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INTRODUCTION
Colonic diverticulitis is rarely associated with septic thrombophlebitis and its incidence remains unclear. Eggethella Lenta is an obligate anaerobic bacillus bacterium and Candida Glabrata is a haploid saprophyte. They are part of the commensal gastrointestinal microbiome associated with higher mortality in cases of bacteraemia. Both pathogens have never been described concurrently in septic thrombophlebitis secondary to colonic diverticulitis. 
METHOD
An otherwise healthy 83-year-old patient was admitted with sigmoid diverticulitis. She reported 1-week of abdominal pain associated with vomiting and diarrhoea. Since 2017, she had recurrent uncomplicated sigmoid diverticulitis.   Her colonoscopy in 2019 showed uncomplicated sigmoid diverticular disease.
RESULTS
Computed tomography scanT demonstrated extensive gas and thrombus within the superior rectal,  and inferior mesenteric (IMV) and veins extending into the confluence with superior mesenteric and portal vein. There was no consequential hepatobiliary insult at presentation. An emergent laparotomy was undertaken in view of septic shock. , and was reported as an uncomplicated diverticulitis. She was initially managed with intravenous antibiotics but developed septic shock and proceeded to have an emergency laparotomy. 	Comment by Krishanth Naidu: Spell it out the 1st itme
During theAt laparotomy, perforated descending and sigmoid diverticulitisIMV  pyo-thrombointo mesentery was noted along with inferior mesenteric thrombophlebitis with purulent peritonitis as a consequence of sigmoid diverticulitis was noted. A.  Hartmanns procedure along with distal and proximal ligation of the inferior mesenteric veinIMV was  were performed. Eggerthella lenta and Candida glabrata complex were isolated from her peritoneal fluid. Postoperatively, Sshe was managed on extended antimicrobial and anticoagulation therapy.he received appropriate antibiotics and was anticoagulated. At 1-year follow-up, her colostomy was reversed uneventfully. Her colostomy was reversed 1.5 years later without any complications and she is still on long-term fluconazole.
CONCLUSION
Pyo-thrombophlebitis is a rare entity. This is a first case reporting septic thrombophlebitis (Eggerthella lenta and Candida glabrata bacteraemia) as a complication of colonic diverticulitis. Pyo-thrombophlebitis of gastrointestinal sources may have a potentially fatal outcome and therefore it is prudent to be critical when assessing patients and investigations undertaken. Routine examination of the venous system should occur when reviewing contrast-enhanced CT of patients with diverticulitis to prevent missed or delayed diagnosis of septic thrombophlebitis.

