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Diagnosis and Treatment of Colonic Diverticular Disease

You Sun Kim

Department of Internal Medicine, Seoul Paik Hospital, Inje University College of Medicine, Seoul, Korea

Colonic diverticulosis is one of the most common conditions of the digestive system and patients generally remain asymptomatic.
However, about 20% of patients develop symptomatic diverticular disease such as acute diverticulitis or diverticular hemorrhage,
and these have become a huge burden on healthcare systems worldwide. Recent understanding of the pathophysiology of divertic-
ulosis and diverticular disease suggests the role of multiple factors including genetic and environment. Based on this understanding,
a preventive strategy to reduce the risk factors of diverticulosis and diverticular disease is highly recommended. The diagnosis of
the acute diverticulitis relies on imaging modalities such as an abdominal-pelvic CT scan together with symptoms and signs. Treatment
of diverticular disease should be individualized and include modification of lifestyle, use of antibiotics, and surgery. Recent guidelines
recommend pursuing less aggressive treatment for patients with acute diverticulitis. This review will provide an overview of both the
existing and evolving understanding regarding colonic diverticulosis and diverticular disease and can help clinicians in the manage-
ment of their patients with diverticular disease. (Korean J Gastroenterol 2022;79:233-243)
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Table 1. The Prevalence and Clinical Features of Colonic Diverticulosis in Korea

Prevalence Location (%)

Study Period (years) Design Diagnostic modality

(%) Rt. Lt. Both
Kim et al.'® 1982-1984 Retrospective Barium enema 5.5 84.6 6.6 8.8
Son et al.®® 1987-1989 Retrospective Barium enema 8.5 79.0 2.6 18.4
Ko et al.”® 1993-1995 Retrospective Barium enema 11.8 62.4 12.0 25.6
Choi et al.** 2002-2005 Retrospective Colonoscopy 10.1 79.0 14.0 7.0
Kim et al.?? 2000-2007 Retrospective Colonoscopy 5.5 81.5 13.2 5.3
Song et al® 2008 (July-October) Prospective Colonoscopy 12.1 84.5 8.7 6.8
Lee et al.?® 2002-2008 Retrospective CT colonography 29.5 79.7 9.8 10.4
Choe et al. 2014-2015 Retrospective Colonoscopy 16.7 86.1 6.2 1.7

Adapted and updated of Table 1 of Song et al.’ with permission.
CT, computed tomography.
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Fig. 1. Colonoscopic findings. (A) Multiple diverticula are observed in the ascending colon and cecum. (B) Several diverticula are impacted
with feces without inflammation. (C) Incidental diverticulitis is observed during colonoscopy. The opening of the diverticulum shows edematous
and hyperemic changes and mucopurulent exudate around the diverticulum.
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Fig. 2. Abdominal-pelvic computed tomography (CT) findings. (A) Acute right-sided diverticulitis. The axial CT scan shows wall thickening of
the ascending colon with a pericolic infiltration. (B) Acute left-sided diverticulitis. The axial CT scan shows marked enhanced wall thickening
of the sigmoid colon with inflamed diverticula. Pericolic infiltration and minimal fluid collection are also noted.
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Fig. 3. Acute diverticular bleeding. (A) Abdominal-pelvic computed tomography scan shows extravasation of dye, suggesting active bleeding
The Korean Journal of Gastroenterology

in the ascending colon. (B) Colonoscopy reveals fresh blood gushes out from the opening of the diverticulum. (C) Endoscopic hemostasis with
epinephrine injection and thermal coagulation is done to control the bleeding. (D) Active bleeding is controlled after endoscopic hemostasis.
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