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Meckel's Diverticulum Caused Surgical Abdomen in Child*

Hyun-Ah Kim** - Kum-Ja Choi** - Hoo Jae Han***

Department of Surgery,** Anatomy,*** Collage of Medicine, Ewha Womans University

Objectives : The purpose of study is to assess the clinical characteristics of complicated Meckel’s
diverticulum in children.

Methods : A retrospective review of pediatric cases of complicated Meckel’s diverticulae that
were surgically treated at Ewha Womans University Hospital from 1985 was performed. The charts
were reviewed for the age and sex of the patients, operation finding, treatment, and outcome.

Results : A total 13 patients with a complicated Meckel’s diverticulum were identified. There
were 8 boys (61.5%) and 5 girls (38.5%) with a mean age of 5.3 years (range, Imonth to 14years).
Presenting signs and symptoms included digestive hemorrhage (6), intestinal obstruction (4), perfora-
tion (1), intussusception due to inverted Meckel’s diverticulum (1) and diverticulitis(1). A *™
technetium pertechnetate scintiscan was positive in 3 of 4 patients. Barium contrast studies and
colonoscopys were not diagnostic. The mean distance from the ileocecal valve to the diverticulum
was 47.015.7cm. Average length of the diverticulum was approximately 4.7 =3.0cm. Segmen-
tal small bowel resection including Meckel’s diverticulum (84.6%) or wedge excision (15.4%) was
done for treatment. In the bleeding group, ectopic gastric mucosa was present in 5 of 6 patients.
Postoperative morbidity and mortality was each 0%. .

Conclusion : The results of this study draw attention to the fact that the complicated Meckel’s
diverticulum must be suspected in children with acute abdomen or gastrointestinal bleeding.
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Table 1. The clinical features of rectal bleeding cases
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Case Chief

No  Age  Sex complaint Hob* TF! Mm.s. ! BS.' Col.* Histology
1 3 year F  Melena ND**  ND Gastric mucosa
2 dyear M Melena 7.0 Done - - Gastric mucosa
3 l4year M Melena 7.0 Done - No ectopic tissue
4 10 year F  Hematochezia 100 Not done + - Gastric mucosa
5 lyear M Melena 9.8 Not done + Gastric mucosa
6 2year M Hematochezia 6.4 Done + - - Gastric mucosa

“Hpb : Hemoglobin at admission, 1 TF : Transfusion before operation, T M.S. : Meckel scan,

JCol. : Colonoscopy, **ND : No data

iIB.S. ! Bleeding scan,

Table 2. The clinical features of abdominal pain or vomiting cases

Cl\?cje Age  Sex co(r::gle(;lnf g;e Post Dx. ! Fig.
7 4year F Vomiting Obstruction Obstruction due to mesodiverticular band A
8 1Imonth M Vomiting Intussusception Obstruction due to knotting of lineal ileum B
9  2month F Vomiting Obstruction Obstruction due to twisting of MD " afthe base C
10 9year M Vomiting Acute appendicitis Obstruction
11 7year M Abdominal pain Peritonitis Perforation of MD
12 10year M Abdominal pain Acute oppendicitis Diverticulitis
13 Syear F Abdominal pain Obstruction Obstruction due to intussusception D
jn’c):ﬁur?wx : Preoperative diagnosis, 1 Post Dx. : Postoperative diagnosis, fFig. : See fig. 2, 11MD : Meckel's diver-
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Table 3. Location of Meckel's diverticuia from ileoce-
cal valve and length of Meckel’s diverticula

Case Location from Length of Meckel’s
No. lleocecal valve(cm) diverticulum (cm)

1 ND* ND
2 50 5
3 50 12
4 70 4
5 35 3
6 50 3
7 50 3
8 45 ND
9 22 4
10 75 ND
11 40 3
12 30 ND
13 ND ND
*ND : No data
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Fig. 1. Clinical presentations in complicated Meckel's di-
verticulum.

Meckel's diverticulum

Fig. 2. Meckel’s diverticulum and mechanism of infestinal obstruction.
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