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Diver t icu la r d isease of the colon in I b a d a n , Nigeria 

O . A . O C i U N B I Y I 
Department of Radiology, University of Ibadan, Ibadan, Nigeria 

S u m m a r y 

E l even c a s e s of d ive r t i cu l a r d i s e a s e of the co lon 
w e r e s e e n in a r e v i e w of 6 0 3 adul t b a r i u m 
e n e m a e x a m i n a t i o n s c a r r i e d ou t o v e r a 2-year 
p e r i o d ( J a n u a r y 1 9 8 4 - D e c e m b e r 1985) at t he 
Univers i ty C o l l e g e H o s p i t a l . I b a d a n , Niger ia — 
a p r e v a l e n c e of 1 . 8 5 % . All t he ca ses w e r e 
clinically u n s u s p e c t e d a n d t h e d iagnos i s was 
e s t ab l i shed only a t b a r i u m e x a m i n a t i o n . Five of 
t he 11 p a t i e n t s p r e s e n t e d wi th rec ta l b leed ing , 
six with a l t e r a t i o n in bowe l hab i t , six wi th 
a b d o m i n a l pain a n d a s soc i a t ed fever and o n e 
wi th r ight iliac fossa pa in a n d t e n d e r n e s s 
m i m i c k i n g a p p e n d i c i t i s . A l t h o u g h a n uncom-
m o n d i s ea se in N i g e r i a n s , c l inicians a r e u rged 
to suspec t d ive r t i cu la r d i sease in t h e i r d i f f e ren -
tial d i a g n o s e s of d i s o r d e r of t he colon in 
A f r i c a n s in o r d e r not to miss a po ten t i a l ly le thal 
but t r e a t a b l e c o n d i t i o n . 

Resume 

Sur u n e e t u d e d e 6 0 3 e x a m e n s de b a r y u m 
e n e m a fa i t s a I 'Un ive r s i ty Co l l ege Hosp i ta l 
d ' I b a d a n a u Nige r i a p e n d a n t u n e pd r iode de 2 
ans ( j anv i e r 1 9 8 4 - d e c e m b r e 1985), 11 c a s d c la 
ma lad ie d ive r t i cu la i r e ' d u co lon on t d id r e m a r -
q u e s , soit u n e p r o p o r t i o n de 1 . 8 5 % . A u c u n d e s 
cas n ' a e t c s o u p ^ o n n d c l i n i q u c m c n t , et e 'es t 
s e u l e m e n t p a r l ' e x a m e n b a r y u m q u e le d iagnos-
tic a e t c e tab l i . Pa rmi ccs 11 pa t i en t s ; c inq 
sou f f r a i en t du s a i g n e m c n t rec ta l ; six d ' u n 
c h a n g e m e n t d a n s leurs h a b i t u d e s in tes t ines ; six 
d e s d o u l e u r s a b d o m i n a l c s a v e c f idvre , t and i s 
q u ' u n pa t i en t souf f ra i t d e s d o u l e u r s iliac fossa 
et d ' u n e scnsibi l i te a c c e n t u e e s e m b l a b l c ft 
I ' appendic i te . B ien q u e ce t t e ma lad i e soit r a r e 
au Niger ia , il est p roposd aux m e d e c i n s d ' e t r e 
plus souven t a la r eche rche de la ma lad i e 
diver t iculai rc d a n s l eurs d iagnos t ics d i f f e r e n t s 
des m a u x de co lon c h e z les A f r i c a i n s , a f in de n c 
pas rater le d iagnos t i c d ' u n e c o n d i t i o n facile ii 
t ra i ler , ma i s p o t e n t i e l l e m e n t Id thale . 

In t roduc t ion 

Diver t icu la r d isease of the colon is re lat ively 
r a re in Af r i ca , Asia and India [1,2). B o h r e r a n d 
Lewis | 3 | in a re t rospec t ive s tudy r e p o r t e d 
a s y m p t o m a t i c d iver t icular d isease in th ree of 
the 216 ba r ium e n e m a examina t ions p e r f o r m e d 
ove r the 2-ycar per iod 1963-1964 in Univers i ty 
Col lege Hospi tal ( U C H ) , I b a d a n , a p reva l ence 
of 1 .15%. 

In contras t t o the obse rva t ion in these d e -
veloping count r ies , d iver t icular d isease is t h e 
mos t c o m m o n d i sorder of the colon in coun t r i e s 
of the Wes te rn world [4 | but a t the beg inn ing of 
this century it was a lmost u n k n o w n in these 
s a m e count r ies (2). Th i s m a r k e d d i f f e rence h a s 
been thought to be related to d ie tary a n d 
p e r h a p s economic d i f fe rences of the geograph i -
cal a reas . 

