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—Abstract—

Diverticulosis of the small intestine is a rare entity, compared with that of duodenum or
colon, and is found in only 1% of autopsied patients. The main complications are diverticulitis
with or without a perforation, obstruction and hemorrhage, which are associated with a high
mortality. Intussusception is primarily a disease of childhood; with only 5 to 10% of cases
occurring in adults. In contrast to childhood intussusception, 90% of adult intussusception
cases are had an associated pathologic processes. An inflammatory fibroid polyp is an
uncommonly localized non-neoplastic lesion of the gastrointestinal tract. It occurs most often
in the stomach and secondly in the ileum. It rarely occurs in other organs such as the colon,
jejunum, duodenum and esophagus.

We report a case of jejunal diverticulitis with a perforation combined with intussusception
caused by an inflammatory fibroid polyp. A 78-year-old female presented with abdominal
pain, fever and chill. Contrast CT scan showed intussusception of the ileum. The patient was

treated with a small bowel segmental resection. After surgery, the specimen showed jejunal
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diverticulitis with perforation.

Key Words: Jejunal diverticulitis, Intussusception, Inflammatory fibroid polyp
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Fig 1. Simple Abdomen shows small bowel dilatation
and multiple air fluid levels.
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Fig 2. Contrast enhanced abdominal CT shows
fluid filled distended small bowel loops and
target lesion representing intussusception
(white arrow).

Fig 3. Specimen shows jejunal diverticulitis with
perforation.

2 A A

W7 AFA A SO AT FFATO] T 10—

A2 3" 3Hileocecal valve)
o 2 cm A9 A% FAS
W BFoF QI3 AeHFo] HHEHAUL Treitz
A 3PF 30 cmFH FFAAFE oF 1 mA

ARl 1 em F719] thdd AT ALE
o] A o

=
27 HFo] FHkE ALAZ 1)
o

N

Fig 4. Specimen shows inflammatory fibroid polyp
of small intestine.

e
=

Fig 5. Perforated diverticulum with acute suppurative
inflammation on serosa (H & E stain X
100).
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