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CT in the Diagnosis of Colonic Diverticulitis
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Fericolic abscess is the most frequent complication of colonic diverticulitis which requires an
accurate diagnosis on its location, extent, and complications. Double-contrast barium enema
(DCBE) was able to reveal indirect signs such as displacement of the colon and contrast material
in the abscess cavity. Conventional Computed tomography (CT) of the colon could not demon-
strate a pericolic abscess and thickened colonic wall clearly. We tried to demonstrate direct signs
of pericolic abscess and thickened colonic wall by administering 200ml of olive oil per anum.
Additionally, to demonstrate the fistulous tract between sigmoid colon and urinary bladder, 200ml
of 0.8% barium solution was administered first per anum, and then evacuated prior to administer-
ing olive oil. The DCBE and CT examination in 4 patients with a clinical diagnosis (2 cases) or
surgically confirmed diagnosis (2 cases) of colonic diverticulitis were studied to determine the
sensitivity of the two technics. Our results showed that CT was significantly superior to the
DCBE in visualising the location and extent of pericolic inflammatory process, espesially
colovesical fistula, the most severe complication of pericolic abscess.
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Table 1 Summary of cases

Case,

age/sex Complaints

Diverticulum

Findings on DCBE Findings on CT

No Site/Number P E N F P C T N F
1 60/M [overUB | oain Sigmoid/Multiple —  —  + + o+ o+ o+

2 46/M Rt flank pain Ascending/Double  + + + —

s o Epeemlove st Semoae - -+ -+ 4+ o+ 4
4 e4ym TFeverup Lowerabd pain  giooia/Muiple + + 0+ o+ o+ o+ + 4+

Hematuria, Cloudy urine
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P ; Pericolic abscess E ;Extravasation of barium
N ; Narrowing of colon F ; Fistulous tract
C ; Cavity formation T ; Thickened colonic wall
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Fig. 1 Colonic diverticulitis in 60-year-old male (case 1).
a. DCBE of the sigmoid colon shows luminal narrowing and multiple diverticula without any
noticable deformity. b. 200ml of olive oil is given on enema before CT scan to opasify the colonic
lumen. CT" of the sigmoid colon demonsitates luminal narrowing, thickened colonic wall, and
multiple diverticula containing air, and soft tissue density mass (1.8x1.8cm) adjacent to the

colonic wall (arrow).
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Fig. 2 Colonic diverticulitis in 46-year-old male (case 2).

a. DCBE shows postero-lateral displacement of ascending colon and extraluminal collection of
barium. b. CT demonstrates extraluminal mass (4% 3cm) in the ascending colon (arrow) and
thickened peritoneum (arrowhead). ¢. DCBE after concervative theraphy shows no mass and
two diverticula (arrows). d. After conservative theraphy, the mass and thickened peritoneum

disappeared.

HEA624E11 A 251 (41)



L wmEE ko CT L1

Fig. 3 Colonic diverticulitis with colovesical fistula in 52-year-old male (case 3).

a. DCBE of the sigmoid colon shows luminal narrowing and multiple diverticula without any
deformity. b. Prior to scanning, 200ml of 0.8% barium solution is given on enema to opasify the
fistula, and after evacuating the barium solution, 100ml and 200ml of olive oil were given per
urethra and per anus respectively to distend the urinary bladder and sigmoid colon. CT scan
shows soft tissue density mass (3X3cm) between sigmoid colon and urinary bladder. Collection
of barium in the mass is contiguous to the bladder lumen in caudal scans (arrow). The other
diverticulum presses the urinary bladder poseriorly (arrowhead). c. Soft tissue density mass (3%
3cm) and fistula between sigmoid colon and urinary bladder were proved by subsequent opera-
tion.
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Fig. 4 Colonic diverticulitis with colovesical fistula in 64-year-old male (case 4).
a. DCBE shows extraluminal collection of barium (short arrow) and large amount of barium
probably in urinary bladder (arrow).b. CT scan in the same method as case 3 demonstrates that
barium in soft tissue density mass (4X4cm) is contiguous to the bladder lumen (arrow).
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