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Abstract

Introduction: Colonic diverticulosis is a common disease in western population and rare in Saudi Arabia. Although the true prevalence of diverticular
disease is not known, few papers came from Saudi Arabia presenting their experience.

Aim: To determine the outcome of the disease, describe the clinical features, the role of CT-colonography in diagnosis, and the common site of the
disease in Al-Noor specialist hospital in a holy city (Makah).

Patients and Methods: The records of all patients with a diagnosis of diverticular disease (diverticulosis and diverticulitis) during 5-year’s period
(Jan 2011-Dec 2015) were reviewed retrospectively. The demographic data of the patients with the diagnosis of diverticulosis or diverticulitis were
collected, included age, sex, nationality, clinical presentation, tool of diagnosing the disease and the colonic site of the disease.

Results: A total of 62 patients were admitted to the surgical floor with a diagnosis of diverticular disease between Jan 2011 to Dec 2015. Fifty one
patients were Saudi and thirty two patients had bleeding per rectum. Three patients presented with a localized abscess and drained percutanously
while another patient had abdominal mass. Colonoscopy was done for 28 patients, CT scan with oral and 1.V contrast was done for 33 patients
and virtual colonoscopy for 6 patients. None of our patients admitted with symptomatic un-complicated diverticular disease required surgical
intervention in the first admission. Three patients readmitted, 2 with bleeding diverticulosis and the third one with a cute diverticulitis. There was
no mortality in my series.

Conclusion: Colonic diverticulosis is increasing and the common clinical presentation is lower abdominal pain and massive lower gastrointestinal
bleeding. The diagnosis is done during the acute presentation by CT scan or CT-colonography. Colonoscopy is diagnostic and therapeutic for lower
Gl bleeding.
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Introduction

Diverticular disease is one of the most common problems
encountered by general surgeons and gastroenterologists [1].
Diverticular disease refers to complications that arise from colonic
diverticulosis including lower gastrointestinal hemorrhage,
inflammation, pain, abscess formation, fistula, strictures, perforation
and death [2]. Colonic diverticulae are protrusions of the mucosa
through the outer muscular layer to form narrow necked pouches.
Colonic diverticular disease covers a wide clinical presentation:
from an incidental finding to symptomatic uncomplicated disease to
divericulitis with complications [3]. The prevalence of the disease is
increasing in Saudi Arabia so I am focusing on the clinical presentation
and the diagnosis in Makah region (Holy city) in one of the largest
hospital in the area.

Patients and Methods

This is a retrospective study where the files of 62 patients diagnosed
to have diverticular disease admitted to surgical floor in Al-Noor
specialist hospital were analyzed according to age, gender and
nationality. 51 patients were Saudi and 11 patients were non Saudi
(Table 1). Clinical symptoms, investigations, line of treatment and
complications were recorded.

Results

Colonic divertular disease was diagnosed in 62 patients 51 patients
were Saudi and 11 patients were non-Saudi. (Table 1) (18 women,
mean age 66 * 4). The symptomatic uncomplicated diverticular
disease was diagnosed in 20 patients (32%). Forty two patients
admitted with symptomatic complicated disease (33 patients with
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Table 1: Total number of patients 62.

A <50 years 7 Patients 11.30%
ge
>50 years 55 Patients 88.70%
Male 44 Patients 70.90%
Sex
Female 18 Patients 29.10%
Saudi 51 Patients 82.30%
Nationality
Non-Saudi 11 Patients 17.70%

rectal bleeding, 3 patients with abscess, 3 patients with fecal fistula
and 3 patients with perforation). The male to female ratio was 3:1. The
common symptom of diverticular disease in my series of patients was
abdominal pain (39 patients) (Chart 1) and bleeding per rectum in
53.2% of patients (Chart 2). Only ten patients presented with fever.
28 patients had colonoscopy to diagnose the divericular disease or to
stop the bleeding at the time of admission, where 33 patients had CT
scan with oral and intravenous contrast, only 6 patients (10%) had CT-
colonography.

The thirty three patients admitted with rectal bleeding either
required colonoscopy to stop the bleeding or the bleeding stopped
spontaneously. The 3 patients admitted with diverticular abscess
treated by antibiotics and percutanous drainage. The three patients
admitted with diagnosis of perforation or fecal fistula required surgical
intervention. The common site of diverticular disease was in sigmoid
colon and the recto sigmoid part. There was no mortality in our series.

Discussion

Colonic diverticular disease is one of the common problems seen
by general surgeons, colorectal surgeons and gastroenterologists [1,2].
This is the first paper comes from Al-Noor specialist hospital, one of the
largest hospital in holy city Makah presenting clinical presentation and
outcome of colonic diverticular disease. Colonic diverticular disease is
one of the important causes of morbidity and mortality in the western
countries [1-3]. William H Isbister reported 16 cases of diverticular
disease within five years [4], while I reported 62 cases within five years
which means that the incidence is increasing in Saudi Arabia. Colonic
diverticular disease is prevalent and increasing not only in Western
but also in Asian countries [5]. It is more common in males but in the
western countries there is usually a slight preponderance of females
(M:F ratio=1:1.2) [6]. The common site of diverticular disease is on
the left side of the colon as in the Western and Asian countries [5].
The incidence of colonic diverticular disease is increasing with age as
in Western countries [5-8]. Colonic diverticular bleeding is common
presentation in our series (53%), while it is 5-15% in Western countries
[5,8], 32 % in United States [6], and 2-10 % in Asia [9-11]. The bleeding
is increased with age. Nagata N, et al. [10] reported that diverticular
bleeding was found in 427 of 28,192 (mean age 69.7 years) with a
higher incidence in men (66.3%). Kinjo K, et al. [11] also reported
that patients with colonic diverticular bleeding were older male
patients (more than 70 years old). Only 3 patients (4.8 %) presented
with diverticular perforation whereas William H Isbister reported
(8/12) patients and in Western series this complication was much
lower [12,13] CT-colonography was helpful in diagnosis of 6 patients.
Chabok A, et al. [14] claimed that CT-colonography is less painful and
unpleasant and can be used for colonic investigation and follow up of
diverticulitis. Dao HE, et al. [15] reported that the overall mortality
rate among a total of 99,415 discharges for diverticular hemorrhage
in the National Inpatients Sample in United States was 1.8%. Another
study in the Western countries reported that the mortality rate was
1.1-4.1 [16,17]. In our series there was no mortality.
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Chart 1: The common presenting symptoms in 62 patients.
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Chart 2: The common presenting sign in 62 patients.

Conclusion

The prevalence of the diverticular disease in Kingdom of Saudi
Arabia is increasing and the common presentation is as in the
western countries abdominal pain. Complicated diverticular disease
is also increasing. CT-colonography can be used for diagnosis and
follow up of patients with diverticular disease. Early intervention by
colonoscopy or radiology will improve the mortality. The surgeons
and the gastroenterologists should mindful of the condition and its
complications in Saudi Arabia.

A study of relation between food and diverticular disease in Saudi
patients is needed in the future.
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