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A Case of Segmental Colitis Associated with Diverticular Disease

Sang Bong Ahn, M.D, Dong Soo Han, M.D., Hye Sun Park, M.D., Tae Yeob Kim, M.D.,
Chang Soo Eun, M.D., Yong Cheol Jeon, M.D., and Joo Hyun Sohn, M.D.

Department of Internal Medicine, Hanyang University Colleage of Medicine, Seoul, Korea

Segmental colitis associated with diverticular disease (SCAD) is a colonic inflammatory disorder with localized
non-granulomatous inflammation at sigmoid colon, and associated with colonic diverticulosis. SCAD is an appa-
rently uncommon disorder in Western. We experienced a rare case of SCAD in a 46-year-old woman who visited
the hospital due to abdominal discomfort. Colonoscopic examination showed multiple sigmoid diverticula in asso-
ciation with a segment length colitis. Colonoscopic biopsies of the sigmoid colon demonstrated cryptitis and crypt
abscess along with chronic inflammatory cells infiltration. The biopsies of the rectum was histologically normal.
The patient was given the diagnosis of SCAD and treated with oral mesalamine. This is the first case of SCAD
reported in Korea. (Korean J Gastroenterol 2010;55:189-193)
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Fig. 1. Colonoscopic findings. It
showed disappearance of the vas-
cular reticulum associated with ede-
ma, erythema, and friability in 5-
cm segment of sigmoid colon. Di-
verticuli were seen in the region of
segment colitis (A, B, C). Rectal
mucosa was spared (D) (arrow: di-
verticuli).

Fig. 2. Histologic findings of endoscopic biopsy specimen of sigmoid colon. It showed scattered mononuclear cell, neutophils, and acute

cyptitis with crypt abscess formation (A: H&E, x200, B: H&E, x400).



W F, 20 ¥ S S50 Hds AR e
k. A7 AollA wWiET 13,100/mm’, CRP 8.6 mg/dL
Aol glen], B AAsiEH o= ATt F
WA AT A A FH A Hfol IEEE
Al 47de] W=k FAA X85 AlEsion,
AR T & A3 AR A A = 3l =90
off AT 3 X f719 AF o] WA=k TEA
Aol oA ZAtollA B Wl Wiz} glo] Al P2
R, A A4 £27E HAckFig. 3). 7 WA tiguAl
A7 NA] AlssE FEAA =22 A 2R ol =
A7 AT Tk S A A% A4 il
©o & ksl 5-aminosalicylic acid (5-ASA)E -85 4]
A Llefoll A 4 I Folrt

X
)
r2
2o

T gL el Aol Aol Fips)

£ Rl SAEw, wi B 934 A s
v, 24 W WA Al ] E9Ish Aol A4
479 A2 Aol

AL B

ot
X
g
o
offt
iz
kT
fu
b
ok
[
Jo
>
St
o
o2
&
%
=3
o
£
g2
(o]
o
=
@

HE ] 62 A4 oAz Fold diged 101 191

Fig. 3. Follow-up colonoscopic
findings. (A) Mild erythema of
diverticular opening in the cecum
(arrow). (B, C) The disappearance
of the vascular reticulum asso-
ciated with edema, erythema,
and friability in 5-cm segment
of sigmoid colon. (D) Rectal
mucosa was spared.
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