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Table 1 Laboratory data on admission Fig. 2 Abdominal CT showed left hydronephrosis

(a), wall thickening of the sigmoid colon, some di-

WBC 16,290 /ul +GTP 71U/ . o
verticula (b ; white arrow), and some pararectal

RBC  351x104 /ul BUN 125 mg/dl ) _

Hh 115 g/dl or 08 m/dl lymph nodes swelling (b : black arrow).

Ht 351 % Na 137 mEq/1

Plt 37.0x101 /ul K 3.7 mEq/I]

TP 7.1 g/dl Cl 101 mEq/1

T-Bil 0.53 mg/dl CRP 1147 mg/dl

AST 49 U/1

ALT 29 U/1 CEA 2.0 ng/ml

ALP 292 U/1 CA19-9 100.5 U/ml

Fig. 1 Gastrographin examination revealed area of
narrowing, approximately 12 cm. in length, betwe-
en sigmoid colon to rectum. There is preservation
of mucosal folds in the defect. The constricted
ends are somewhat cone-shaped, and there is evi-
dence of irritability, as shown by the “saw teeth” .

Fig. 3 Resected specimen showed stenosis and
wall thickening for about 10cm in distance, cove-
red with normal mucosa.
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Table 2 Cases of hydronephrosis secondary to colon diverticulitis
No. Author Year Age Sex hyl(i(r)gitelglﬁr(())fsis Treatment
1 Mailer!® 1928 ND ND Lt. ND
2 Harlin? 1952 34 M Lt. 3-stage resection
3 Bevanl!l 1961 ND ND Rt. ND
4 McSherry? 1962 ND ND Lt. ND
5 Hersch!® 1963 24 F Lt. 1-stage resection
6 74 F Lt Colostomy
7 Madsen!4) 1972 51 M Lt. 1-stage resection
8 Bissada? 1974 55 M Lt. 1-stage resection
9 Rees!?) 1975 66 F Lt. 2-stage resection
10 72 F Lt. 1-stage resection
11 Ngl6) 1975 57 M Rt. 1-stage resection
12 Siminovitch® 1980 63 F:9 Lt 12 Colostomy only : 1
(Avg.) M:7 Rt.: 2 1-stage resection : 11
Bil. : 2 2-stage resection : 4
28 Ruggiero!?) 1982 50 F Lt. 2-stage resection
29 44 F Bil. 3-stage resection
30 Ney!?) 1986 59 M Lt. ND
31 62 F Rt. ND
32 73 F Lt. ND
33 Kubotal®) 19838 22 F Lt. 1-stage resection
34 Our case 70 M Lt. 2-stage resection
< Abbreviation >
DDx : differential diagnosis, ND : not described, POD : post operative day, Rt.: right, Lt. : left,
Bil. : bilateral
Avg. : average, F : female, M : male
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Table 3 Roentgenographic findings *
Diverticulitis Carcinoma
1 Spastic bowel with wide trayr,lsversely ar- Bowel adjacent to tumor mass is usually nor-
: ranged folds. “Sawtooth defect mal
2. Cone-shaped ends to constricted areas atil?k?z)lgeriigi;ig g(liagrfsl ,n‘%S}?élf.lﬁiogé f:g?n
3. Long segments of involved bowel Short segments of involved bowel
4. Preservation of the mucosal folds Destruction of mucosal folds
5. Change in sjze _of the constricted area be- Tendency to_war_d increasing obstruction be-
tween examinations tween examinations
6. The presence of diverticula The absence of diverticula
7 Flexibility at cone-sk}aped gnds as seen by a Typical deformity is frequently a convex fill-
changing lumen during a single examination ing defect
8. Obstruction without demonstrable tumor Obstruction with evidence of tumor mass

* From Rowe, R. J., and Kollmar, G. H2V
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Left Hydronephrosis Complicated with Sigmoid Colon Diverticulitis

Hideki Sasanuma, Masanobu Hyodo, Takashi Ui,
Chuji Sekiguchi and Norio Hirota*
Department of Surgery, Nasu-Minami Hospital
Hirota Institute for Surgical Pathology*

We report a rare case of left hydronephrosis secondary to sigmoid colon diverticulitis. A 70-year-old man was
admitted with left lower abdominal pain, fever, appetite loss, and a palpable mass in the left iliac fossa. Hema-
tological examination revealed anemia and an inflammatory reaction. A gastrographin contrast enema
showed colonic stenosis, approximately 12cm long, extending from the sigmoid colon to the rectum. Abdomi-
nal CT and US revealed left hydronephrosis and colonic wall thickening, with some diverticula and lymph
node swelling. Colonic endoscopy showed a reddish stenotic colon and irregularities, but there no cancer cells
in the biopsy tissues. Based on these findings, we conducted a surgical exploration with a preoperative diagno-
sis of acute diverticulitis or diffusely infiltrating carcinoma of the colon, then performed low anterior resection
with ileostomy preserving the left ureter, which was involved by the inflamed tissue. Histopathologically, the
resected specimen showed multiple diverticula with marked inflammation, but no evidence of malignancy. An
abdominal CT scan performed 3 months after surgery showed less dilatation of the left ureter. Although hy-
dronephrosis secondary to ureteral occlusion is usually associated with malignancy, other rare possibilities, in-
cluding colonic diverticulitis, as reported in the case, must also be considered.
Key words : sigmoid diverticulitis, hydronephrosis, carcinoma
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