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Introduction:

* Small bowel diverticula are rare. We describe a case of Jejunal diverticula that caused massive lower Gl bleeding requiring surgical intervention

Case Report:

A 77 vyear old male presented to our ER with sudden onset bright red blood per rectum

* The patient first noticed 2 days ago that his stool was dark red followed by red streaking on toilet paper. A few hours later he developed rectal urgency followed by another large bloody bowel
movement along with associated diaphoresis, LLQ cramping and presyncope

* Past medical history included GERD, BPH, Hypertension and Polycythemia Vera

* He had never undergone an EGD and his last screening colonoscopy was normal 5 years ago

* Labwork revealed acute anemia with Hb of 7.7 g/dL (baseline 13) and 1 unit of RBCs was therefore transfused

* Emergent EGD and colonoscopy were performed and these were unremarkable apart from sigmoid diverticulosis

 The following day massive rectal bleeding recurred and this time a radionuclide bleeding scan was obtained which was positive for active bleeding in small bowel lumen at the LUQ

* |Interventional Radiology did not feel the area was approachable for embolization

* 6 additional units of RBCs were given due to persistent bleeding

* General Surgery was called and the patient was taken to OR for exploratory laparotomy with small bowel resection

* Diffuse proximal Jejunal diverticulosis was found to be actively bleeding with blood traveling all the way to distal colon. 60cm of Jejunum was transected 30cm from the ligament of Treitz

 The patient had an unremarkable postoperative recovery with no further episodes of bleeding and stable Hemoglobin on serial CBCs

Discussion:

* Diverticulosis involving the small bowel, especially the Jejunum, is rare (1)

* These lesions have a higher incidence in the elderly (2) and are acquired as a result of increased intraluminal pressure

* They are incidental findings on imaging or surgical exploration and are thin and friable due to lack of muscularis layer (3). Concurrent colonic diverticulosis is common (4)

* Traditionally considered to be asymptomatic, Jejunal diverticula can uncommonly cause lower Gl bleeding (5)

* Traditional endoscopy is unhelpful given the lack of accessibility of the small bowel. CT Angiography and Nuclear Medicine bleeding scans may be beneficial to localize bleeding
* Hemorrhage is usually brisk, requiring massive blood transfusion to maintain hemodynamics

* Unstable patients should undergo emergent laparotomy so that resection of the involved segment can be performed

References:

1. De Peuter B, Box |, Vanheste R, Dymarkowski S. Small-bowel diverticulosis:imaging findings and review of three cases. Gastroenterol Res Pract. 2009;2009:549853. doi:10.1155/2009/549853

2. Oukachbi N, Brouzes S. Management of complicated duodenal diverticula. J Visc Surg. 2013;150(3):173-179. doi:10.1016/j.jviscsurg.2013.04.006

3. Tsiotos GG, Farnell MB, llstrup DM. Nonmeckelian jejunal or ileal diverticulosis: an analysis of 112 cases. Surgery. 1994,116(4):726-732

4. Transue DL, Hanna TN, Shekhani H, Rohatgi S, Khosa F, Johnson JO. Small bowel diverticulitis: an imaging review of an uncommon entity. Emerg Radiol. 2017;24(2):195-205. doi:10.1007/s10140-016-1448-4

5. Johnson KN, Fankhauser GT, Chapital AB, Merritt MV, Johnson DJ. Emergency management of complicated jejunal diverticulosis. Am Surg. 2014;80(6):600-603



