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Case Report

A Rare Case of Fatal Rectal Bleeding from Diverticular
Diseases of the Jejunum
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Diverticulosis is a condition which balloon-like sacs developing in the intestinal wall commonly in the colon. Even
though diverticulosis is usually asymptomatic, rare complications are the abdominal pain, infection, perforation,
bleeding and intestinal obstruction. Colonoscopy and barium enema X-ray studies can confirm the diagnosis. It is
rare to find diverticulosis in the small intestine. Bleeding is usually mild because diverticulum is usually formed at the
antimesenteric border. When a diverticulum develops in mesenteric border, ulceration of its mucosa can erode into
mesenteric blood vessels and may lead to massive bleeding. A 54-year-old male who was suffering from diabetes
mellitus, hypertension and ischemic heart diseases developed abdominal pain and bleeding per rectum. Flexible
sigmoidoscopy showed inflamed patches of bowel and upper gastrointestinal endoscopy revealed gastric erosions.
Rectal bleeding persisted and the patient needed a transfusion of 25 pints of blood. CT angiogram revealed bleeding
focus at the region of duodeno-jejunal junction. The patient died while he was getting transferred for Digital
Subtraction Angiography. Postmortem examination showed external and internal pallor, mild pulmonary oedema and
three sites of U- shaped bowel adhesions in the jejunum. All three loops had small pouches which opened into the
intestinal lumen. One pouch which was present at the mesenteric border of the jejunum had an ulcer eroded into
mesenteric blood vessels. This case is a very rare example of jejunal diverticulosis on mesenteric border causing fatal
haemorrhage. When there is a history of massive rectal bleeding, small bowel diverticulosis is also should be
considered in clinical practice as well as in forensic pathology practice.
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Introduction
Bleeding from the rectum is an infrequent presentation
with alleged anal abuse in clinical forensic practice
and common presentation in surgical practice. Death
due to bleeding from the rectum is a very rare
presentation in the practice of forensic pathology.
Clinical causes of per-rectal bleeding vary with the age
of the patient. Common causes in infants are an anal
fissure, necrotizing enteritis, intussusception and
allergic enterocolitis. Common causes in children are
an anal fissure, gastroenteritis and Meckel’s
diverticulum.
Adults may present with rectal bleeding in clinical
conditions such as an anal fissure, haemorrhoids,
tumours of anus, rectum and colon, angiodysplasia,
colon polyps, Crohn's disease, diarrhoea causing anal
irritation, diverticulosis, ischemic colitis, proctitis,
pseudomembranous colitis, solitary rectal ulcer
syndrome, trauma, bleeding diathesis, ulcerative
colitis and rarely lesions of upper gastrointestinal tract
such as duodenal ulcers and tumours. Massive
bleeding is possible in malignant tumours, chronic
ulcers, bleeding diathesis with minor local lesion and
diverticulosis.[1]
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Cause of death was pronounced as haemorrhagic
shock due to bleeding from Jejunal diverticulosis.

Figure 1: Blood filled diverticulum (just left to the
label) and blood filled bowel

This case is about the death of a middle-aged male due
to sudden massive rectal bleeding with previously
asymptomatic jejunal diverticulosis.
Case report
A 54-year-old male who was suffering from diabetes
mellitus, hypertension and ischemic heart disease
developed abdominal pain and bleeding per rectum.
Flexible sigmoidoscopy showed inflamed patches of
bowel and upper gastrointestinal endoscopy revealed
gastric erosions. Rectal bleeding persisted and the
patient needed a transfusion of 25 pints of blood. CT
angiogram revealed bleeding focus in the region of the
duodeno-jejunal junction. The patient died while he
was getting transferred for Digital Subtraction
Angiography.
Postmortem examination showed external and internal
pallor, mild pulmonary oedema and three sites of Ushaped bowel adhesions in the jejunum (figure-2). All
three loops had small pouches (figure-3) which opened
into the intestinal lumen. One pouch which was
present at the mesenteric border of the jejunum had an
ulcer eroded into mesenteric blood vessels (figure-1).
Blood filled bowel and pale internal organs were the
other
important
postmortem
features.
Histopathological examination revealed inflammation
of diverticulum but ectopic gastric mucosa was not
found.

