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Given the high incidence of colorectal cancer, the use of imagistical methods of investigation allows differential
diagnosis between malignant and benign pathology, which is also frequently present. From this point of view, field
studies show that colonic diverticula and diverticulosis are disorders with increasing frequency, which can be either
independent, or as an accompaniment of the above mentioned neoplasical pathology. In this context, the present
study aims to investigate issues related to imagistical methods that are currently used in the investigation and diagno-
sis of colonic diverticula in order to exclude any type of malignant diseases.
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Diverticula of the colon and colonic diver-
ticulosis, gathering the presence of diverticula in
the large intestine, can be described by the pres-
ence of mucosal pockets, externalized through its
wall [10, 13]. In this context, diverticular disease
is defined by the presence of diverticula at colonic
segment level with numerical variability, from one
up to a few hundred diverticula according to mor-
phofunctional conditions and also according to
the factors who are incriminated in the develop-
ment of this pathology [6, 8].

In this context, among the factors that
contribute to the development of colonic divertic-
ula and of diverticulosis, we can mention the se-
vere constipation, which leads to changes in the
constitution of the muscularis leading to disconti-
nuities in the muscular layer of the colon [9, 12].

These features lead to the appearance of
the finger-glove-lining by bulging outward muco-
sa extensions, characteristic both for a single di-
verticulum and also for the totality of diverticula
in the diverticular disease. In this context, we
recall the morphological aspect of the diverticula-
wall being composed of mucosa and serosa hav-
ing a reduced thickness. We also recall the nor-
mal aspect of the intestinal wall, which is made,
from profound to superficial, of mucosa, submu-
cosa, muscularis and serosa.

The presence of a diverticulum or of un-
complicated diverticulosis does not present im-
portant clinical features in comparison to the
complicated diverticulosis, which is characterized
by fever and anal bleedings [14]. However, the
presence of diverticula in the colon, promotes the
development and exacerbation of microbial flora,
bacterial growth with expected complications. In
this context, we emphasize that colonic diverticu-
losis becomes a disease with somber prognosis
due to complications [2, 5].

Meauuuna u 3xoJjiorus, 2014, 1

Classified by their severity, complications of
diverticula and diverticular disease include diver-
ticulitis, diverticular abscess, diverticular peritoni-
tis, lower GI hemorrhage, colonic lumen stenosis
by wall thickening, recto-vaginal or/and colorectal
fistulas [1, 3].

The investigation of the presumption of the
existence of a diverticulum or colonic diverticulo-
sis is being made by imagistical methods such as:
abdominal CT and MRI [11]. In the current prac-
tice, there are some reported cases where com-
puted tomography, as a screening method that
may not always notice the presence of small un-
complicated lesions, was not always very accu-
rate [4].

Modern imagistical methods mentioned
above have replaced the classical investigation
with barium irigography and abdominal ultra-
sound. Currently, the most modern method of
investigation is considered the colonoscopy of
colonic diverticula [10].

Performed with high professionalism, this
imagistical method of investigation can help to
establish the correct diagnosis of diverticulitis and
to exclude the malignant pathology of colon can-
cer or colorectal cancer [5].

Once the correct diagnosis of colonic diver-
ticula, diverticular disease could be established by
gathering anamnestic information from patient
history, confirmed clinical signs by objective re-
sults of imagistical investigations, it may resort to
the surgical treatment with beneficial effect on
the patient s health [7].

This study covers the practical applicability
of imagistical methods used in the investigation
and diagnosis of colonic diverticula. Due to the
fact that colonoscopy is considered the most ac-
curate imagistical method for this purpose, this
study encourages this technique. This medical
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approach is considered to be useful, since colonic
diverticula can often be encountered -either
unique or as diverticular disease or may occur in
cases accompanying local malignant pathology,
colon cancer or colorectal cancer respectively.
MATERIALS AND METHODS

In this study the examination method of
the patients was the CT colonoscopy. The exami-
nation was performed after rectal air insufflation
with pictures in supination and pronation position
with subsequent performance of MPR and VRT
reconstructions, followed by endoluminal naviga-
tion. The investigation was performed after a well
-prepared prior training of the patients. CT Colon-
oscopy is considered a modern method of investi-
gating abdominal-pelvic region, allowing the iden-
tification of lesions that confirm the diagnosis of
colonic diverticula or diverticular disease, respec-
tively.

