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Introduction: Small (approximately 1 cm), round stool is often encountered during fiberoptic
colonoscopy, but its cause is unclear. In the present study we examined the causal relationship between such
stool and diverticula.

Patients and methods: The subjects were 36 patients who underwent fiberoptic colonoscopy at
Kumagayageka Hospital from October through December 2014. Examined in each patient were the number
of diverticula in the colon, the location of diverticula, the number of bowel movements before fiberoptic
colonoscopy, and whether stool characteristic of diverticulosis was present .

Results: Diverticula were present in 14 of the 36 patients (38.9%), and stool characteristic of
diverticulosis was noted in 11 of the 14 patients (78.6%). Of the 22 patients without diverticula, only 1 had
stool characteristic of diverticulosis (4.5%). Thus, for indicating the presence of diverticulosis, characteristic
stool had a sensitivity of 78.6%, a specificity of 95.5%, and an accuracy of 88.9%.

Conclusion: Small, round stool, which is likely to have been produced by diverticula, is a sign suggesting
the presence of diverticula.

(Tokyo Jikeikai Medical Journal 2016;131:79-81)
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Fig.1. Soybean-like small and round stool caused by
diverticulosis
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Tablel . The relationship between colonic diverticulosis and soybean—-like small and round stool

Diverticulosis (+)(n=14) Diverticulosis(-)(N=22) P-value
Sex (male:female) 9:5 15:7 P=0.84
Age at operation (years) 66.9+11.8 59.1 +20.1 P=0.06
Number of bowel movementsprior to CS 9.54+1.81 8.75+2.49 P=0.29
Stools characteristic of diverticulosis (+) 11 (78.6%) 1 (4.5%) P=0.005
Number of diverticula (1~5/6~10/11 or more) 5/5/4 - -
Location of diverticula (R/L/R&L)* 31417 - -
*R: only inaright colon, L:only in a left colon, R & L: both
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