sigmoid colon due to thickening of the wall. Pathological examination revealed normal mucosa,
thickening of the muscular layer, and the infiltration of inflammatory cells. Based on these findings, we diag-
nosed the cause of stenosis as wall thickening due to diverticulitis and edematous changes. No malignancy
was seen. Despite the many complications of diverticulitis, stenosis requiring surgery is rare. We report this
case together with a discussion of the diverticulitis literature.
Key words[] diverticulitis, bowel obstruction
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