RESULTS AND DISCUSSION

This study was made by using a group of
nine patients made up of 5 females and 4 males,
aged between 40 to 60 years. Due to good train-
ing and due to spastical aspect of sigma and left
hemicolon associated with important cecal and
supracecal distension by the investigated 9 pa-
tients multiple infracentrimetrical diverticular im-
ages at sigmoid level were revealed.

At a male patient aged 58 was also ob-
served a polyp with diameter of 1.2 cm in the left
flexure. The case of an investigated female pa-
tient aged 60 reveals at abdominal-pelvic level
the presence of certain infracentrimetrical hypo-
dense liver lesions requiring iv contrast. The case
of a male patient aged 53 shows centrimetrical
renal cortical cysts-bilateral. All investigated pa-
tients did not have retroperitoneal formations
with pathological significance.

The colonoscopy showed neither nodular
formations of the lung bases nor massive fluid
accumulation such as ascites fluid at any investi-
gated patient. This fact indicates that this group
of investigated patients has no severe diverticular
disease and no accompanying signs leading to
complications. Among the pictures provided by
CT colonoscopy we shall present some of them
that we consider suggestive for the investigation
of colonic diverticula (fig. 1-6).

As a current pathology, colonic diverticula
and diverticular disease should be investigated
and diagnosed professionally. In order to estab-
lish a correct diagnosis, diverticulosis allows us to
exclude frequent malignant pathologies. We must
take into consideration that colonic diverticula
and diverticulitis, influenced by determinant fac-
tors and other factors that favorise the installa-
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tion of this pathology may lead to the complica-
tions such as inflammations, fistula and perfora-
tion.

In our case, colonoscopical investigation,
no patient revealed any signs of clinical complica-
tions or possible occurrence of neoplasic patholo-
gy of the colon or rectum. Due to the fact that
colonoscopy is a precise method of investigation,
it allowed us to observe other types of anatomical
structures who do not lead us to possible compli-
cations of this disease.

According to the imagistical examination by
colonoscopy of our studied patients, we consider
that all investigated patients have an uncompli-
cated form of colon diverticula.

Conseqguence of the high incidence of colon
and colorectal cancer any clinical signs or symp-
toms reported by patients to a specialist physician
should be investigated in order to be correctly
diagnosed and to exclude any signs of malignant
pathology. The presented study used imagistical
investigation, colonoscopy beeing considered the
most appropriate method which can be used for
the accuracy of the diagnostic. Carried out with
professionalism, the colonoscopy has a major
contribution in the correct diagnosis. In this con-
text the study can gladly conclude that the pa-
thology of all investigated cases did not lead to
some form of colon or colorectal cancer. After the
diagnosis, the surgical treatments that were used
have led to the improvement in the life-quality of
the patients.
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Figure 3 — Reconstruction VRT. Colonic diverticula Figure 4 — Reconstruction VRT. Colonic diverticula

Figure 5 — Reconstruction VRT. Colonic diverticula Figure 6 — Reconstruction VRT. Colonic diverticula
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A. K. Cangy, W. NowHerte, . A. Topka, b. U. lNonecky, A. Yecka
TIK ILLEKTIH ANBEPTUKYJIAAPBIH SEPTTEY/IH BU3YA/IAbIK SAICTEPIHIH MEPCTIEKTUBAJIAPBI

