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A Clinical Manifestation of Meckel’s Diverticulum

Jin Beom Lee, M.D., Yong Soon Lee, M.D.T, Eun Sun Yoo, M.D.
Hae Soon Kim, M.D., Se Jeong Son, M.D., Eun Ae Park, M.D.
Seung Joo Lee, M.D., Sun Hee Sung, M.D." and Jeong Wan Seo, M.D.

Department of Pediatrics and Pathology”, College of Medicine, Ewha Womans University,
Department of Pediatrics f, Dongbu Municipal Hospital, Seoul, Korea

Purpose : The diagnosis of Meckel’s diverticulum is difficult and delayed because it presents
with various clinical symptoms. We evaluated clinical, imaging and pathologic findings of Mec-
kel’s diverticulum to facilitate detection of Meckel's diverticulum in children.

Methods : Review of clinical, imaging, surgical and pathological findings in 10 children aged 7
days to 14 years with Meckel’s diverticulum during an 8-year period, 1993-2001, at Ewha
Womans University Hospital was undertaken.

Results : The male to female ratio was 2.3:1. The chief complaint was painless lower gastrointe-
stinal(GI) bleeding; others were abdominal pain, abdominal distention and vomiting, in order of
frequency. The diagonsis before surgery were Meckel’'s diverticulum in 5 patients, non-reducible
intussusception in 3 patients and intestinal obstruction in 2 patients. The diverticulum was located
between 35 c¢cm to 70 cm proximal to the ileocecal valve. The length of the diverticulum ranged
from 4 cm to 12 cm and 80% of it was within 5 cm. A Meckel scan(™ Tc-pertechnetate scinti-
graphy) after cimetidine administration was done in 6 cases. All 5 cases that presented with
lower GI bleeding had ectopic gastric mucosa confirmed on pathology. Out of 5 cases of ectopic
gastric mucosa, only 4 cases were positive on the Meckel's scan.

Conclusion : In cases of unexplained GI bleeding, obstruction, or inflammation diagnostic workup
should be carried out to rule out Meckel's diverticulum. Laparoscopy, high resolution ultrasono-
graphy and computed tomography of the abdomen may be indicated in the assessment of pedi-
atric patient with lower GI bleeding, especially in patients with suspected bleeding from Meckel's
diverticulum showing negative Meckel’s scan. (J Korean Pediatr Soc 2002;45:466-472)

Key Words : Meckel's diverticulum, Meckel’s scan, Children
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Table 1. Characteristics in the Patients with Meckel's Diverticulum

Patient Age Sex Symptom Preop. Dx Hb/Hct BP BE Tf ROA DDO
1 7d M AD 10, GP 8.3/24.1 85/55 0 D ER 1d
2 47 d M  Vomiting Intu. 10.7/31.2 80/40 0 D ER 1d
3 12 mo M LGI bleeding MD 12.4/36.5 95/60 3 ND GS, OPD 1 mo
4 22 mo M LGI bleeding MD 6.3/20.8 98/45 4 D GS, OPD 1 mo
5 4 yr M  LGI bleeding MD 11.1/32.9—-7.0/21.4  100/51 3 D ER 2d
6 5 yr F AP 10 11.0/32.6 110/80 0 ND ER 2d
7 6 yr F AP Intu. 13.7/40.5 118/60 0 ND ER 1d
8 7 yr M AP Intu. 11.2/33.8 110/70 0 ND GS,OPD 2d
9 10 yr F  LGI bleeding MD 10.0/30.1 120/80 1 ND PED, OPD 1d
10 14 yr M  LGI bleeding MD 7.0/19.4—5.9/17.6 90/60 7 D PED, OPD 5 mo

Abbreviations : Preop. Dx, Preoperative diagnosis; BE, Bleeding episode; Tf, Transfusion; ROA, Route of ad-
mission; DDO, Duration from diagnosis to operation; AD, Abdominal distention; IO, Intestinal obstruction; GP,
Gastric perforation; Intu., Intussusception;, LGI, Lower gastrointestinal; MD, Meckel’s diverticulum; AP, Ab-
dominal pain; D, Done; ND, Not done
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Table 2. Results of Diagnostic Workup

Patient Barium enema Meckel scan Bleeding scan Colonoscopy Abdominal sonogram
1 Neg Neg Pos Neg Neg
2 ND ND ND ND Neg
3 ND Pos ND ND Neg
4 Neg Pos Neg Neg Neg
5 Neg Neg Pos Neg Neg
6 ND ND ND ND Neg
7 ND ND ND ND Neg
8 ND ND ND ND Neg
9 ND Pos ND ND ND

10 ND Pos Pos Neg Neg

Abbreviations : ND, not done; Neg, Negative; Pos, Positive
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Table 3. Operative Findings and Postoperative
Complication

Site" Size Postop. DPA

Patient  Operation (cm)  (cm) Cx (day)

1 SG, DJ 45 5 Present 37
2 SR 45 45  None 8
3 SR 35 5 None 4
4 SR 50 5 None 9
5 SR 50 5 None 9
6 SR 50 5 None 8
7 SR 40 5 None 8
8 SR 40 8 None 7
9 SR 70 4 None 6
10 SR 50 12 None 7

Abbreviations : Postop. Cx, Postoperative complica-
tion; DPA, Days of postoperative admission; SG,
Subtotal gastrectomy; DJ, Duodenojejunostomy; SR,
Small bowel segmental resection

"Site : Proximal length from ileocecal valve
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Table 4. Pathologic Findings of Resected Meckel’s Diverticulum

Ectopic gastric mucosa

Patient Infl Ul P H Infct
G

1 None None None None Present None
2 None Present Present None None None
3 Present None Present Present None None
4 Present Present Present None None None
5 Present Present None None None None
6 None None None None None None
7 None None None None Present Present
8 None None None None None None
9 Present None None None None None

10 Present None None None Present None

Abbreviations : G, Gastric; Infl, Inflammation; Ul, Ulceration; P, Perforation; H, Hemorrhage; Infct, Infarct

Fig. 1. Meckel’s scan showed prominent, rounded
increased activity in right lower abdomen.
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Fig. 2. Operative finding of Meckel's diverticulum.
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