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Editorial
Since 2019 humanity is living the COVID-19 pandemic which has occupied most of our 

biomedical clinical and research resources. Our knowledge of COVID-19 and the SARS-CoV-2 
virus is still evolving daily and even though there are numerous things we have learned there are 
unfortunately even more that we do not know yet.

We know now that even though SARS-CoV-2 is a predominantly respiratory virus it also affects 
several other systems, and the gastrointestinal tract is one of the common virus targets: Up to 70% 
of COVID patients have some gastrointestinal symptoms such as abdominal pain, nausea, vomiting 
and diarrhea [1].

Diarrhea as the predominant symptom, lasting up to 14 days has been described by Han et al. 
[2]. The patients had a later presentation and longer course than the respiratory ones. Confirmation 
of the diagnosis was with a positive stool test. A systematic review on 4,805 patients found that 12% 
of patients had gastrointestinal symptoms and fecal test was positive in more than 40% of cases [3].

We now believe that a key factor for the vulnerability of the intestines to the SARS-CoV-2 virus 
is the high content of the Angiotensin-Converting Enzyme 2 (ACE2) on the intestinal epithelial 
cells [4]. Live SARS-CoV-2 virus is found in the faces of COVID – positive patients [5]. There is 
evidence that the infection causes multiple microthrombi in the intestinal vessels which result in 
the breakdown of the gut barrier [6]. Simultaneous existence of COVID-19 infection with acute 
intestinal emergencies such as acute mesenteric ischemia and intestinal perforation, have been 
described since the early days of the pandemic [7-9].

It is believed that the mode of action of the virus on the intestinal epithelium is similar to that 
in the lungs, i.e., via entry of the virus into the epithelial cells via the ACE 2 receptor binding to the 
spike protein [10]. It is noted that patients with inflammatory bowel disease express higher levels of 
ACE 2 on the epithelium [11].

Infection of the gastrointestinal tract with SARS-CoV-2 has multiple implications for the 
patient but also for the health service. It presents a diagnostic problem, an infection hazard during 
diagnostic procedures and especially during endoscopy via aerosol spread transmission and it 
presents a lethal risk if emergency surgery for a gastrointestinal emergency may be required [12]. A 
colonoscopy after diverticulitis now carries some additional concerns. Acute diverticulitis is one of 
the commoner intestinal emergencies and the question is whether its presentation or clinical course 
has been altered in the pandemic era. There is not enough information yet on diverticulitis and 
COVID-19, but some isolated reports have started to emerge.

There are two questions of interest: The first one is whether COVID-19 affects the occurrence 
or clinical course of acute diverticulitis. The second question is whether COVID-19 is affecting the 
management of diverticulitis by the health services. A colonic perforation from diverticulitis as a 
potential complication of SARS-CoV-2 has been described on a 38-year-old male [13].

Weissman et al. [14] described a case of a 61-year-old-female post-renal transplant for lupus 
nephritis who presented with concurrent COVID-19 pneumonia and acute diverticulitis. Treatment 
with antibiotics was successful. It is an established fact that renal transplant patients are at risk for 
diverticulitis due to their immunosuppression. We also know that renal transplant patients may be 
incapable to produce adequate antibodies to SARS-CoV-2 even after repeat vaccination doses. It 
may be that the underlying immunosuppression acts synergistically for the manifestation of both 
diverticulitis and COVID-19.

A UK study compared acute diverticulitis admissions before and after the start of the pandemic 
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[14]. They examined 52 patients and found that diverticulitis was of 
more advanced Hinchey stage on CT scan and they required more 
emergency surgery during the pandemic (7.6% vs. 0.9%). Mortality 
was the same in this series. The interpretation of the findings is 
still unclear. This is a disconcerting finding because if it continues 
it is likely to eventually lead to increased morbidity, mortality and 
resource implications.

Aulet et al. [15] found that during the pandemic admissions 
with diverticulitis became more complicated, with higher death 
rates and more readmissions. A selection of more severe cases 
was hypothesized. The concurrent manifestation of complicated 
diverticulitis and COVID-19 positivity happens increasingly during 
the pandemic. There are many questions as to the best practice and 
the evidence does not exist yet. A small study by Guerci et al. [16] 
describes the successful management (in two cases conservative 
and in one surgical) of COVID-infected complicated diverticulitis 
alerting to the increased complexity of those cases.

There are several medications used in serious COVID-19 
infection and some of those have side effects and adverse effects on 
the bowel and more specifically on diverticulitis. Steroids and anti-
inflammatories which are used in severe COVID-19 are also known 
to increase the risk of perforation and diverticulitis in patients with 
asymptomatic diverticula. Two cases of jejunal diverticula perforation 
described by Galam et al. [17] were thought to be the result of high 
dose steroids given for severe COVID-19 infection.

The access of patients with acute diverticulitis to hospital 
facilities and CT scanning during the COVID-19 pandemic has been 
questioned in an Italian study by Cirocchi et al. [18]. The authors 
examined 25 contemporary trials on diverticulitis, and they found 
that the total number of diverticulitis cases appeared decreased, but 
the number of complicated cases was increased. There was a tendency 
for increased treatment by conservative means and/or percutaneous 
drainage and when surgery was applied it would be more likely to be 
open rather than laparoscopic. The findings reveal the effect that the 
COVID-19 has had on hospital resources, and this can be observed 
in the needs of diverticulitis patients in the same way as with patients 
with other acute conditions.

Gibson et al. [19] found that the pandemic caused a decrease of 
the non-complicated diverticulitis cases but the complicated ones 
remained the same, a fact which is interpreted but his reluctance of 
patients to attend the emergency services during the pandemic. The 
delay may result in more diverticular abscesses forming and seeking 
help late in hospital [20].

The American College of Physicians has recently issued a renewed 
guidance that uncomplicated cases of acute diverticulitis can be safely 
treated with antibiotics at home. How about the COVID vaccines? 
Ajmera et al. [21] published a case report that claimed the association 
of acute diverticulitis with colonic microperforation of an obese 
41-year-old male within 24 h form receipt of a Moderna COVID-10 
booster vaccine [22]. This is clearly a case report without any causative 
evidence but surveillance of the COVID vaccines should continue in 
the present time.

Our conclusions are the following:

•	 COVID-19 – associated diverticulitis is rare in terms of 
pathogenesis but there may be an indirect adverse impact of the 
pandemic on patients with acute diverticulitis.

•	 Hospitalized COVID patients often must be treated with 
medication, such as steroids and non-steroidal anti-inflammatories 
which are known to cause complications (perforation or acute 
bleeding) of diverticulitis. Clinicians should be alert to that possibility 
when prescribing those medications.

•	 The pandemic has caused the alteration of the clinical 
profile of hospitalized diverticulitis towards more complicated cases 
which present late. Until the situation normalizes there needs to be 
extra attention to community – orientated protocols for outpatient 
treatment of diverticulitis to prevent the rise of complications.
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