A prospect ive study was then carr ied out in 
U C H , I b a d a n , over a per iod of 2 years f r o m 
Janua ry 1984 t o D e c e m b e r 1985 t o find ou t 
wha t t he present preva lence r a t e of d iver t icular 
disease is, and to c o m p a r e the results with those 
of Bohre r and Lewis | 3 | in view of t he chang ing 
e c o n o m i c a d v a n c e m e n t , and the ques t i onab l e 
consequen t ia l a l t e ra t ion , in t he d ie ta ry hab i t s of 
Niger ians . 

Subjec ts and methods 

Six h u n d r e d and three pa t i en t s (409 males a n d 
194 females ) whose ages ranged f r o m 20 to 79 
years , had ba r ium e n e m a e x a m i n a t i o n s . T h e y 
were careful ly s c r eened radiological ly with pa r -
t icular a t t en t ion for the p resence of d iver t icula . 
In most of t h e m a d o u b l e con t ras t s tudy was 
carr ied ou t to visualize be t t e r the en t i re large 
bowel . 

Clinical da ta of the pa t i en t s with d iver t icular 
d isease of the co lon w e r e r eco rded with pa r -
t icular r e f e r e n c e to clinical f ea tu res , clinical 
d i agnoses and compl ica t ions (Tab le 1). 
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242 O. A. Ogunbiyi 

Tabic I. Clinical features and barium e n e m a findings 

Cases Age Sex Number and sites Clinical findings 

1. 51 M General ized in colon and 
caecum (Fig. 1) 

2. 33 M Three in hepatic flexure of 
colon (Fig. 2) 

3. 60 M Generalized mainly in 
sigmoid colon 

4 48 M Multiple in sigmoid colon 
(Fig. 3) 

5. 35 M Multiple in descending 
colon 'spiked' sigmoid 

6. 60 F Multiple in sigmoid 
descending colon 

7. 50 F Multiple in sigmoid colon. 
Scattered in the caecum 
and rest of colon 

8. 62 F Numerous and generalized 
in colon and caecum 

40 M Multiple in sigmoid and 
descending colon 

10. 65 M Multiple in entire colon 

11. 72 M Generalized mainly in 
sigmoid 

Profuse rectal bleeding — 
life-threatening with associated 
fever and abdominal pain for 2 days 

Managed as sub-acute appendicit is 
for 3 months — right iliac fossa pain 
and tenderness 

Constipation and ascites — proven 
cirrhosis of the liver 

Recurrent abdominal pain , fever. 
Dyspepsia. Left iliac fossa 
tenderness for 1 month 

Episodic constipation. Subacute 
large bowel obstruction due' to 
carcinoma of the colon 

Rectal bleeding for 1 week 

Bloody diarrhoea. Lower 
abdominal pain with fever for 5 days 

Constipation and occasional 
diarrhoea. Lower abdominal pain 
and fever off and on for 3 years 

Constipation — rectal bleeding 
from first-degree haemorrhoids for 
1 month 

Abdominal pain with rectal 
bleeding for 2 weeks 

Abdominal pain with constipation 
and occasional bloody diarrhoea for 
6 months 

Results 

Of t h e p a t i e n t s s t u d i e d 11 p a t i e n t s (e ight m a l e s 
a n d t h r e e f e m a l e s ) h a d d ive r t i cu la r d i s ea se of 
t h e c o l o n . T h e c l in ica l f e a t u r e s a n d the b a r i u m 
e n e m a f i nd ings a r e s u m m a r i z e d in T a b l e 1. 

F ive p a t i e n t s h a d rec ta l b l e e d i n g . O n e of 
t h e s e ( C a s e 1, Fig . 1) w a s a b u s i n e s s m a n of 51 
yea r s of a g e w h o w a s a d m i t t e d in to a med ica l 
w a r d in s h o c k d u e t o a l i f e - t h r e a t e n i n g rec ta l 
b l e e d i n g . A n e m e r g e n c y b a r i u m e n e m a e x a m i -
n a t i o n s h o w e d d i f f u s e c o l o n i c d ive r t i cu l a r dis-
e a s e wi th h y p e r s e g m e n t e d s igmoid c o l o n , bu t 

no e v i d e n c e of n e o p l a s m o r col i t i s . Me w a s 
m a n a g e d c o n s e r v a t i v e l y . 

Six p a t i e n t s h a d a l t e r a t i o n in b o w e l hab i t in 
t he f o r m of c o n s t i p a t i o n a n d / o r d i a r r h o e a o r 
c o n s t i p a t i o n i n t e r s p e r s e d wi th d i a r r h o e a ; whils t 
six o t h e r p a t i e n t s a l s o h a d a b d o m i n a l pa in 
( e i t he r g e n e r a l i z e d o r spec i f ica l ly l o w e r a b -
d o m i n a l ) wi th a s s o c i a t e d f e v e r . 

