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Sigmoid Diverticular Perforation in a 23-year-old Patient: A Case 
Report
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Case Report

Introduction: Diverticulitis is inflammation of one or more adjacent diverticulums and the surrounding colon. 
Patients with diverticulitis typically present with acute or subacute abdominal pain in the left lower quadrant. 
Most patients are over 50; however, the disease is increasingly common in the younger. Diverticulitis may 
present with an acute abdomen by causing intra-abdominal perforation. Although it is infrequent, diverticulitis 
perforation should be considered when diagnosing young patients with acute abdomen.
Case Presentation: We present the case of a 23-year-old male with an acute abdomen secondary to diverticulitis 
perforation. The patient’s physical examination and computed tomography scan were interpreted as perforation. 
We performed explorative laparotomy. During the operation, the stomach and other lumen organs were intact. 
There were diverticula in the sigmoid colon, intense inflammation in the colon serosa in the region of the 
diverticula, and a perforation area of 1 cm in diameter.
Conclusion: Diverticulitis usually presents with abdominal pain in the left lower quadrant of the elderly 
patient. However, it may present with an acute abdomen by causing intra-abdominal perforation. Although 
it is infrequent, diverticulitis perforation should be considered in the differential diagnosis of young patients 
presenting with acute abdomen.
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  Abstract

Introduction

Diverticulitis is inflammation of one or more 
adjacent diverticulums and the surrounding 

colon. Patients with diverticulitis typically present 
with acute or subacute abdominal pain in the left 
lower quadrant. Other common signs and symptoms 
include nausea without vomiting, low-grade fever, 
altered bowel habits, leukocytosis, and elevation 

of inflammatory markers (1). Most patients are 
over 50; however, it is increasingly common in 
younger individuals (2). While most patients with 
diverticulosis are asymptomatic, 1-4% of them 
develop diverticulitis (3). One or more recurrent 
episodes of diverticulitis occur within ten years in 
20% of patients who develop diverticulitis (4).

An acute abdomen is a common situation in 
surgical practice. Although there are many causes, 
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it can occur due to the perforation of hollow organs 
(5-7). Acute abdomen secondary to diverticulitis 
perforation is less common in young patients (8). 
Herein, we present the case of a 23-year-old male 
with an acute abdomen secondary to diverticulitis 
perforation. 

Case Presentation

A 23-year-old male presented with severe abdominal 
pain commencing six hours earlier. Abdominal 
guarding and rebound tenderness were detected 
during the physical examination. The white blood 
cell count was 12.2 x 103/μl, C-reactive protein 10.2 
(0-5 mg/l), and other laboratory parameters were in 
the normal range. Abdominal computed tomography 
(CT) revealed free air and fluid in the abdomen 
(Figure 1). After written informed consent was 
obtained, he was taken for an emergency operation 
with the preliminary diagnosis of intra-abdominal 
perforation.
Explorative laparotomy was performed, and 

the stomach and other lumen organs were intact. 
It was observed that there were diverticula in 

the sigmoid colon, intense inflammation in the 
colon serosa in the region of the diverticula, and 
a perforation area of 1 cm in diameter (Figure 2). 
Due to the patient’s limited disease and young age, 
it was decided to perform a primary repair for the 
diverticulitis perforation. The perforation area was 
repaired primarily, omentopexy was performed 
on it, and the abdomen was washed with plenty 
of saline and aspirated. A drain was placed in 
the pelvis. The patient was started on antibiotic 
therapy in the postoperative period as ceftriaxone 
2 x 1 g intravenous (IV) and metronidazole 3 x 
500 mg IV. The patient’s drain was removed on the 
fourth postoperative day, and he was discharged 
with a surgical cure on the fifth postoperative 
day. No additional pathology was observed in 
the colonoscopy performed on the third month 
postoperatively except for sigmoid diverticulosis 
(Figure 3).

Ethics Approval
Written informed consent to publish potentially 

identifying information, such as details of the case 
and photographs, was obtained from the patient.

Figure 1: Abdominal computed tomography (CT) images of the intraabdominal perforation. (A): Axial image of the abdominal CT 
scan showing free air under the diaphragm (thin arrows). (B): Coronal reconstructed image of abdominal CT scan showing free air 
(thin arrows) and pelvic free fluid (thick arrow). 

Figure 2: Intraoperative images of diverticular perforation. Intraoperative images of the sigmoid colon showing the point of perforation 
(thin arrows) and diverticula (thick arrows). 
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Discussion

The treatment approach for a patient with 
diverticulitis is planned according to the severity 
of the disease, the presence of complications, 
and the comorbid diseases in the patient. While 
outpatient medical treatment is usually required 
in uncomplicated diverticulitis, more aggressive 
treatment and often surgery may be necessary for 
complicated diverticulitis (9). 

Surgical procedures to choose from include 
colectomy with end colostomy or colectomy, 
anastomosis, and protective ileostomy (10). In our 
case, we chose the primary repair and drainage 
procedure after omentopexy. Thus, we saved the 
patient from a stoma. We did not burden the patient 
with anastomosis as the abdomen was dirty with a 
high volume of purulent fluid. Our biggest motivation 
for this choice was that the patient was young and 
had no comorbidities.

For many years, diverticulosis was accepted as 
an elderly disease, with an incidence of just 5% 
in patients under 50. Recently, the incidence of 

diverticulosis has increased in young patients and 
has been reported to range from 18% to 34% (11). 
Diverticulitis reportedly has a more aggressive 
course in younger patients or requires emergency 
surgery more often than in older patients (12). Leaks 
after anastomosis can cause morbidity and mortality 
(13). The primary repair method can prevent this in 
suitable patients. However, the disease tends to be 
more aggressive in younger patients and has a high 
recurrence rate (12). For this reason, if the primary 
repair method is chosen for a young patient who 
underwent emergency surgery due to perforation of 
diverticulitis, the diverticulosis status of the colon 
should also be evaluated. In the case of extensive 
diverticulosis, the resection option should also be 
considered due to the possibility of recurrence.

Conclusion

Diverticulitis usually presents with abdominal pain 
in the left lower quadrant of an elderly patient. 
However, it may present with an acute abdomen 
by causing intra-abdominal perforation. Although 
infrequent, diverticulitis perforation should be 
considered in the differential diagnoses of young 
patients presenting with an acute abdomen.
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Figure 3: Colonoscopy view showing multiple diverticula in 
the sigmoid colon (white arrows).
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