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Patient Presentation

* HPI: 61-year-old male presents to the ED for bilateral lower extremity
pain. Endorses subacute cold and painful extremities with
intermittent paresthesias. Also endorses worsening fatigue and
weight loss.

* PMH: None reported

 PSH: Current smoker, 1 ppd

* Vitals: Afebrile, normotensive, tachycardic with HR in 140s

* Notable Labs: Lactate — elevated to 4.1

* Physical exam: cold bilateral lower extremities, faintly Dopplerable

pulses
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What Imaging Should We Order?
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Select the applicable ACR Appropriateness Criteria

Scenario

Cold painful leg, sudden onset, vascular compromise suspected, initial
imaging

Scenario
ID

3073532

Procedure

Arteriography lower extremity

MRA abdomen and pelvis with bilateral lower extremity runoff with IV
contrast

CTA lower extremity with IV contrast

CTA abdomen and pelvis with bilateral lower extremity runoff with IV
contrast

US duplex Doppler lower extremity

MRA abdomen and pelvis with bilateral lower extremity runoff without IV
contrast

MRA lower extremity without and with IV contrast

MRA lower extremity without IV contrast

US duplex Doppler aorta abdomen

US intravascular aorta and iliofemoral system
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Appropriateness
Category

Usually appropriate

Usually appropriate

Usually appropriate

Usually appropriate

May be appropriate

May be appropriate

May be appropriate

May be appropriate

Usually not appropriate

Usually not appropriate
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Findings (unlabeled)
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Findings (labeled)

Edematous and thickened Diverticula with possible

descending colon colonic wall defect Intramuscular

abscess

Thickened and

enhancing iliacus “Z\.‘ZM S E R

muscle



Findings (unlabeled)
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Findings (labeled)

Extensive soft tissue gas

Abscess with air-fluid levels within and enhancing fascia

the anterior compartment of the
proximal left thigh

Edematous thigh L‘Z}QM SER



Final Dx:

Perforated sigmoid diverticulitis complicated by lower
extremity necrotizing soft tissue infection (NSTI)
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Case Discussion

* Colonic diverticulitis is complication of diverticulosis and imaging
plays a crucial role in diagnosis, especially as in this case when
classical symptoms such as severe abdominal pain and changes in
bowel habits are absent??

 Classic CT imaging signs for diverticulitis include pericolonic stranding,
segmental wall thickening, abscess formation, and
pneumoperitoneum (if perforated)?

e Standard treatment for perforated diverticulitis is rapid surgery with
partial colectomy via the Hartmann procedure?
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Case Discussion

e Secondary NSTI is a very rare complication of perforated diverticulitis®

e Pathophysiology: Diverticular perforation -> fecal microbiota escape the
colonic lumen -> infection tracks along fascial planes of the abdominal wall,
retroperitoneum, flank, or thigh -> toxins produced by bacteria trigger
inflammation and tissue necrosis

e Cross-sectional imaging and knowledge of anatomy and fascial
divisions can aid in identifying the primary intra-abdominal source
and the extent of extra-abdominal infectious spread

e Early recognition and surgical source control with subsequent
debridements are critical due to the high morbidity and mortality

associated with NSTI®
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