O n l y o n e c a s e in t h e s e r i e s ( C a s e 2 , F ig . 2 ) . a 
y o u n g m a n of 33 y e a r s of a g e , p r e s e n t e d wi th 
l o w - g r a d e f e v e r , r ight iliac fo s sa pa in a n d a 
t e n d e r n e s s a s s o c i a t e d w i t h a mass . H e w a s 
b e i n g m a n a g e d a s a case of s u b - a c u t e a p p e n d i -
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Diverticular disease of the colon 243 

Fip. I. Double contrast barium enema on Case 1 
showing generalized diverticular disease of colon and 
caecum. 

Fig. 2. Barium enema on Case 2 showing irregular 
caecal pole and three diverticula medially of the 
proximal ascending colon. 

citis a n d an a p p e n d i x m a s s , bu t a b a r i u m e n e m a 
r e v e a l e d t h r e e so l i t a ry h e p a t i c f l e x t u r e d ive r t i -
cula a n d a n i r r egu l a r c a e c a l p o l e . T h e s e d ive r t i -
cula w e r e p r o v e n at s u r g e r y a n d t h e i r r e g u l a r 
caecal p o l e w a s s u b s e q u e n t t o a p e r f o r a t e d 
caeca l d i v e r t i c u l u m . T h e a p p e n d i x w a s n o r m a l . 

Discussion 

D ive r t i cu l a r d i s e a s e of t h e c o l o n is a p p a r e n t l y 
still u n c o m m o n in t h e N i g e r i a n p a t i e n t s . T h e 
p r e v a l e n c e r a t e of 1 .85% in the p r e s e n t s t u d y is 
no t s igni f icant ly h i g h e r t han the p r e v i o u s o b s e r -
va t ion of 1.15 | 3 | c o n s i d e r i n g the r e t r o s p e c t i v e 
n a t u r e of t ha t s t udy . O n t h e o t h e r h a n d , in t h e 
m o r e d e v e l o p e d n a t i o n s c o l o n i c d i v e r t i c u l a r 
d i s ea se is an e x t r e m e l y c o m m o n a f f l i c t ion 
15-7]. S o m e r e p o r t s ind ica te adul t p r e v a l e n c e 
ra t e s in p a t i e n t s o v e r 40 yea r s o ld t o be o v e r 
3 3 % |4J. 

T h e p a t h o g e n e s i s of t h e d e v e l o p m e n t of 
d iver t i cu la in t h e c o l o n , espec ia l ly in t h e 
s igmoid p o r t i o n , has b e e n ex tens ive ly d i scussed 
a n d r e v i e w e d in t he l i t e r a t u r e [2 ,8] , c o n s u m p -
t ion of low r e s idue f o o d s a n d r e f i n e d flour a n d 
sugar b e i n g l inked wi th t h e d e v e l o p m e n t of t h e 
d i sease as against the c o n s u m p t i o n of n a t u r a l 
high re s idue f o o d s a n d u n r e f i n e d g r a i n s a n d 
sugar . A large r e d u n d a n t s igmoid c o l o n , a no t 
u n c o m m o n f i n d i n g in N ige r i ans , h a s a l so b e e n 
sugges t ed as a poss ib le ae t io log ica l f a c t o r mit i -
ga t ing aga ins t t h e d e v e l o p m e n t of t h e high 
p r e s s u r e s igmoid d ive r t i cu l a | 3 ] . S e v e n of o u r 
p a t i e n t s w e r e l i t e ra te a n d h a v e h a d s o m e 
d e g r e e of e x p o s u r e t o W e s t e r n civi l izat ion a n d 
life s ty le , but t h e y all c l a imed it h a d not 
s ignif icant ly a l t e r e d the i r d i e t a r y hab i t s . In-
d e e d , all o u r p a t i e n t s w e r e still c o n s u m i n g t h e 
main ly bu lky h i g h - r e s i d u e Nige r i an f o o d s . 

It is p e r t i n e n t to n o t e t ha t in all t h e c a s e s n o 
clinical susp ic ion of co lon ic d i v e r t i c u l a r d i s e a s e 
was m a d e ; the w o r k i n g d i agnos i s in 10 of t h e 
p a t i e n t s w a s e i t h e r c a r c i n o m a of t h e l a rge 
bowe l o r pa ras i t i c o r bac te r i a l col i t is , a n d in t h e 
r e m a i n i n g p a t i e n t , s u b - a c u t e append ic i t i s . T h e 
p r e sen t s t u d y w o u l d i nd i ca t e , c o n t r a r y t o p r e -
v ious m i s c o n c e p t i o n s of e x t r e m e rar i ty o r n o n -
e x i s t e n c e , tha t d ive r t i cu l a r d i s e a s e s h o u l d b e 
c o n s i d e r e d in t h e d i f f e r e n t i a l d i a g n o s e s of 
c o l o n i c d i s o r d e r s in adu l t N i g e r i a n p a t i e n t s . 

