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Colonic Diverticular Disease: An Uncommon Condition at University of Uyo
Teaching Hospital
*Etuk EB, Amanari OC
ABSTRACT
Colonic diverticulosis refers to blow-outs or herniations of mucosa and submucosa which occur through the
points of weakness of the colon. It occurs commonly in humans living in the western world. It is rare in rural
Africa and Asia. We reviewed cases of colonic diverticulosis seen at general surgery unit of University of Uyo
Teaching Hospital from July, 2008 to June, 2016. This was a hospital based retrospective study designed to
analyze the presentation, management and outcome of adult patients found with colonic diverticulosis over the
eight year period. The patients' records were retrieved and descriptive analysis of the data done. Ten patients
with colonic diverticular disease presented during the eight-year period. The age range was 48 to 85 years, with
a mean age of 66 years. There were 7 males and 3 females giving a male to female ratio of 2.3:1. The average
body mass index (BMI) was 29.5kg/m². Eight patients (80%) had resided in North America and Europe
between 1 to 20 years. Eight (80%) had tertiary education. The average frequency of bowel movement was once
daily. Three patients (30%) were incidentally discovered during colonoscopy while 7 (70%) presented as
emergencies with massive haematochezia. The average duration of hospital admission was 10 days. One
patient died giving a mortality rate of 10%. The commonest mode of presentation of colonic diverticular disease
in UUTH, Uyo is massive lower gastro-intestinal bleeding, which is life threatening. Further, extensive study is
needed to confirm this. We advocate routine colonoscopy for patients over 50 years for early diagnosis and early
treatment.
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social class3. The commonest site is the sigmoid
colon, which is a common site for increased
pressure in the gastrointestinal tract. The left side
is more commonly affected in the United States
while the right side is more commonly affected in
4
Asia . It is often diagnosed during routine
colonoscopy or as an incidental finding during
computerized tomographic (CT) scan5 or barium
enema. It is rare before the age of 40 years, but
more prone to complications when it occurs in the
3
young . At the age of 80 years, over 65% of
humans have colonic diverticula in the western
3
world .

INTRODUCTION
Diverticular of the colon are acquired
herniations of colonic mucosa, protruding
through the circular muscles at the points where
1,2
blood vessels penetrate the colonic wall .
Diverticular disease includes a spectrum of
conditions ranging from asymptomatic
diverticular disease, to symptomatic
uncomplicated diverticular disease and
complicated diverticular disease, that includes
1,2
acute and chronic diverticulitis . Colonic
diverticulitis is inflammation of one or more
1,2
diverticula . Also, the term colonic diverticulosis
includes asymptomatic form of diverticular
disease and clinically symptomatic diverticular
disease, so they can be used interchangeably
where appropriate. Diverticular disease of the
colon is primarily a disease of humans living in
industrialized countries. Sixty percent of humans
living in industrialized countries will develop
colonic diverticular disease, because of common
consumption of low fibre diet, ageing and higher

Diverticular disease of the colon,
previously believed to be rare among Africans, is
now an emerging disease entity in many areas of
the African tropics5. The findings suggest that
factors previously uncommon in the area may
now be operating to cause the disease in the
population, the highly processed food products of
the supermarkets may be an important contributor
5
to the development of this new disease entity .
Diverticulosis of the colon is rare in rural Asia and
Africa due to consumption of high fibre diet,
which encourages frequent bowel movement and
discourages increased intra-luminal pressure of
the colon3. The incidence of colonic diverticular
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disease increases with age and it is well
documented. This results from the development
of a structural change in the taenia coli, leading to
progressive elastosis, which leads to shortening of
the taenia coli and a subsequent change in the
circular muscle layer6. This type of structural
alteration takes time to develop and thus explains
the time lag experienced between a change in diet
and an altered incidence of the disease.

patients found with colonic diverticulosis,
symptomatic or asymptomatic, complicated or
not, within an eight year period, from July, 2008
to June, 2016. Ward and clinic records were used
to identify patients with the condition and
subsequently folders from the medical records
department of the hospital were retrieved. The
folders of 10 consecutive patients were identified
and retrieved. Clinical presentation, barium
enema and colonoscopy findings and outcome of
the management were studied. The data and other
information extracted were documented on a
structured proforma. The information include
bio-data, mode of clinical presentation
(emergency or from incidental finding during
colonoscopy and or barium enema),
complications, patient management, duration of
admission, outcome of treatment and follow up
plan. The information extracted was studied and
analyzed by simple arithmetic.

Most patients with diverticulosis will
have clinically quiescent disease; approximately
80% to 85% are believed to remain
7
asymptomatic . Colonic diverticular disease can
be asymptomatic, symptomatic or complicated.
The complications include diverticulitis, pericolic abscess, peritonitis, intestinal obstruction,
fistula formation and haemorrhage.
We review the cases of colonic
diverticulosis that presented at University of Uyo
Teaching Hospital in eight years from July, 2008
to June, 2016, the mode of presentation,
management and outcome.

