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CASE REPORT 

ABSTRACT 
 

Jejunal diverticuli are rare, usually asymptomatic, and seen as incidental findings. Complica-
tions such as bleeding, perforation, diverticulitis and intestinal obstruction may warrant surgi-
cal intervention. This is case report of an old man who presented with sub acute intestinal ob-
struction. Exploratory laparotomy revealed jejunal diverticuli adherent to previous epigastric 
hernia repair scar along with omentum causing intestinal obstruction. Resection and end-to-end 
anastomosis was done. 
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INTRODUCTION 
 

Jejunal diverticulum is an uncommon acquired condi-
tion, and majority of the patients is usually asympato-
matic. A diagnosis of small intestinal diverticulosis is 
difficult to make preoperatively because the clinical 
symptoms are usually non-specific. But jeujunal diver-
ticulum should not always be dismissed as asympto-
matic findings, as they may be the cause of vague, 
chronic symptomatology  and acute complication in-
cluding intestinal obstruction, haemorrhage and perfo-
ration. Awareness of the fact that jejunal diverticula 
may cause chronic non specific abdominal symptoms 
and serious acute complication may lead to earlier 
diagnosis and timely treatment. We report the case of 
an old man with jejunal diverticulum who developed 
sub-acute intestinal obstruction two months after the 
repair of an epigastric hernia.  
 

CASE REPORT  
 

A 70 years old male admitted in surgical ward with 
pain and distension of abdomen for 2-days had not 
passed stool for 5-days. He was afebrile with nausea 
and pulse rate 92/min, BP 110/70 mmHg. On abdomi-
nal examination, there was an upper-midline scar of 
epigastric hernia with fullness of upper abdomen. On 
palpation, patient had mild tenderness in upper abdo-
men with no visceromegaly having exaggerated bowel 
sounds. X-ray abdomen in erect and supine postures 
were non conclusive. Patient was put on conservative 
therapy with diagnosis of sub acute adhesive obstruc-
tion due to previous surgery. In next two days, he did 
well. He passed stool, distension of abdomen de-
creased and was allowed clear fluids orally. But next 
day, he again developed complete obstruction with 
distension of abdomen and vomiting. At that time, a 
laparotomy was planned. On exploration, omentum 
along with a loop of jejunum having two diverticuli, two 

inches a part were found adherent to previous scar. 
Jejunum proximal to that was distended and distil jeju-
num, ileum and colon were collapsed. A band travers-
ing mid small intestine was also found, which was ex-
tending upto the base of 2nd diverticulum. The first 
diverticulum also had chyme inside, and both had free 
communication with the lumen of jejunum (Figure I). 
The band was removed and the segment of jejunum 
having diverticuli was separated from the scar. Resec-
tion and end-to-end anastomosis were done with ab-
sorbable suture in single layer. Postoperative course 
was uneventful. 

FIGURE I: 
RESECTED SEGMENT OF JEJUNUM HAVING 

TWO DIVERTICULI ALONG WITH CHYME 

DISCUSSION  
 

Jejunal diverticulum is an uncommon, acquired condi-
tion, and the majority of patients is usually asympto-
matic. Its preoperative diagnosis is difficult to make as 
the clinical symptoms are usually non-specific1. Je-
junal diverticulum becomes clinically relevant when 
complications develop2. Documented complications 
related to jejunal diverticulum are diverticulitis, intesti-
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nal bleeding, obstruction or perforation3. These occur 
twice as frequently in men. In recent past, age group 
in all reported cases is above 70-years4. Intestinal ob-
struction, when present, is either because of an asso-
ciated band or enterolithiasis. Among above said com-
plications, patients with multiple jejunal diverticular 
complications by jejuno-coli fistula is also documented 
in literature5. Although often incidentally found in the 
radiographic examination of the small intestine, con-
trast study of the small intestine by enteroclysis is sug-
gested as the method of choice by some to determine 
jejunal diverticula whereas some patients have also 
presented with massive intestinal haemorrhage from 
jejunal diverticlui6,7. For obscure bleeding 
technecium8,9 scan with autologus RBCs may be help-
ful. The diagnosis in initial stage, specially if having 
some faecolith inside can be suggested by ultrasound 
which detects a hypoechoic irregular lesion continu-
ous with the jejunum, that can be further confirmed by 
CT scan, which in case of diverticulitis picks it up as 
inflamed diverticulum, inflammatory mesenteric infiltra-
tion, extraluminal gas collection and mural oedema of 
adjacent small bowel loops resulting into separation of 
bowel loops8,9. Small bowel obstruction due to entero-
lithiasis expelled from jejunal diverticulum is a rare 
condition. The least invasive step suggested in the 
therapeutic approach is to crush and milk the obstruct-
ing enterolith down to the colon. Laparoscopic crush-
ing and milking of the enterolith is described. If this 
fails, an enterostomy could be tried. If the first two 
strategies fail, or if any complication is present, resec-
tion of the involved jejunal segment with end-to-end 
anastomosis could be considered10.  
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