T h e r e a r c t h r e e va r i e t i e s of co lon ic d ive r t i cu -
lar d i s e a s e — d i f f u s e , s e g m e n t a l a n d so l i t a ry — 
all t h e s e w e r e e n c o u n t e r e d in t h e p r e s e n t se r i e s . 
Six of t he p a t i e n t s h a d t h e d i f f u s e c o l o n i c 
d ive r t i cu l a wh ich is b e l i e v e d not t o b e associ -
a t e d wi th m u s c l e h y p e r t r o p h y , bu t is p r o b a b l y 
r e l a t e d t o d e c r e a s e d r e s i s t ance of a n a t r o p h i c 
m u s c l e wall a n d o c c u r r i n g in p a t i e n t s o v e r t h e 
age of 5 0 y e a r s | 9 ] . T h i s t y p e is o f t e n c o m p l i -
c a t e d by h a e m o r r h a g e . F ive of t he six p a t i e n t s 
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244 (). A. Ogunbiyi 

w e r e o l d e r t h a n 50 y e a r s a n d f o u r of t h e m 
p r e s e n t e d wi th rec ta l b l eed ing . 

D ive r t i cu l a m a y b e s e g m e n t a l a n d res t r i c t ed 
t o t h e r ight s ide of t he co lon o r in t he s igmoid 
c o l o n . T h e r igh t - s ided s e g m e n t a l type t e n d s to 
o c c u r in a y o u n g e r age g r o u p a n d is c o n s i d e r e d 
t o h a v e an h e r e d i t a r y o r racial p red i spos i t i on 
110). H i g h - p r e s s u r e m u c o s a l h e r n i a t i o n d iver t i -
c u l a , t h e s e g m e n t a l t y p e in t he s igmoid co lon is 
t h e c o m m o n var ie ty of d ive r t i cu la r d i s e a s e s e e n 
in a b o u t f o u r of o u r cases wi th p r e d o m i n a n t left 
co lon ic i n v o l v e m e n t (Fig . 3) . 

So l i t a ry d iver t i cu la a r e no t u n c o m m o n a n d 
m a y be c o n f i n e d t o t he c a e c u m o r t r a n s v e r s e 
co lon in a b o u t 4 % of cases | 9 ,11) . T h e s e a r e 
t h o u g h t t o b e of congen i t a l or igin a n d o f t e n 
b e c o m e i n f l a m e d . O n e of o u r cases had his 
so l i ta ry caeca l d ive r t i cu lum i n f l a m e d a n d 
p e r f o r a t e d ( C a s e 2) a l t h o u g h t h r e e a p p a r e n t l y 
in tac t d iver t icu la w e r e d e m o n s t r a t e d in t he 
r ight c o l o n . It is conce ivab l e that these cou ld 
a l so b e c o m e i n f l a m e d with t he d e v e l o p m e n t 
of right h y p o c h o n d r i a l pain m i m i c k i n g chole-
cyst i t is . 

H o w e v e r , the p r e sen t s tudy revea l s t ha t 

4 
Fig. 3. Barium enema on Case 4 showing diverticular 
disease localized on the left colon. 

d ive r t i cu la r d i s e a s e is still a n u n c o m m o n col-
o n i c d i s o r d e r in N i g e r i a n s b u t t ha t s y m p t o m a t i c 
ca se s , wi th m a n i f o l d m a n i f e s t a t i o n s , a r e b e i n g 
e n c o u n t e r e d . T h e n e e d fo r c l in ic ians t o culti-
v a t e a h i g h e r index of susp ic ion is e m p h a s i z e d 
in o r d e r no t t o miss th is po t en t i a l l y l e tha l , but 
t r e a t a b l e c o n d i t i o n . 
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Erratum 

Volume 18, Number 3, September 1989, page 179. 

VVc apologize for the e r ro r that occur red in the last issue of African Journal of Medicine and Medical 
Sciences. T h e third pa ragraph should have read: 

Only men had significantly e levated haema-
tocrits. Reduc t ion of a high normal haema to -
crit is said t o improve cerebral blood flow (4). as 
in the p resence of a s tenot ic vessel wall platelet 
deposi t ion is said to increase [20). Smoking is 
also said to e levate the hacmatocr i t level [21) 
and advice against this may be beneficial . In 
this study pat ients with hacmatocr i t s of 48 and 
over had regular venesect ion. 
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