
is a small outpouching extending from the wall of the intestine 
and located in the lower portion of the small intestine









Hypoproteinemia and hypoalbuminemia, malabsorption of nutrients, vitamin B12 and bile salts
Hypoproteinemia and hypoalbuminemia, malabsorption of nutrients, vitamin B12 and bile salts

Iron-deficiency anemia

Fistulas., peritoneal abscesses strictures

Risk of colonic adenocarcinoma

We always do screening for the presence of dysplasia
or

carcinoma for patients with CD and UC even if the
patients is free of symptoms



Relapsing remitting disorder.

Attacks of bloody mucoid diarrhea +lower 
abdominalcramps

Temporarily relieved by defecation

Attacks last for days, weeks, or months.

Asymptomatic intervals.

Infectious enteritis may trigger disease onset (viral gastroenteritis that causes acute attack )
or cessation of smoking.

Colectomy cures intestinal disease only





Elevated intraluminal pressure in the sigmoid colon
Exaggerated peristaltic contractions,

Low fiber diet and constipation.

Flasklike outpouchings

Mostly in sigmoid colon.

has a Thin wall (atrophic 
mucosa, compressed
submucosa) so there's a risk for rupture or
perforation.
Attenuated or absent muscularis.
has a Thin wall (atrophic 

Obstruction leads to diverticulitis

Risk of perforation.

Recurrent diverticulitis leads to strictures



Mostly asymptomatic.

Intermittent lower abdominal pain

Constipation or diarrhea if inflammation occurs. High fiber diet.

Antibiotics in diverticulitis.

Surgery in case of perforations.

صلوا على 
رسول ا' 





و ما نيل المطالب بالتمني                                                                                                           و لكن تؤخذ الدنيا غلابا 





Good luck 




