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In western countries, diverticular
disease predominantly affects the
sigmoid colon. Whereas, there is an
increasing incidence of diverticular
disease affecting the right side of the
colon in patients of Asian origin, and this
is thought to be related to genetic
factors.9

PRESENTATION
As patients with diverticulosis are
asymptomatic, most of them remain
undiagnosed. It is estimated that 20% of
these patients will develop symptoms at
some point in their lifetime.4 Patients
with uncomplicated diverticular disease
usually present to primary care with
intermittent pain in the lower abdomen
particularly the left lower quadrant.
Approximately 15% of patients with
diverticula will develop bleeding from
the bowel wall at some point and
present with rectal bleeding.10

Other reported symptoms include
nausea, episodic diarrhoea, constipation
and bloating.11 Some of these symptoms
are, indeed, similar to those reported in
patients suffering from irritable bowel
syndrome which is also quite a common
condition in developed countries 

(6-17%).12 Therefore, there may be
diagnostic difficulty in distinguishing
symptoms directly related to diverticular
disease from those attributed to irritable
bowel syndrome although the latter
tends to affect a younger age group.13

In contrast, patients with acute
diverticulitis usually present with symptoms
of left lower abdominal pain and signs
including fever and localised guarding. 

Occasionally, the pain might present
on the right side or suprapubically, caused
either by right-side diverticulosis or a
redundant sigmoid loop lying towards
the right side, which may mimic
appendicitis.

DIAGNOSIS
Clinical suspicion of diverticular
disease can be confirmed either
radiologically (barium enema, CT
colonography) or endoscopically
(colonoscopy). Clearly, diverticular
disease symptoms are non-specific,
and thus alternative causes of these
symptoms need to be considered 
and excluded while carrying out
investigations.

Guidance produced by the Royal
College of Surgeons advises that
referral of patients with symptomatic
diverticular disease to secondary care
is not indicated unless:10
•The symptoms affect quality of life 
•The pain is not controlled by
paracetamol  
•New symptoms, such as a change in

bowel habit, develop which require
further investigation
•The patient or doctor is concerned
about the possibility of an alternative
diagnosis 
•The patient develops red flag symptoms

RED FLAG SYMPTOMS
Many patients with diverticular
disease first present with symptoms at
the age when colorectal cancer is
increasingly common. 

As symptoms of these two
conditions can overlap, caution needs
to be taken before diagnosing the
patient with diverticular disease.
Colonoscopy is often the preferred
method of investigating large bowel
symptoms as it allows direct
visualisation of the mucosa and
biopsies of any suspiciousareas. 

Even in patients with established
diverticulosis, a change in the clinical
picture with development of red flag
symptoms14 (see table 1, left) warrants
urgent referral to rule out lower
gastrointestinal malignancy. 

ACUTE DIVERTICULITIS
Patients with suspected
uncomplicated acute diverticulitis
should be assessed according to their
level of pain and associated systemic
features of sepsis. In those where pain
is controlled and there are no signs of
systemic sepsis or multiple comorbidities,
the patient may be treated in primary
care.15 A recent systematic review of
evidence showed that the vast
majority of these patients could be
managed in the outpatient setting
without the need for admission later in
the course and without complications.16
After 48 hours or sooner if needed,
patients should be reassessed. 

If symptoms persist or there is
suspicion of complicated disease,
arrangements should be made to
admit the patient to hospital.

COLONIC DIVERTICULA
An algorithm for the management of
colonic diverticula is shown in figure 2,
opposite. 

Table 1

NICE criteria for urgent referral of suspected lower gastrointestinal cancer14

Age (years)

≥40
≥50
≥60
Any

Any
< 50

≥50

< 60

≥60 

Presentation
Refer using a suspected cancer pathway referral for:
Unexplained weight loss and abdominal pain
Unexplained rectal bleeding
Iron-deficiency anaemia or changes in bowel habit
Test shows occult blood in faeces

Consider using a suspected cancer pathway referral for:
Rectal or abdominal mass
Rectal bleeding and any of the following unexplained symptoms:
•Abdominal pain
•Change in bowel habits
•Weight loss
• Iron-deficiency anaemia

Offer testing for occult blood in adults without rectal bleeding who have:
Unexplained abdominal pain 
Weight loss

Changes in bowel habit 
Iron-deficiency anaemia

Anaemia even if not iron deficient

‘Low dietary fibre
intake is reported to
increase the risk of
diverticular disease’

‘Acute diverticulitis
usually presents
with left lower
abdominal pain
and signs including
fever and guarding’


