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With thanks to Prof. Marie Robert, who diagnosed this case



Clinical presentation

• 82M, 11 months intermittent fecal frequency and urgency, 
cramping pain, tenesmus, and mucoid rectal discharge

• Unremarkable colonoscopy 7 years ago
• PMH: MI, HTN, depression, gout and BPH
• Drugs: allopurinol, amlodipine, sertraline, and finasteride 
• Social: non-smoker who feels stressed at home caring for wife
• Family: daughters have Celiac disease

• CT scans showed diverticulitis and treated with antibiotics



Sigmoidoscopy
• Edema from descending colon to rectum
• Small ulcerations in descending colon and rectum
• Focal abnormal vessels
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