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Abstract 
Diverticular disease of the colon is very common in developed countries and its prevalence increases with age. Nearly, 60% of the elderly above 55-60 years old may present it. However, as a large majority of those affected will remain entirely asymptomatic. Diverticular colitis, or the inflammation of the colonic mucosa between the diverticula, but not within the diverticula, was once thought to be a complication of diverticulitis. This complication was thought to be secondary to the disordered intestinal motility leading to localized bacterial stasis, overgrowth, and inflammation. Diverticular colitis or segmental colitis associated with diverticulosis (SCAD) is a colonic inflammatory disorder that may mimic clinical, endoscopic features defined  in other forms of inflammatory bowel disease, including Crohn’s disease and ulcerative colitis. As we know, en acute phase, diverticular deseas typically manifests as pain in the left lower quadrant, fever, and leukocytosis. Multislice CT imaging with intravenous and luminal contrast material has excellent sensitivity and specificity for the detection of diverticulitis (98% and 99%, respectively). In Diverticular colitis. Endoscopically, the inflammation in SCAD is confined to the mucosa between the diverticula, sparing the orifice itself. This may be difficult to determine by gross examination alone; therefore rectal biopsies negative for inflammation are required for the diagnosis. In both cases, most patients remain in remission with initial treatments of mesalamine or topical steroids, and maintenance mesalamine afterwards. Only the most severe form of the disease necessitates immunomodulatory therapy and the consideration of surgery. Actually,  several previous studies have shown the efficacy of rifaximin in the treatment of uncomplicated diverticular disease as well as for SCAD.
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 Colonoscopic View of an Incipient Diverticulum (Panel A) and Two Diverticula Associated with a Blood Vessel (Panel B)
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