
Rezumat

Diverticulul jejunal – cauzã de sângerare intestinalã

Diverticulii intestinului subåire sunt formaåiuni rar întâlnite.
În unele cazuri pot fi asociate cu complicaåii ca de exemplu
sângerare gastrointestinalã. Prezentãm cazul unui pacient de 39
de ani cu æoc hemoragic secundar unei sângerãri gastrointesti-
nale, recurente. S-au administrat transfuzii de sânge æi s-a 
realizat arteriografie selectivã, evidenåiind sângerare activã la
nivelul arterei ileocolice. S-a intervenit chirurgical æi s-a 
observat prezenåa de sânge la nivelul întregului colon æi a
intestinului subåire pânã la 40 cm de unghiul Treitz, unde s-au
evidenåiat de asemenea diverticuli multipli. S-a realizat
rezecåie intestinalã. Deæi diverticulii duodenojejunali nu
reprezintã o entitate frecvent întâlnitã, ar trebui sã avem în
vedere aceastã patologie în special în cazurile de hemoragie
digestivã superioarã recurentã, cum este cazul pacientului 
nostru.

Cuvinte cheie: hemoragie digestivã, diverticuli jejunali,
intestin subåire

Abstract
Small bowel diverticula are rare formations and some are prone
to complications such as lower gastrointestinal bleeding. We
report the case of a patient with hemorrhagic shock following
upper gastrointestinal bleeding. A 39-year-old patient was
admitted to the unit for recurrent bleeding. The patient
received transfusions and selective arteriography was 
performed which reported bleeding at the level of the 
ileocolic artery. Laparatomy was performed and blood was
found at the entire colon and small intestine up to 40 cm of
Treitz angle where multiple diverticula were visualized. Bowel
resection was performed. Although duodeno-jejunal diverticula
are rare, a special attention should be paid to this clinical 
entity as it can be a cause of recurrent upper gastrointestinal
bleeding. 

Key words: gastrointestinal haemorrhage, jejunal diverticulosis,
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IntroductionIntroduction

Diverticulosis is recognized as the most common etiology of
massive lower gastrointestinal bleeding. It is estimated that
approximately one third of major lower gastrointestinal
bleeding in the elderly is caused by diverticular disease. 

Case reportCase report

A 39 years old patient, who presented with hemorrhagic
shock for upper gastrointestinal bleeding was admitted into
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our center. He presented with clinical hemorrhagic shock. The
patient had a selective arteriography that was performed to
visualize an image suggestive of bleeding at the level of the
ileocolic artery. Surgery was performed and endoluminal
blood was found at the entire colon and small intestine up to 40
cm of Treitz where multiple diverticula were visualized (Fig. 1).
Bowel resection was performed. Postoperatively, the patient
had an uneventful recovery and was discharger on day 5. 

DiscussionDiscussion

When a patient has a low the hematocrit and rectal bleeding,
a gastrointestinal bleeding should be suspected. This type of
bleeding is uncommon and constitutes only 1.4% of all cases
of gastrointestinal bleeding (1). Among the most common
aetiologies of small bowel bleeding there are arteriovenous
malformations, tumors and inflammatory bowel disease such as
Crohn's disease. Other possible aetiologies are diverticula,
often located in the duodenum and/or jejunum. 

Small bowel diverticula are located mostly in the duodenal
portion (45%), followed by an ileal region (23%) that includes
Meckel's diverticulum. The prevalence of jejunal diverticula
was estimated around 0.26% (2). The extent of diverticula
varies from few millimetres to more than 10 cm. The 
prevalence of diverticula in the jejunum is higher and it is
attributed to the larger diameter of the jejunal arteries (3). The
diverticula are more frequent in men and older people (4). 

The aetiology of small bowel diverticula remains uncertain
and can lead to an increased intraluminal pressure. Thus, in
weak and highly vascularised areas of the small intestine this
protrudes the mucosa and serosa of the small intestine. These
bulging diverticula match with their mesenteric location. Two
mechanisms have been suggested to explain the aetiology of
bleeding in the small bowel diverticula. The first refers to
ulceration of the mucosa and the second to a dilation of blood
vessels in the bag distension or irritation from intestinal 
contents (5). 

Typically, small bowel diverticula tend to be asymptomatic.
Still, when symptoms occur, the most common presentation is
abdominal pain (49%) or gastrointestinal bleeding (29%) (6).
Some studies found an incidence of small bowel diverticula
ranging from 0.07% to 0.7% in radiological studies (7). The
most common location of these diverticula is on the 
mesenteric border of the small intestine. Meckel's diverticulum
occurs on the antimesenteric border. 

Serious complications have been reported in the 
diverticula of small intestine although these are rare. These
include the perforation, inflammation of these diverticula,
volvus, bacterial overgrowth, the intussusception and finally, as
in our case report, massive hemorrhage. The most common
complication is diverticulitis, with or without perforation,
which has been described with an incidence ranging from 2.3%
to 6.4% of cases (3,8,9). This inflammation of the diverticula
may mimic other intraabdominal processes of irritation such as
acute appendicitis, acute cholecystitis or perforated ulcer
colonic diverticulitis (10). It is remarkable that the small bowel
perforation is often different from the large intestine, this being

slower and developing peritonitis with a lapse of time. A rare
complication is the formation of a jejunocolic fistula caused by
inflammation and perforation of the diverticulum and 
penetration of foreign bodies (11). 

The initial diagnostic management for these patients
includes gastroscopy and colonoscopy. However, even when
the fibrocolonoscopy or the gastroscopy show any bleeding,
further investigations as the abdominal CT are needed (12). 

The barium X-ray study of the small intestine is of special
interest in diagnosing small bowel diverticula. When bleeding
of the diverticula occurs, which manifests as melena or rectal
bleeding, the preoperative diagnosis of small bowel bleeding is
often difficult. (8,11,13,14) It has also been described bleeding
with anemia and chronic poor response to iron treatment. The
presence of colonic diverticulosis contributes to increased 
diagnostic problem (9). Some studies have indicated surgical
and diagnostic difficulties when one tries to study the 
gastrointestinal bleeding associated with diverticula (15,16).
The preoperative diagnosis should be established by
endoscopy, selective arteriography or scintigraphy labeled 
neutrophils. The study of the small intestine with barium 
contrast is in dispute, with the presence of false positives.
Enteroscopy has also been proposed as a method of diagnostic
test. However, a part of the small intestine still remains 
unexplored. Some studies proposed endoscopic capsules that
capture images during their passage through the intestine, 
subsequently being processed and analyzed in detail (17). 

The treatment of choice is surgery with wide resection of
the affected segment including the small bowel diverticula. 

ConclusionConclusion

In the light of the above, we can conclude that small bowel
diverticula should be included in the differential diagnosis
of a patient with an unexplained gastrointestinal bleeding,
small bowel obstruction and acute abdominal pain.

Acknowledgements

The Dr. Ramon Vilallonga Foundation has participated 
with the financial support to prepare the manuscript. 
(www.fundacioramonvilallonga.org). The authors want to

Figure 1. Image of the yeyunal diverticula
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