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DIVERTICULAR DISEASE OF THE COLON IN THAILAND : 

“ INCIDENCE AND DISTRIBUTION ” 

Kamolwan JUNGMEECHOKE 

ABSTRACT 

Of a total 1051 barium enemas performed in Bumrungrad Hospital and 

Pramongkutklao Hospital in 1995-1996,13.5% showed colonic diverticulosis. Right colon 

was the most common site, 53.52%; while left colon was involved in 14.78% and 

bilateral involvement was 30.11%. This is different from western countries where the 

disease is predominantly on the left. Our study also showed that right sided colonic 

diverticulosis was more common in younger age group and more predominant in men. 

INTRODUCTION 

Colonic diverticulosis is common in 

western countries and is predominantly left sided. 

In Thailand, there was only one study in 1980 done 

by Vajrabukka et al? which showed the incidence 

of 4.2% with predominance of right sided disease. 

The number of cases in the study was small and 

all were symptomatic. This together with cases of 

right sided diverticulitis we found more frequently, 

prompted us to do this study to determine the in- 

cidence and distribution of colonic diverticular 

disease in Thailand in a larger number of cases 

including both symptomatic and asymptomatic 

population. 

PATIENTS AND METHODS 

Prospective survey of colonic diverticular 

disease of the patients who had barium enema 

examination in Bumrungrad hospital from Novem- 

ber 1995 to August 1996 and in Pramongkutklao 

hospital from November 1995 to June1996 were 
done. Foreigners were excluded from the study. 

The patients came from both Bangkok and urban 

areas. 

All patients received barium enema exami- 

nations because of having one or more of the fol- 

lowing symptoms: abdominal pain, change of 

bowel habit, bloody stool, positive occult blood 

test of feces, anemia, weight loss and suspected 

colonic malignancy, or for checking up. 

Total number of barium enema examina- 

tion in the study was 1051. There was one patient 

with diverticulosis but whose entire colon was not 

visualized from previous partial colectomy. This 

patient was not included in the table of “site of 

diverticular disease”. 

Diverticular disease was divided into three 

types: (1) right sided with diverticula at the cecum, 

ascending and proximal transverse colon; (2) left 

sided with diverticula at distal transverse, descend- 

ing and sigmoid colon.;and (3) bilateral type.; the 

same as in the study of Nakada? 

  

Department of Radiology, Pramongkutklao Hospital, Bangkok Thanit Singcharoen 
Department of Radiology, Bumrungrad Hospital, Bangkok 

129



THE ASEAN JOURNAL OF RADIOLOGY 

RESULTS 

INCIDENCE AND SEX 

Among 1051 patients receiving barium 

enema examinations, colonic diverticular disease 

was found in 142 patients (13.51%), including 81 

males (57.04%) and 61 females (42.96%). 

AGE 

The age range and mean age of patients 

with colonic diverticulosis were 26-92 years and 

59.15 years respectively. 

DISTRIBUTION OF THE DIVERTICULI 
(TABLE 1) 

There were involvement of the right 

colon in 53.52% of the cases. The mean age of 

this group was 55.57 years. 

Left-sided disease was found in 14.78% 

The mean age of this group was 63.7 years. 

In the remaining 30.99%, there was bilate- 

ral type with mean age of 62.06years. 

Our patients with right-sided disease were 

younger than the patients with left-sided disease 

by about 8 years. 

Right-sided disease was more prevalent in 

men; while left-sided and bilateral types involved 

almost equal in male and female populations. 

Table 1 Site of Diverticular Disease 
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SINGLE DIVERTICULAR DISEASE 

(TABLE 2, 3) 

Of 1,051 barium enema examinations 

performed, 21 cases (1.9%) revealed single diver- 

ticulum of the colon. This was 4% of all colonic 

diverticular disease. Age range and mean age of 

this group were 26-79 and 59.4 years. It was 

slightly more prevalent in men, and it was more 

common in the right-sided colon with roughly 

equal distribution at cecum ,ascending colon and 

at hepatic flexure. 