Figure-2: Bowel loop with
diverticulum at mesenteric border

adhesions

and

Figure-3: Openings of three diverticula with wider
mouth type
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Discussion
Diverticulum is an outpouching of the bowel.
Congenital diverticulum has all three layers of the gut
namely mucosa, submucosa and muscularis propria.
The best example is Meckel’s diverticulum. Acquired
diverticulum shows lacking or attenuation of
muscularis propria layer. Diverticula can be classified
as true and false depending on composition. True
diverticula contain all layers of the intestinal wall (e.g.
Meckel’s diverticulum) but false diverticula contain
only mucosal and submucosal layers. False diverticula
are acquired conditions and found at the mesenteric
border of the small bowel where mesenteric vessels
penetrate.[2]
Such diverticulum can be found
anywhere in the gut but 95% are in the colon. When
small bowel diverticulum is considered, the duodenum
is the commonest site followed by jejunum and ileum
which is the rarest site.[3]. Commonly diverticulum is
flask-shaped or spherical shaped and about 0.5-1cm in
size. Some have a wide mouth and some have narrow
mouths when opening to the bowel lumen. Giant
diverticulum has the size more than 4cm. [4]. This case
showed spherical shaped wide mouth diverticula.
Diverticula are usually asymptomatic but one fifth can
produce clinical features such as abdominal cramps,
abdominal discomfort, a sensation of fullness of bowel
after defecation. Rarely diverticula can produce
abdominal tenderness due to diverticulitis, bowel
adhesions due to inflammation, peritonitis, abscess
due to perforation and intermittent bleeding.[5]
The underlying pathological mechanisms that cause
the formation of colonic diverticula remain unclear but
are likely to be the result of complex interactions due
to age, diet, genetic factors, colonic motility, and
changes in colonic structure.[6] Diverticulosis of
jejunum is a rare and asymptomatic condition but can
give rise to inflammation, perforation, diarrhoea,
malabsorption, haemorrhage, chronic abdominal pain,
pseudo-obstruction, blind loop syndrome and
intussusception.[7] If diverticulum in mesenteric
border develops ulceration of mucosa, it can rarely
erode into mesenteric blood vessels leading to massive
rectal bleeding [8].
In this case, causes of bleeding into the upper and
lower gastrointestinal tracts were excluded by
clinicians. The patient had died due to massive
haemorrhage while transferring for further
investigations to find a bleeding point in the small
bowel. Postmortem examination had shown bloodfilled bowel, six diverticula in the jejunum, and one
blood-filled diverticulum at the mesenteric border
with a deep mucosal ulcer. This case is a very rare
example of jejunal diverticulosis on mesenteric border
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causing fatal haemorrhage due to erosion into
mesenteric vessels. If mesenteric blood vessels are not
eroded usually chronic minor bleeding will be noticed
due to mucosal ulceration of diverticulum. This case
also showed three U-shaped adherent bowel loops
with diverticula indicating past inflammation due to
diverticulitis.
Even though the symptoms of diverticulosis were
absent in the past medical history, postmortem
detection of adherent three bowel loops is an evidence
to suggest that the patient had been suffering from
diverticular diseases. Histopathological examination
showed inflammation of one diverticulum which led
to fatal haemorrhage.
Without extensive
histopathological studies, it will be very difficult to
establish the ultimate reason for bleeding from the
diverticulum such as ulcer of the mucosa, ulcer of the
ectopic gastric mucosa in the diverticulum, the
diverticulitis or combination. Even though
diverticulosis is usually asymptomatic, they may be
incidentally found during postmortem examinations
and incidence is between 1-2 percent.[6] Even though
it is very rare in forensic pathology practice,
diverticulosis should be excluded in fatal cases of
gastrointestinal haemorrhages, peritonitis and
intestinal obstructions when the real underlying cause
is obscured.[9]
Conclusion
This case is a very rare example of jejunal
diverticulosis on mesenteric border causing fatal
haemorrhage. When there is a history of massive rectal
bleeding, small bowel diverticulosis also should be
considered in the differential diagnosis in clinical
practice as well as in forensic practice.
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