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Colon Anatomy



Introduction
Diverticular disease of the colon begins as diverticulosis (colonic 
outpouchings), which may develop into diverticulitis (diverticular 

inflammation and perforation)



Diverticula

Diverticulitis

Introduction



Diverticula involve                          in 95% of patients 

Diverticula involve                  is involved in 5% of patients

Sigmoid

Cecum

Introduction



Introduction

Diverticula are identified on CT scans as outpouchings of the 
colonic wall, which may contain air, barium, or fecal material

The diagnosis of diverticulitis with CT scanning is based on the 
detection of colonic and paracolic inflammation in the presence of 

underlying diverticula



Multiple diverticula arising 
from the recto sigmoid



Role of CT scan

CT is the preferred imaging modality because of its ability to 
evaluate  the severity of disease and the presence of 

complications

CT with IV and oral contrast has documented sensitivities of 
97% and specificities approaching  100%



CT scan Technique

Techniques for the CT evaluation of diverticulitis vary 
from institution to institution

Oral contrastRectal contrast Iv contrast



CT scan Technique

The American College of Radiology rates CT of the abdomen and 
pelvis with oral and/or colonic contrast as the preferred 

procedure in the setting of LLQ  pain



Rectally administered contrast helps define 
thickened sigmoid wall, staggered haustra, and 

diverticular outpouchings.



CT Findings in Diverticulitis

• Pericolic stranding

• Segmental thickening of bowel wall

• Enhancement of colonic wall

– usually has inner and outer high-attenuation layers, with a 
thick middle layer of low attenuation



Fat 
stranding



1.Increased mesenteric fat attenuation 
(arrow) adjacent to the inflammatory 

process in the diverticula



1.Concentric wall thickening (arrow) of 
descending colon

2.Adjacent fatty infiltration (arrowheads)



Mild or severe?
The appearance of diverticulitis may vary from minimal 
stranding of the mesenteric fat and small extraluminal 

collections of fluid or air in mild cases to extensive stranding 
and increased attenuation of the fat along with fistulas or large

abscesses in more severe cases



1. Wall thickening
2.Diverticulum

3.Mild stranding of the pericolic fat

Mild 
diverticulitis



Mild 
diverticulitis

1.Multiple gas-filled diverticula
2.Fat Stranding (arrow)



1.Sigmoid wall thickening 
(asterisk) 

2.Extensive fat stranding 
3.Small amounts of free fluid

4. Extraluminal air (arrowhead)
5.Trace extravasated luminal 

contrast (arrow)

Sever
diverticulitis



Review of some cases
Sigmoid diverticulitis



1.Wall thickening of horizontal aspect of sigmoid 
colon (arrowheads). 

2.Extraintestinal gas (arrow) in area of fat infiltration
3. Fat stranding



1.Thickened wall of sigmoid 
2.Diverticula

3.Peri colonic stranding



1. Focal  marked  thickening  of sigmoid
wall (arrow) 

2. Stranding into the adjacent fat (arrowhead)



1.Diverticula (arrowhead)
2.inflammatory stranding is seen in the 

sigmoid mesentery (star) 
3.Extraluminal gas (arrow)



1.Multiple diverticula (arrowheads)
2.wall thickening



1.Diverticulum 
2.Discrete wall thickening (arrow) 

3.Increased attenuation of pericolonic fat



CT Findings of Complications

• Diverticular perforation
Frank./Micro    

Extravasation of gas and fluid into pelvis and peritoneal cavity

• Abscess formation 
May contain fluid, gas or both

• Fistula formation 
Colovesical/Colovaginal/Coloentric/Colocutaneus

gas in the bladder

direct visualization of a fistulous tract



Perforated Diverticulum
1.Free air(Arrowheads) 

2.Collection of fluid around bowel loops(Arrows) 
3.Pericolonic fascial infiltration (Black arrows) 



Abscess
Diverticulitis demonstrates an abscess 

adjacent to the sigmoid colon 



Abscess
Intramural abscess in the sigmoid and an 

abscess adjacent to the rectosigmoid that fills 
with contrast material



Fistula
The diagnostic hypothesis of fistula can be suggested when there 

is inflammatory tissue or increased density of fat between the 
colon and adjacent organs, as well as intraluminal gas (in the 

bladder, vaginal canal, or other lumen)



Fistula
Thickened sigmoid colon with pericolic inflammatory 
change and Bladder fistula (large volume of gas in the 

bladder)



Review of some cases

Complications



Perforated diverticulitis 
1.Diverticula (Red arrows) 

2.Free abdominal air (white arrows).



Intramural abscess in the sigmoid colon and an 
abscess adjacent to the rectosigmoid that fills 

with contrast material



Diverticulitis + Perforation
A:sigmoid wall thickening, diverticula, increased regional fat 

density
B,C: extraluminal gas, (pneumoperitoneum) 



1.Abscess with air fluid level
2.Diverticulitis 

3.Adjuvent Bladder wall thickening



Review of some cases
Cecal diverticulitis





Cecal diverticulitis



Cecal diverticulitis



Cecal diverticulitis
Small pericolic abscess 



Cecal diverticulitis





Thank you for your attention


