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ABSTRACT

A Meckel's diverticulum, a true congenital diverticulum, a vestigial remnant .It connects the yolk sac to
the small intestine in the early embryonic life. It remains without symptoms. In the children symptoms
occur below 2 years. It may contain heterotopic gastric, pancreatic tissue. Presentation can include
gastrointestinal bleeding, obstruction, perforation, and volvulus. Because of this wide range of clinical
scenarios it is important for a clinician to have a high index of suspicion to prevent significant
complications. Investigations like Ultrasonography, Computed tomography (CT scans) and Technetium
99m pertechnate scan helps in diagnosis Treatment is surgical. We are presenting the management of the
six cases supported by a review of the literature. The five patients presented with complications and
needed emergency operation. This is from the rural set up where the advance facilities are limited. The
knowledge of its anatomical and patho-physiological properties is essential to deal with such
complications.
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INTRODUCTION

According to Dr Charles Mayo, a Meckel's
diverticulum is frequently suspected, often
sought for and seldom found. 1 An accepted
incident of Meckel’s diverticulum is 1 to 3
percent. There are many complications related to
Meckel's diverticula . It is difficult to diagnose
Meckel’s diverticulum clinically and by modern
imaging technique. Depending on the type of the
anomaly patients may be completely symptom
free or may present with the complications with
the chronic abdominal pain. The presentation in

six patients in the present case report is different
and created diagnostic dilemma. Meckel’s
diverticulum have no specific signs so difficult to
diagnose High index of possibility of the
Meckel’s diverticulum is essential to manage it
properly. The aim of presenting these case
reports is to share our experience in these cases
and to make clinicians aware of the Meckel's
diverticulum.
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Case report
Case 1: A five year old boy diagnosed as acute
appendicitis. He was taken for emergency
operation. Laparotomy reveled inflamed and
obstructed Meckel's diverticulum. The obstructed
part resected and ileoileal anastomosis was
done. Histopathology confirmed the diagnosis.
Case 2: A 6 years old boy Presented with
chronic pain in abdomen. His ultrasonography
showed inflamed Meckel's diverticulum. He
underwent elective laparotomy. There was a
band extending from the ileum to the umbilicus.
At the umbilicus there was cystic swelling. (Fig.
1) There was no communication between the cyst
and the umbilicus. Resection and anastomosis
with excision of the band and cyst was done. The
postoperative course was uneventful.
Histopathology confirmed the diagnosis.
Case 3: Ten years old boy presented in the
emergency with the signs suggestive peritonitis.
He underwent emergency laparotomy. There was
perforation of Meckel's diverticulum at its base.
(Image no2) .Resection and anastomosis was
done. The postoperative course was uneventful.
Histopathology confirmed the diagnosis. [Fig 2]
Case 4: Thirteen-year-old boy was presented
with intestinal obstruction. Plain x-ray abdomen-
erect and USG abdomen confirmed the
diagnosis. Except leucocytosis all other blood
report were normal.
The laparotomy showed gangrenous small
bowel around the constricting band of Meckel's
diverticulum. The affected part excised and
anastomosis was done. Histopathology
confirmed the diagnosis.
Case 5: Eighteen year-old boy was presented
with signs and symptoms of intestinal
obstruction in shock. He was operated for acute
appendicitis six months back by the Mac
Burneys incision. He had leucocytosis, decreased
platelet count, Raised blood urea and creatinine.
He was taken for emergency surgery. On
exploring the abdomen, we found the small
bowel volvulus with extensive gangrene due the
band extending from small intestine to the
umbilicus. Resection and anastomosis was

performed. Postoperatively the patient went into
the renal failure. He received two hemodialysis.
He expired, gave the message that every effort
must be taken to exclude the Meckel's
diverticulum and to treat it properly.
Histopathology confirmed the diagnosis.
Case 6- Seventy five year-old male patient
admitted with generalized abdominal pain,
vomiting and absolute constipation since two
days before admission. He gave the history of
operation two years back for blunt abdominal
trauma. He was taken for emergency laparotomy
for intestinal obstruction. On exploration, a
Meckel's diverticulum with a length of seventeen
cm was found, with adhesions extending from
Meckel's diverticulum to the umbilicus. Meckel's
diverticulum showed gangrene. (Fig 3).
Adhesinolysis and resection- anastomosis was
performed. The post-operative course was
unremarkable. Histopathology confirmed the
diagnosis.

Fig.1: Resceted small intestine with Meckel’s
diverticulum and cyst.

Fig.2: Arrow shows perforation of Meckel’s
diverticulum at its base.
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Fig.3: Arrow shows gangrene of meckel
sdiverticulum

DISCUSSION

German surgeon Wilhelm Fabricius Hildanus
was first described the diverticulum in 1598, the
entity was not named until 1809, when Johann
Friedrich Meckel reported diverticulum's
anatomy and embryology in his research.2,3

Furthermore, Meckel also showed that the
incomplete obliteration of the vitelline duct can
result in not only Meckel diverticulum but also
enterocysts, mesodiverticular bands and
intestinal-umbilical fistulas. Salzer became the
first to identify ectopic mucosa within the
diverticulum in 1904.4 Meckel’s diverticulum is
located on the antimesentric border of ileum
around 45 to 60 cm proximal to ileocecal valve.
It is usually 3-5 cm 2% are in length.Its walls
are made up of three layers and are similar to the
intestinal wall.It derives its arterial blood supply
from superior mesenteric artery.5-7 It is present in
2% of population. 2 feet from the ileocecal valve.
2 inches in length.symptomatic. 2 types of
common ectopic tissues are present. 2 times
more boys are affected. In the present case report
all the patients are male. Furthermore, it can be
attached to the umbilical region by the vitelline
ligament, with the possibility of vitelline cysts, or
even a patent vitelline canal forming a vitelline
fistula when the umbilical cord is cut. Torsions
of intestine around the intestinal stalk may also
occur, leading to obstruction, ischemia, and
necrosis. A six years old boy in the case report
five presented with cyst at the umbilical side.
The male patient in the case reports one, two,

three, four and five were asymptomatic and
presented as intestinal obstruction with gangrene.
One patient expired in the immediate
postoperative period.7 The majority of people
with Meckel's diverticulum are asymptomatic. If
symptoms occur, they typically appear before
two years of age. Meckel's diverticulitis
occasionally may present with all the features of
acute appendicitis .The presence of ectopic
gastric cells lead to acid-peptic disease .
Bleeding, strangulation of bowel, bowel
perforation or bowel obstruction are known
complications, treatment involves surgical
resection of the Meckel's diverticulum itself
along with the adjacent bowel segment. In
patients without any complications, treatment
involves surgical resection of the Meckel's
diverticulum only.8 In every case of
appendicectomy / laparotomy a search for
Meckel's diverticulum must be done and if
found Meckel's diverticulectomy or resection
should be performed to avoid secondary
complications arising from it

CONCLUSION

Meckel’s diverticulum is a rare entity. It may
remain asymptomatic. It may present with life
threatening complications. Every effort should be
taken to exclude Meckel's diverticulum in every
case of abdominal pain.
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