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(Case Report)
A dialysis patient with multiple intestinal diverticula
in whom partial penetration was recognized.
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ABSTRACT Jejunal diverticula (JD) are considered to be rare and are asymptomatic in
most cases. However, they are potentially associated with serious complications, such as
diverticulitis and perforation/penetration, especially in the elderly. In the event of perforation/
penetration, JD usually penetrates the mesentery, resulting in the formation of an abscess in the
mesentery, which is difficult to diagnose, because there are no specific signs. Anion exchange
resin agents, such as sevelamer hydrochloride (SH), are often used for hyperphosphatemia in
dialysis patients, but the package insert cautions against the development of the adverse effect
of gastrointestinal perforation. Herein, we report a case in which abdominal ultrasonography (US)
was useful for the diagnosis of jejunal diverticular penetration in a hemodialysis patient. The
patient was a male in his 70s who had been on hemodialysis for 18 years and was receiving SH
2.25g/day. He presented to a neighborhood hospital with a 10-days’ history of fever. The fever
did not improve with conservative therapy, and the patient was referred to our hospital. Physical
examination revealed mild epigastric tenderness, but there were no signs of peritoneal irritation.
Computed tomography (CT) was performed, and the presence of free air was suspected.
Abdominal US performed subsequently showed multiple jejunal diverticula and abscess
formation around the diverticulum. Furthermore, free air was recognized in the abscess, which
was finally diagnosed as a mesenteric abscess complicating JD penetration. On the same day,
jejunal resection was performed and histopathological examination of the surgical specimen
revealed findings consistent with the US findings. Histopathology revealed sevelamer crystals
in the penetrated diverticulum. US is useful for the diagnosis of penetration of JD in dialysis
patients. (Accepted on May 12, 2022)
Key words : Intestinal diverticula, Dialysis, Penetration, Anion exchange resin agents,
Sevelamer hydrochloride
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