Table 2 Site of Single Colonic Diverticulum 
  

  

  

  

  

        

Right-sided Left-sided Total 

Number 16 5 21 

Percent 76.19 23.81 100 

Age range 26-79 46-65 26-79 

Mean age 53.6 56.8 59.4 

Sex F:M 7:8 2:3 9:11       

Table 3 Site of Single Right-Sided Diverticulum 
  

  

  

        

Number Percent | 

Cecum 6 37.5 

Ascending colon 6 375 

Hepatic flexure 4 25     

Table 4 Distribution o f Diverticular Disease in 

Patients Younger Than 40 Years Old. 
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Right-sided | Left-sided | Bilateral Sag | Muleple(Nuniber) 
Total (n) 716 21 44 Cecum 3 1(4) 

% of total 53.52 14.78 30.99 Ascending colon 1 1(2) 

Age range 26-92 43-84 43-87 Foi sided colon 5 F 

Mean age 55.57 63.7 62.06 

Sex 

-male(%) 61 50 51 

-female(%) 39 50 49
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COLONIC DIVERTICULAR DISEASE IN 

PATIENTS YOUNGER THAN 40 YEARS 

OLD (TABLE 4) 

In our study, there were 6 patients with 

colonic diverticular disease who were younger 

than 40 years old. Male: female was 1:1. Age range 

was 26-39 years old. All of these six cases were 

right- sided disease; with single diverticulum in 4 

cases and multiple ones in 2 cases. 

DISCUSSION 

The incidence of colonic diverticulosis in 

our study was 13.51 %. This is lower than in the 

United States' (30% in age over 50 and 50% in 

age over 70), and slightly lower than in 

Singapore**(19-20%) and Japan®(15.7%), devel- 

oped countries of Asia but much higher than 

Vajrabukka’s study’. The incidence of the colonic 

diverticulosis is highly suspected to depend on 

eating habits( usually found in societies with low 

fiber diets); as seen in the study of Nakada et.al’, 

Stemmermann and Yatani’. Nakada et.al’ showed 

that as lifestyle in Japan had changed, the inci- 

dence of this disease had been steadily increasing 

during the past ten years. Stemmermann and 

Yatani’ showed that Japanese Hawaiians had 

higher incidence of the disease than Japanese. This 

may be the reason for our low incidence. How- 

ever, with changing of eating habit and diet intake 

of more western food by the Thai population, the 

incidence of colonic diverticular diseases may in- 

crease in the future and further study is still needed. 

Colonic diverticular disease in Thailand is 

predominantly right-sided type; the same as in 

Singapore,‘ Japan,’ Hong Kong® and Korea.’ On 
the contrary, it is predominantly left-sided in the 

United States,’ European countries,'° India'' and 

Jordan.'® Our study also showed that right- sided 

diverticulosis was more common in younger age 
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group and more predominant in men; the same as 

in Japan and Singapore. These suggest that the 

race may have a role in determining predominant 

site, age and gender distributions of colonic 

diverticular disease. 

About single colonic diverticulum, there 

are two possibilities.Some studies’? believed that 

it was a separate entity from multiple diverticulo- 

sis because of different site and age distri- 

butions. That is it’s predominantly involved right- 

sided colon especially the cecum" and usually 

found in younger age group, about ten years ear- 

lier than left-sided multiple colonic diverticulo- 

sis.'* Pathologically it was true diverticulum, con- 

sisting of all layers of intestinal wall including the 

muscular layer. It was thought to be congenital in 

origin. While others*:'* showed that it was false 

diverticulum, comprising only mucosa and sub- 

mucosa herniating through the muscular wall, and 

was acquired, the same entity as multiple 

diverticulosis. This includes the study of Lee* from 

Singapore which pathologically showed that all 

of the single diverticuli in his study (39 cases) were 

false type. In our study, the incidence of single 
colonic diverticulum was 1.9%. and was predomi- 

nantly right-sided with age distribution follow- 

ing the pattern of right-sided multiple colonic 

diverticular disease. Cecum was involved only 

about one-third of cases and there were both single 

and multiple types of colonic diverticulosis in 

patients younger than 40 years old. From these 

informations, it is more suggestive that single and 

multiple colonic diverticulosis are parts of the 

spectrum of the same disease rather than a sepa- 

rate entities. 

Lastly because colonic diverticular dis- 

ease in Thailand is more common to be right-sided 

and right-sided diverticulitis is not rare, right-sided 

diverticulitis should always be in the differential 

diagnosis of right lower quadrant abdominal pain.
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