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Abstract
Diverticular disease of the colon is an important cause of hospitalization. Most patients can be
treated with pharmacological therapy but others require surgical management because of the
complications that occur. The main complications of colon diverticulitis are: perforation, fistulae,
colonic stenosis, hemorrhage, phlebitis or septic intrabdominal thrombophlebitis. Deep vein
thrombosis is a rare complication of diverticulitis, especially with sigmoid localization. To our
knowledge, there are a few cases cited of deep vein thrombosis secondary to external compression,
but none with severe inflammation as the only local favoring factor. We present the case of a 68
years-old woman with known history of multiple episodes of conservatively treated acute sigmoid
diverticulitis admitted with swelling, pain, functional impotence of the lower left limb and only mildly
abdominal symptoms. After ultrasound doppler echography and CT scan the patient was diagnosed
with acute diverticulitis, complicated with iliofemoral vein thrombosis, diagnostic that changed our
perspective in the management of the case.
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Introduction
Diverticulitis (inflammation of colonic
diverticula) is one of the most common bowel
emergencies presenting with acute abdominal
manifestation. In many cases the pharmacologic
therapy is enough. Recurrence is an easily
recognizable
risk
factor
for
further
complications. Recurrent attacks of acute
diverticulitis are seen in 20–35% of patients after
the first episode of acute diverticulitis and the
majority of recurrences occur after nonsurgically managed acute attacks [1]. The
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complications are highly variable, and despite
most common (perforation, phlegmon, abscess,
phyle-phlebitis, bleeding, intestinal obstruction
or fistula [2]), there are some unusual
complications which can occur as dominant
manifestations and lead the patient to the
hospital. An example of unusual form of
presentation is iliofemoral thrombosis, a
condition well known as having multiple
etiologies (venous stasis, hypercoagulability and
vessel wall abnormalities). There are a few cases
published of venous stasis and thrombosis
secondary to external obstruction of iliofemoral
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vein [3],[4] but none secondary to severe
inflammation alone. We report a case of acute
unilateral iliofemoral deep vein thrombosis
(DVT) caused by recurrent acute diverticulitis.
The CT scan and Doppler Ultrasound played an
essential role in the diagnosis and management
of this patient.

made. The evolution of the patient was favorable
with remission of lower limb thrombosis signs
and symptoms.

Case presentation
A 68 years-old female, known with multiple
episodes of conservatively treated acute sigmoid
diverticulitis, presented with a 3-day history of
swelling, pain and functional impotence of the
lower left limb. Examination showed swollen
and painful left thigh and diffuse abdominal pain,
spontaneous and to palpation, accompanied by
tenderness in left iliac fossa. Venous Doppler
Ultrasound showed a dilated femoral vein with
loss of compressibility, highly suggestive for
DVT. The CT scan of the abdomen and pelvis
revealed multiple diverticula in the descending
and sigmoid colon (on a length of 12cm) and
diffuse bowel wall thickening (Figure 1.) with
important inflammation of the perivascular fatty
tissue (Figure 2.). The inflammation was
extended to the distal portion of the external iliac
vessels and was associated with dilated external
iliac and common femoral veins and
inhomogeneous content highly suggestive of
endoluminal thrombus (over a distance of
25mm). The paraclinical findings led to the
diagnosis of acute diverticulitis complicated with
iliofemoral vein thrombosis. Facing the facts, the
appropriate management we considered was the
surgical intervention.
Intraoperative, descending and sigmoid colon
diverticulitis was confirmed at the 1/3 distal
sigmoid level, without decalibration (multiple
perforated, covered, inflamed diverticula causing
partial stenosis). The sigmoid inflammatory
block was adherent to the left ilio-femoral axis
and sigmoidectomy with termino-terminal
colorectal anastomosis was performed. No
perioperative complications occurred and first
bowel movement appeared 8 days later. In the
meantime, the patient received parenteral
anticoagulation with Unfractionated Heparin
(UFH) with activated partial thromboplastin time
monitoring. After 7 days of UFH the switch to
oral anticoagulation with Rivaroxaban was

Figure 1 – Descendent and sigmoid colon –
multiple diverticular sacs and diffuse bowel wall
thickening

Figure 2 – Descendent and sigmoid colon –
densification of fatty tissue adjacent to iliofemoral
axis

Discussions
Due to changes in lifestyle in the latest years,
left-sided colonic diverticulosis has an increasing
prevalence throughout the world and is a very
common pathology encountered by surgeons in
the acute setting [5]. Even if selected patients can
be managed conservatory, there is always a
chance of failure and clinical and imagistic
monitoring is mandatory. The use of modified
Hinchey classification it is not sufficient to
predict the outcome of conservative management
so constant research is made in order to identify
other factors such as inflammatory markers, age,
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recurrent episodes for the failure of conservative
management [6].
A retrospective cohort study of patients who
presented with acute diverticulitis and treated
conservatory during 2006 to 2010 tried to
identify the risk factors predicting complicated
recurrence of acute diverticulitis [7],[8]. The
results of this study showed that the risk factors
for complicated and uncomplicated recurrence
are different and proved a simple risk score for
grouping patients into lower and higher risk
patients [8]. When choosing management
strategy for recurrent diverticulitis [8],
prophylactic sigmoid resection will lower
uncomplicated recurrence rate, but might not be
as effective in preventing complicated recurrence
[9], [10]. In our case the patient was referred to
surgical treatment when an acute complicated
episode of diverticulitis occurred.
A thromboembolic event being the first form
of manifestation it is a rare phenomenon, and
only a few cases were reported [11]. Cases of
superior and inferior mesenteric thrombosis are
cited in literature and are associated with high
morbidity and mortality [12].
There were several studies who tried to find
an association between diverticular disease and
venous thromboembolic events. Although the
exact pathogenic mechanisms remain unknown,
there are a few possible explanations. One theory
is that diverticular disease changes the intestinal
microbiota with a predisposition to chronic
intestinal and systemic inflammation [13] which
may be the trigger for DVT, without forgetting
the common risk factors of both pathologies
(obesity, smoking, sedentary life-style and diet).
Particularly in this case, the probability for
inflammation being the generating cause of DVT
is very high, related to the severe and recurrent
inflammation adjacent to iliofemoral axis.
Regarding the management of acute
diverticulitis, although most patients can be
treated conservatively, approximately 15%
require surgical management (emergency/
elective surgery) [7] for various indications such
as: persistent or chronic symptoms [14],
refractoriness to pharmacologic therapy,
immunocompromised patients or life-threatening
acute complications. Our patient had criteria for
surgical therapy. The presence of DVT was a
decisive factor in favor of surgery given the high
risk of recurrence and complications of DVT
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(pulmonary
embolism,
post-thrombotic
syndrome etc.) [15].
Patients with diverticular disease are known to
have a higher risk for developing venous
thromboembolism
compared to
general
population [16]. Studies have shown a doubled
risk of subsequent cancer compared with the
general population [17],[18]. Given this facts,
diverticular disease in association with a venous
thromboembolic event requires advanced followup strategies.

Conclusion
Iliofemoral deep vein thrombosis may be a
sign of a locally inflammatory/compressive
process. Recurrent diverticulitis proved to be the
trigger factor in this case. It is important to
actively search the non-obvious causes of DVT.
Only finding the real cause, further
complications or bad outcomes can be avoided,
by selecting the adequate therapeutic strategy.
When assessing the severity of the acute
diverticulitis episode, level of inflammation must
be considered.
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