RESULTS
A total number of 10 patients with colonic
diverticulosis presented during this eight year
period (July, 2008 to June, 2016). The age range
was from 48 to 85 years, with a mean age of 66
years. There were 7 males and 3 females giving a
male to female ratio of 2.3:1. All the women were
multi-parous and post-menopausal. The body
mass index (BMI) range was 23.10 kg/m² to
35.42 kg/m², giving the average BMI at 29.5
kg/m² (Table 1).

MATERIALS AND METHOD
This was a hospital based retrospective
study. The study was designed to analyze the
presentation, management and outcome of adult

Table 1: Mode of the patients' presentation
PTNo.

BMI

years spent in
first world

Presentation

Blood
transfused
(units)

Age

Sex

1

50

F

Trading

28.30

Nil

Massive LGI Bleeding

6

2
3
4
5
6
7
8
9
10

85
48
75
68
65
68
62
69
70

F
M
M
M
M
M
M
F
M

Nursing (retired)
Civil Servant
Clergy (retired)
Accountant (retired)
Civil Servant (retired)
Civil Servant (retired)
Engineering
Nursing (retired)
Surveying (retired)

35.42
29.30
23.10
27.39
28.37
29.22
30.10
34.20
29.44

2
1
3
2
Nil
1
4
20
2

Massive LGI Bleeding
Massive LGI Bleeding
Massive LGI Bleeding
Incidental (colonoscopy)
Massive LGI Bleeding
Massive LGI Bleeding
Incidental (colonoscopy)
Massive LGI Bleeding
Incidental (colonoscopy)

6
5
7
Nil
8
6
Nil
6
Nil

Occupation
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The patients' staple foods were basically
indigenous Nigerian foods of rice, beans, garri,
fufu, plantain and yam with different Nigerian
soups of melon, okra and different vegetables.
The regularly consumed processed foods were
pasta (spaghetti in particular) but cereals were
infrequently consumed.
Eight out of ten (80%) had resided in
advanced countries of Europe and North America
from 1 year to 20 years (average of 5 years). Eight
(80%) had tertiary education. All patients were
married. Nine patients (90%) belonged to upper
or upper middle social class. Three patents (30%)
passed hard stool regularly. The average
frequency of bowel movement was once daily.
Three patients (30%) were diagnosed
incidentally during colonoscopy and presented in
clinic (Fig.1), while seven patients (70%)
presented as emergency with massive lower
gastrointestinal bleeding. The average Packed
Cell Volume (PCV) of the patients at presentation

was 20%. They all had repeated episodes of
lower gastrointestinal bleeding prompting
repeated blood transfusion of 5 to 8 units of
whole blood per patient (with an average of 6
units of blood). Only 2 out of 7 patients with
massive lower gastrointestinal bleeding went for
colonoscopy to confirm the diagnosis of colonic
diverticulosis, the remaining 5, had the diagnosis
confirmed by barium enema, (Fig. 2). They were
all HIV negative.
The duration of hospital stay was 5 to 22
days with an average of 10 days. Out of the 7
patients that presented with bleeding, 6 were
successfully resuscitated (with crystalloids,
blood transfusion, oxygen by face mask and
th
antibiotics), while 1 patient died on the 5 day of
admission at the Intensive Care Unit (ICU),
giving a mortality rate of about 10%. All the
surviving patients were placed on bland diet and
stool softener and still undergoing follow up or at
least followed up for 3 years without episodes of
melena or frank haematochezia.

Fig. 1a

Fig. 2 Barium filled out-pouches of colonic
diverticulosis showing a concertina or saw-tooth
appearance on barium enema.

DISCUSSION
Most diverticular diseases of the colon
are asymptomatic making it difficult to
accurately determine its prevalence rate8.The
prevalence rates are reportedly high in Europe
and North America with values ranging from
9-12
18.3% to 42.8% . Large African studies done in
Kenya and Nigeria report a low prevalence rate of
1.9-9.4%13-16. An old study by Painter and Burkitt
also showed a much lower prevalence of
diverticulosis in an African population than in a
western population which ingests a lower fiber
diet1.

