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performed two and a half weeks later dis-
closed the presence of the diverticula, but 
without wall thickening or free air.

Non-Meckelian diverticulosis of the  
small bowel comprises thin-walled sac-
culations that consist of mucosa, sub-
mucosa and occasionally a thin layer of 
serosa without muscle, classifying it as 
a pseudodiverticulum [1]. These diver-
ticula are almost always located on the 
mesenteric border, at the site of entry of 
the vasa recta, which is a locus minoris 
resistentiae due to intraluminal pres-
sure. Their prevalence decreases distally, 
further away from the ligament of Treitz. 
Nearly 80% of these diverticula occur in 
the jejunum, 15% in the ileum and 5% 
in both [2]. They can present either as 
solitary or as multiple lesions; the latter 
are more common.

The cause of the condition is unknown 
and is perhaps multifactorial. It may be 
the result of smooth-muscle abnormali-

a  63 year old woman was admitted to 
the emergency room with abdominal 

pain. Physical examination revealed ten-
derness in the lower abdomen, mainly 
on the right side. There was no fever or 
leukocytosis. A computed tomography 
scan performed for suspected appendici-
tis showed a normal appendix and several 
distal jejunal diverticula in close prox-
imity to each other in the left abdomen 
[Figure 1]. Thickening of the intestinal 
wall and free air bubbles were observed 
adjacent to the diverticulum [Figures 2 
and 3]. Apparently one or more of the 
diverticula had perforated. The patient 
was conservatively treated, and a CT scan 

ties, abnormalities in peristalsis, or high 
segmental intraluminal pressures. The 
condition is rare and the exact preva-
lence is unknown, but its complications 
are not infrequent [3]. When comparing 
jejunal with duodenal diverticulosis, 
jejunal diverticulosis is nearly four times 
more likely to develop complications and 
nearly 18 times more likely to perforate 
and develop abscesses [2].

Most patients are asymptomatic. 
When symptoms appear, they usually 
reflect associated complications. The 
most common symptoms are non-spe-
cific epigastric or peri-umbilical pain or 
a bloating sensation [2]. Complications 
include abdominal pain in the absence of 
other complications, hematochezia, mel-
ena, or obscure bleeding that leads to iron 
deficiency anemia. Diverticulitis, such as 
in this case, with perforation or localized 
abscess, may lead to intestinal obstruc-
tion, strictures and adhesions [1].
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Figure 1. Small bowel diverticula: A 63 year old woman presented 
with abdominal pain. Axial CT shows a soft tissue window. The 
white arrow indicates a small bowel diverticulum, and the black 
arrowheads point to the neck of the diverticulum

Figure 2. Perforated small bowel diverticula in the same 
patient. Axial CT shows a soft tissue window. The black arrow 
demonstrates a small bowel diverticulum and the white arrows 
show free air due to perforation
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The treatment of complications con-
sists of surgical resection with primary 
anastomosis. Other available proce-
dures are simple closure or excision, 
but they are associated with a threefold 
mortality rate. Even after successful 
conservative treatment, such as in the 
case presented, resection is still recom-
mended to prevent recurrence or other 
complications [1,2].
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Figure 3. 
Perforated small 
bowel diverticula 
in the same 
patient. Coronal 
CT shows a soft 
tissue window. 
The white arrow 
indicates a 
small bowel 
diverticulum 
and the white 
arrowheads show 
free air due to 
perforation

Metabolomics studies hold promise for the discovery of 
pathways linked to disease processes. Cardiovascular 
disease (CVD) represents the leading cause of death and 
morbidity worldwide. Wang and collaborators used a 
metabolomics approach to generate unbiased small-molecule 
metabolic profiles in plasma that predict risk for CVD. 
Three metabolites of the dietary lipid phosphatidylcholine 
– choline, trimethylamine N-oxide (TMAO) and betaine – 
were identified and then shown to predict risk for CVD in an 
independent large clinical cohort. Dietary supplementation 
of mice with choline, TMAO or betaine promoted upregulation 
of multiple macrophage scavenger receptors linked to 
atherosclerosis, and supplementation with choline or TMAO 
promoted atherosclerosis. Studies using germ-free mice 

confirmed a critical role for dietary choline and gut flora in 
TMAO production and augmented macrophage cholesterol 
accumulation and foam cell formation. Suppression of 
intestinal microflora in atherosclerosis-prone mice inhibited 
dietary choline-enhanced atherosclerosis. Genetic variations 
controlling expression of flavin monooxygenases, an enzy- 
matic source of TMAO, segregated with atherosclerosis in 
hyperlipidaemic mice. Discovery of a relationship between gut 
flora-dependent metabolism of dietary phosphatidylcholine 
and CVD pathogenesis provides opportunities for the dev- 
elopment of new diagnostic tests and therapeutic approaches 
for atherosclerotic heart disease.
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gut flora metabolism of phosphatidylcholine promotes cardiovascular disease

“advertising is legalized lying”
H.G. Wells (1866-1946), English author, best known for his work in the science fiction genre 

“a physician is not angry at the intemperance of a mad patient; nor does he take it ill to be  
railed at by a man in a fever. Just so should a wise man treat all mankind, as a physician  
does his patient; and looking upon them only as sick and extravagant”

Lucius Annaeus Seneca (BCE 3-65 CE), Roman Stoic philosopher, statesman and dramatist 




