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[Abstract]  Objective: To discuss the MSCT features of senile colon multiple diverticula, in order to improve the
knowledge of the disease entity. Methods: The clinical and MSCT materials of forty patients with senile multiple colon diver-
ticula proved by colonoscopy were collected and the CT features were correlated with colonoscopy appearances. Results; Of
the 40 patients with senile multiple colon diverticula, the location was ascending colon (21 patients) , descending colon (11
patients) ,sigmoid colon (5 patients) , transverse colon (one patient) and all segments of colon (2 patients). Eight patients
had diverticulitis. The MSCT features of senile colon multiple diverticula were multiple small sac-like protrusions bulged
outside of the bowel wall, with the diameter ranged from 3. Omm to 10. Omm, gas (16 patients),liquid (11 patients) and
small bezoar (13 patients) were showed within the small sac-like protrusions. Fuzzy peri-colonal fat space was assessed in 6
patients. Conclusion; The direct MSCT features of senile multiple colon diverticula are multiple small sac-like protrusions

with the diameter less than 1em outside of the colon wall. Associated diverticulitis is suggested when peri-colonal fuzzy fatty

inter-space is showed.
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