
72 HACIM NA

performed during an interval of five months median pe-
riod [IQR (four to eight months)]. Diverticular disease 
was detected in colonoscopy in 189 patients (81.1 %). 
The findings of the colonoscopy screenings are summa-
rized in Table 2. Eight patients (3.4 %) had biopsy-prov-
en colon adenocarcinoma and eight patients (3.4 %) had 
advanced adenoma. The CSCN rate was 6.9 % (16 out of 
233 patients) (Table 2). Sixteen (6.9 %) and 217 patients 
(93.1 %) included in Group A and Group B, respectively. 
Group A patients’ age ranged from 53 to 81 years (me-
dian 69 years).

Histopathological analysis showed four patients in 
Stage IIIa (T2N1) and four in Stage IIIb (T2N2, T3N1, 
T3N2). Colon cancer was diagnosed in three out of 11 
patients with emergent segmental colon resection during 
the index admission. Their stages were Stage IIIa in two 
patients and Stage IIIb in one patient. 

The demographic and clinical features of the patients 
were similar between the groups except for age. Colon 
cancer and advanced adenoma were significantly higher 
in older patients (68.1 ± 8.4 years and 57.9 ± 12.7 years, 
respectively) (p =0.001). The patients’ grouping based on 
a cutoff of 50 and 65 years also revealed significant dif-
ferences (p =0.015 and p =0.012, respectively) (Table 1). 
There were more patients above 50 and 65 years in group 
A. Sex, Hinchey classification, and diverticulitis groups 
were not associated with the development of CSCN (p 
>0.05).

Discussion
There was no colon cancer and advanced adenoma in 

patients below 50 years of age with an ACD attack in the 
present study. However, the follow-up colonoscopy can 
be considered in patients older than 50 years due to a 6.9 
% rate of CSCN.

In previous studies, an early follow-up endoscopic 
colon evaluation was recommended after an episode of 
acute diverticulitis to rule out colorectal malignancy9,22-25. 

After an initial diagnosis of left-sided diverticulitis in all 
patients, a follow-up colonoscopy was recommended 
even if the cancer rate was 2.2 % within one year17. Sev-
eral authors concluded that all patients should get a colo-

noscopy to rule out advanced adenoma or adenocarci-
noma after an episode of acute diverticulitis24,25. Despite 
these recommendations, evidence-based data was lacking 
to support the ACD attack as an indication to perform 
colonoscopy for all patients4-6,20,26,27. 

The prevalence of colon cancer or advanced adenoma 
following an attack of ACD was reported to vary from 
zero to 10.3 %4,10,17,21,28-32. The variable results originated 
from the different inclusion criteria for the patients with 
acute diverticulitis and definitions used for advanced ad-
enoma and colonic malignancy. In the present study, our 
detection rates for colon cancer and advanced adenoma 
were 3.4 % for each, resulting in an overall 6.9 % rate. 
Besides the similarity of this rate with previous studies, 
we regard a detection rate of 6.9 % for colon cancer and 
advanced adenoma as sufficient to recommend a post-
ACD colonoscopy.

Several authors tried to specify the most appropriate 
patient groups for colonoscopy due to low rates of colon 
cancer during post ACD colonoscopy. Several risk factors 
were studied, including advanced age, sex, or CT findings. 
In some studies, age above 50 years was identified as a sig-
nificant risk factor for clinically significant neoplasia17-20. 
Localization of diverticula in the colon may be essential 
for such differences18. It was also noted the necessity of 
further research to clarify the requirement of a follow-up 
colonoscopy for ACD among younger patient populations 
from the Western countries due to the absence of malig-
nancy in patients below 50 years of age33. In agreement 
with these studies, we did not detect colon cancer and ad-
vanced adenoma in patients younger than 50 years. Based 
on these findings, one could conclude that post-ACD colo-
noscopy should be performed, aiming to detect possible 
CSCN, only in patients older than 50 years.

Besides age, other factors, including sex and geo-
graphical distribution, may influence these variable out-
comes. Male sex is a significant risk factor for colorectal 
cancer and polyps following ACD attacks29. However, 
there was no significant association between male sex 
and colon cancer in the present study. There were great 
differences in clinically significant colonic neoplasia 
rates between the studies carried out in Western and East-

Table 2: Colonoscopic and histopathology findings of the 233 acute diverticulitis patients included in the study.
Pathology Localization/pathology Number of patients
Colon cancer (n =8) Sigmoid colon 6

Descending colon 1
Ascending colon 1

Advanced adenoma (n =8)* High-grade dysplasia 5
>25 % villous component 7
>1 cm in size 5

Adenoma-polyp Moderate dysplasia 2
Mild dysplasia 11
Hyperplastic polyps 10

Inflammatory bowel disease 5
Leiomyoma 1

*: Each polyp may contain more than one feature.