Tok ek neH Tik ilwek iciri aypynapbl Xui OpblH anyblHa 6ainaHbICTbl MaMaHFa XYriHreH Haykac xabapnaraH kes
KenreH KAMHWKanblK 6enrinep Hemece cMMNTOMAApP iCIK NMaTONOMMSICbIHBIH Ke3 KenreH KepiHiciHe >xon 6epmey xoHe
OypbIC AMAarHo3 KOK YLWiH Ha3apra anblHybl KepeK. ¥CblHbUIFaH 3epTTeyde AMarHOCTUKaHbIH BU3yanablk SAaicTepi
KONAaHblabl, OHbl KOMAaHy KesiHe KONMoHOcKonusi 6apbiHWa Konalnbl >xoHe Aan aic 6onbin caHanagbl. Kacioun
TYpFblda OpblHAANFaH KOMOHOCKOMMUS AMarHo3Abl AypbiC Kowpa YikeH ponb aTkapagbl. OcbiFaH 6ainaHbICTbl
XYPrisifireH 3epTTeynepaiH HaTWXKeciHae Gaprblk 3epTTenreH >kaFgalnapaa naToNorussibiK MpoLecc KonopekTanibl
pakKa Hemece apTypni dopMaaarbl TOK iLleK iCiriHe aKenMereHi Typanbl KOpbITbIHABI XacayFa 6onaabl. [uarHo3 aypbic
KOMbINFaH COH emaeyaiH XVpyprusinblk TacinaepiH KonaaHy nauueHTTepaiH eMip canacklH XakcapTyFa aKenai.

Kint cezgep. TiK ileK, KonopekTanabl pakK, BU3yanabl ANarHOCTUKa, KOJIOHOCKOMUS

A. K. Cangy, U. Nowere, I. A. Topka, b. U. lNoniecky, A. Yecka .
[TEPCTTEKTUBbI BU3YASIbBHBIX METOLOB UCCTIELAOBAHUSA ANBEPTUKYJIOB TOJICTOU KULLKU

BcneacTteve BbICOKON 3a60/1€BaEMOCTU TONICTOM KMLIKM M paka MpsiMOM KULLKK JHobble KIMHUYECKUE MPU3HAKK
WM CUMNTOMBI, O KOTOPbIX CO0bLaeT 601bHOM NpU ObpaLleHn K CneumanucTy, A0/MKHbI ObiTb NPUHATHI BO BHUMaHWe
M MCCNeaoBaHbl Anst MOCTaHOBKM MPaBMIbHOMO [MarHo3a M UCK/YEHMSt NIHOObIX MPU3HAKOB  3/10KaYeCTBEHHOM
natonormM. B npeacTaBneHHOM  WMCCNEAOBAaHWM  WUCMOMb30BaiMCh  BU3yalibHble  METOAbl  AWMArHOCTUKM,  Mpw
MCMONb30BaHUM KOTOPbIX KOMIOHOCKOMWSI CYMTAeTCsl Hanbonee NOAXOASIUMM U TOYHbIM MeToAoM. [podeccroHanbHO
BbIMOSIHEHHAs KOSIOHOCKOMWUS MrpaeT 6Gonbluylo posib B MOCTaHOBKE MPaBWILHOMO AuvarHosa. B cesiau ¢ atum B
pe3y/nbTaTe NPOBEAEHHOrO WCCEAOBaHUS MOXHO CAenaTb BbIBOA O TOM, YTO MaTONIOTMYECKMA MPOLECC BO BCEX
UCCNeAOoBaHHbIX CllydYasix He MpUBEN K KOJIOPEKTasIbHOMY paKy WKW paKy TOJNICTOM KUMKW B TOW WM MHOM dopme.
Mocne yCTaHOBNEHUS NPaBWILHOMO AMarHo3a MWCMosib30BaHUE XUPYPru4ecKMX METOAOB JieUeHWs MpUBENO K
yy4LLEHUIO KaYecTBa XXU3HU NaLMeHTOB.

KrroqeBble ¢/108a. TONCTas KULWKa, KOTOPEKTasbHbIM paK, BU3yasbHash AMarHOCTVKa, KOJTOHOCKOMMS
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