Fig. 1b
Fig. 1 Colonoscopic features of colonic diverticulosis. Note the
Mouth of diverticula between the hypertrophied colonic walls.
Also note the faecal particle in the diverticulum in Fig. 1b
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It was believed that a low fibre diet
reduces stool volume and colon diameter
resulting in raised intraluminal pressure causing
diverticular. This theory has been supported by
18-21
subsequent human and animal studies .
However more recent studies showed either no
correlation between diverticulosis and dietary
fiber intake, or, surprisingly, positive correlation
22-24
of the disease with fiber intake . In our study,
the diets of the patients were not significantly
different from that of the general population,
though they had a history of constipation.
However, in 80% of the patients studied, there is a
history of residence in North America or Europe,
which affected their diet while residing there. The
low fibre diet could have led to the development
of colonic diverticulosis.
Another factor that may influence the low
incidence of colonic diverticular disease in Africa
is poor access to healthcare facilities and low life
expectancy25. Newer prospective data suggest a
prevalence approaching that of western countries
26
as Asian and African cities are urbanized .
Studies in literature show colonic diverticular
disease to be more common in the elderly, with
reports of an incidence of up to 65% in those aged
at least 85 years and 5% in those 40 years or
27,28
younger . This is in keeping with our study
where the mean age of the patients was 66 years
and 80% of the patients seen were above 60 years.
Generally, the younger patients tend to have a
29
more severe form of the disease . Majority of the
patients (70%) in our study were males. While this
is in keeping with an earlier study by Forgey in
196630, more recent studies tend to show the
disease to be of higher prevalence in elderly
women, but of higher prevalence in men among
29, 31, 32
patients below 40 years
. In our study aging is
a risk factor for diverticular disease, as in
industrialized nations where it is a common aging
change33. This is because the underlying
mechanism causing diverticulosis include
weakening of the colonic wall and/or
degenerative changes in the enteric nerves33.
These changes are gradual and manifest later in
life. This results from the development of a
structural change in the taenia coli, leading to
progressive elastosis, which results in shortening
of the taenia coli and a subsequent change in the
6
circular muscle layer . This type of structural
alteration takes time to develop and thus explains
the time lag experienced between a change in diet
and an altered incidence of the disease.

Seventy percent (70%) of our patients
that presented with diverticulosis were
complicated by severe lower gastrointestinal
haemorrhage while three (30%) were discovered
incidentally during colonoscopy as part of
routine medical checkup. This is in contrast to
studies in the western world, which show that,
relatively few diverticular disease patients are
reportedly symptomatic and only about 25% of
patients with acute diverticulitis become
complicated8,32.In addition, most of the patients in
9
western world are screen detected . More recent
data suggest that up to 50% of individuals older
than 60 years of age have colonic diverticular
disease, with 10% to 25% developing
complications 34 . On the contrary, in our
environment, the patients usually present when
symptoms arise, hence our findings may not be
fully representative of all the groups of patients
with this disease since most of the people with
colonic diverticular disease will be
asymptomatic or have uncomplicated disease.
Barium enema may be more sensitive in
diagnosing colonic diverticulosis than
colonoscopy especially in the left colon; because
colonoscopy can miss diverticular of the left
colon identified by barium enema34. Seven (70%)
of our patients' colonic diverticular disease were
diagnosed by barium enema, even though there
was still need for colonoscopy to rule out colon
cancer. It should be noted that there is no direct
relationship between colon cancer and
diverticular disease of the colon, as there is no
increased risk of developing colon cancer in
colonic diverticular disease35, however colon
cancer is an important differential diagnosis,
especially in the elderly and they can also co36
exist .
Body mass index (BMI) and obesity have
a relationship with colonic diverticular disease,
as obesity may predispose one to occurrence of
35
the disease . Three (30%) of our patients were
2
obsessed (BMI > 30 kg/m ) while six (60%) were
overweight (BMI between 25kg/m 2 and
2
30kg/m ), this is in keeping with the findings in
advanced world of Europe and North America.36
An Israeli colonoscopy-based retrospective casecontrol study involving 3,175 people found that
obesity with a BMI > 30 was associated with a 1.4
times higher risk of diverticulosis.18 An American
study followed 47,000 men over the age of 18,
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and found that the risk of diverticulitis was 78%
higher for men with a BMI > 30 compared to men
with a BMI < 21, and the risk of diverticular
hemorrhage was 3 times higher18. It is speculated
that central adiposity is particularly relevant for
the occurrence of diverticular disease due to the
release of pro-inflammatory cytokines from the
visceral fat18.
Social class may affect the occurrence of
colonic diverticular disease. The condition is
commoner in the affluent communities, as in
advanced countries of North America and
3,37
Western Europe . Unlike solitary diverticulum
of the caecum which seem to have congenital
origin and occur in younger patients and lacks
association with social class, multiple colonic
diverticulosis is essentially a disease of those
above the age of 40 years and seem to be
38
associated with higher social classes . In our
study, most of our patients (80%) had resided in
North America and Western Europe and 90% of
them belonged to upper or middle social class.
This finding is in agreement with a study in
Thailand, where it was found that patients with
multiple colonic diverticula, aged 40 years and
above, seemed to be associated with higher social
38
class .
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CONCLUSION
The commonest mode of presentation of
colonic diverticular disease in UUTH, Uyo is
massive lower gastro-intestinal bleeding, which
is life threatening. Further, extensive study is
needed to confirm this. We advocate routine
colonoscopy for patients over 50 years for early
diagnosis and early treatment.
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