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Abstract

Colonic diverticular bleeding is the most common cause of overt, acute lower gastrointestinal bleeding
in adults. Patients with diverticular bleeding usually experience large volume hematochezia and require
hospitalization for management. Colonoscopy is the test of choice for most patients, although patients
with massive bleeding may require computed tomography (CT) angiography followed by angiography.
Surgical intervention for diverticular bleeding is reserved for patients who have failed all other
modalities. Colonic diverticular bleeding is the most common cause of hematochezia (maroon or bright
red blood) in hospitalized patients, although the proportion of cases attributed to diverticular bleeding
varies across series. For example, 13 percent of cases were attributed to diverticular bleeding in a
multicenter study in the United Kingdom versus 63 percent in a multicenter study in Japan.

We present the case of 60 yrs old male patient who presented with the complaint of pain in abdomen
and blood clots per rectum (Approx. 500 - 600 ml)
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Introduction

Diverticulitis is a condition where small sacs that have bulged in your intestine (diverticula)
become inflamed. People who have diverticulitis often have no symptoms, but sometimes
complications are possible. One common complication is rectal bleeding. The bleeding can
range from mild to severe.

Patients with acute lower gastrointestinal (GI) bleeding typically present with hematochezia,
although hematochezia may also be seen in patients with massive upper Gl or small bowel
bleeding. Rarely, patients with right-sided colonic bleeding will present with melena. The
bleeding will stop spontaneously in 80 to 85 percent of patients, and the mortality rate is 2 to
4 percent.

Case history

Management in Emergency Department

60 yrs old male patient came with the complaint of pain in abdomen and blood clots per
rectum (Approx. 500 - 600 ml). Patient was initially treated with anti-fifibrinolytic agents,
bonus 1V flfluid. After initial resuscitation in ER, plan defifined by both the consultant and
decided to do CT Abdo on urgent basis.

Management in Ward
Patient was transferred to General ward for further management. HB - 11.0 gm on report but
clinically sign indicated for severe anaemia.

Clinically sign indicated for severe anaemia
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Management in Intensive Care Unit

After primary reports patient shifted to ICU for further
management. Emergency colonoscopy done Multiple Right
colon diverticulosis with active bleeding which could not be
controlled endoscopically. Also patient had rectosigmoid
polyp, biopsy was taken. Repeat HB - 5.0 gm at 2 am on the
day of admission. Massive blood transfusion done.
Interventional radiologist opinion taken - 1/V multiple
bleeding sites embolization has been ruled out because of
risk of bowel ischemia.

MEPATIC FLEXURE CECAL DIVERTICULI BLEED

ASCENDING COLON DIVERTICUL] SLEED

DESCENDING COLON COLON TRANSVERSE COLON RECTAL POLYP

COLONOSCOPY

BNDIcATION: BLEEDING PR

SCOPE PASSED UPTO CECUM, ( BOWEL PREPARATION-FAIR) s
VISIBILITY WAS POOR AS LOTS OF BLOOD CLOTS & RESIDUAL

THERE WAS MULTIPLE SCATTERED DIVERTIOULL SEEN AT ASCENDING C(x,D:lSAMVENWULNO
CECUM, SCLEROTHERAPY DONE WITH INJ ADRENALINE 1:10,000. PROCEDURE W.

IMMEDIATE COMPLICATION

A SMALL RECTOSIGMOTD PEDUNCULATED POLYP SEEN BX TAKEN ? ADENOMATOUS / HYPERPLASTIC

( NO BLEEDING FROM POLYP NOTED)

THE REST OF THE COLONIC MUCOSA WAS NORMAL

NO INTERNAL PILES/ULCER/MASS/GROWTH SEEN

IMPRESSION:LIKELY ASCENDING COLON & CECAL DIVERTICULT BLEED
RECTOSIGMOID POLYP ( AWAIT HPE REPORT)

Massive blood transfusion done

Surgical Intervention

Patient has taken for emergency Exploratory Laparotomy
and Right hemicolectomy, lleo transverse anastomosis was
done.

lleo transverse anastomosis was done

Management in Intensive Care Unit

Aggressive post operative management done under
supervision of Intensivist. On the post operative Day 2
decided to shift patient to ward.

Management in Ward

1. POD3 bhedside ambulation and physiotherapy started.

2. POD4 patient has passed flflatus and bowel movement
was noted.

3. PODS5 oral liquid started to patient.

4. PODG6 oral soft diet started and shifted on oral
medication.
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5. After total recovery patient discharged successfully to
home on PODS.

Discussion

Diverticula are common findings in the adult Gl tract and
are found predominantly in the large colon. The duodenum
is the second most common location for Gl tract diverticula
after the colon. Complications that have been reported
include mechanical obstruction of the biliary tract causing
obstructive jaundice and cholangitis, mechanical obstruction
of the pancreatic duct causing pancreatitis, mechanical
obstruction of the duodenum, inflammation causing
perforation, abscess and fistula formation, and hemorrhage,
which can be occult or profuse The exact incidence of
hemorrhage from duodenal diverticula is unknown. In the
abovementioned retrospective study of 208 patients with
small bowel diverticula, bleeding complications were
reported in 14 patients Diverticular bleeding can be due to
an inflamed diverticulum, erosion of a diverticulum into a
major vessel, arteriovenous malformations within the
diverticulum,  aortoenteric  fistula  formation, or
angiodysplasia. Less common causes of bleeding duodenal
diverticula include Dieulafoy lesions in the diverticulum and
bleeding secondary to intradiverticular polyps. Bleeding due
to diverticular angiodysplasia, such as in our case, is
exceptionally rare.

Conclusion

In conclusion, Diverticulitis is a condition where small sacs
that have bulged in your intestine (diverticula) become
inflamed. People who have diverticulitis often have no
symptoms, but sometimes complications are possible. One
common complication is rectal bleeding. The bleeding can
range from mild to severe.The surgery was successfully
carried out and the patient had excellent relief. Early
diagnosis and prompt surgical intervention are crucial for
successful management.
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