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ABSTRACT

Meckel’s diveriticulum is the persistence of proximal part of vitello-intestinal duct. It is a common congenital
anomaly of the small bowel. We report an extremely rare case of gangrenous meckel’s diverticulum causing small
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bowel obstruction. A 23 year old male patient presented to our emergency department with history of vomiting, abdominal pain and dis-
tension of abdomen since 4 days. On exploratory laparotomy, minimal free fluid was found in pelvis and right iliac fossa with dilatation
of jejunum and proximal part of ileum. Meckel’s diveritculum was seen attached to mesentry of small bowel and twisted around a loop
of ileum. Resection anastomosis of small bowel including meckel’s diverticulum was performed. It is an extremely rare complication of

meckel’s diveriticulum.

INTRODUCTION
Meckel’s diverticulum is a persistence of proximal part of
vitello-intestinal duct. The “RULE OF 2” applies to meck-
el’s diveriticulum:

Found in 2% population

Seen at distance usually 2 feet proximal to ileocaecal junc-
tion

Approximately 2 inches in length

Common complications of meckel’s diverticulum include :
Inflammation

Bleeding

Perforation

Intestinal obstruction

We report an extremely rare case of gangrenous meckel’s
diverticulum causing intestinal obstruction.

CASE REPORT:

A 23 year old male patient comes to our emergency depart-
ment with history of vomiting, abdominal pain and disten-
sion of abdomen. On clinical examination tenderness present
over right iliac fossa, umbilical region and hypogastric re-
gion. Patient is haemodynamically stable. Blood counts are
all within normal limits. No history of similar episodes in
the past and no past operative history. X ray abdomen
standing showed multiple air fluid levels. (figure 1). On USG
abdomen: features of small bowel obstruction were present.
On ryle’s tube insertion around 800 cc bilious content was
drained overnight. Fluid resuscitation was done. Plan for
laparotomy was made in morning. On exploration there was
300-400 ml of contamination ( turbid free fluid) in pelvis and
right iliac fossa. Jejunum and proximal ileum was dilated.
On tracing, a gangrenous meckel’s diveritculum was seen at-
tached to the mesentry of small bowel and twisted around a
loop of ileum (figure 2). Resection and ileo-ileal anastomosis
of small bowel including meckel’s diverticulum was per-

formed. Biopsy report suggestive of : specimen labeled as
meckel’s diverticulum shows changes of ischemic enteritis.
post operative recovery was uneventful and patient was dis-
charged on 12" post operative day.
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FIGURE 1: X ray abdomen standing showing features
suggestive of small bowel obstruction.

FIGURE 2: Gangrenous meckel’s diverticulum causing
small bowel obstruction with attachment of meckel’s diver-
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ticulum with mesentry of small bowel by a band.

DISCUSSION:

Meckel’s diverticulum is a persistence of proxmial part of
vitello-intestinal duct. It occurs on anti-mesentric border of
ileum and at 2 feet distance proximal to ileo-caecal junc-
tion. It is a true diverticulum. Complication rate average
4%. The most common complication in adults is inflam-
mation and in children it is bleeding. Diverticulum, littre’s
hernia and peritoneal bands are often rare causes of small
bowel obstruction. Gangrene of meckel’s diverticulum is a
rare phenomenon, and even rare if it is secondary to tor-
sion. When patient comes with diverticulitis, often it is
confused with appendicitis. No specific diagnostic tool is
available for meckel’s diverticulitis. In patients with doubt-
ful diagnosis, laparoscopy is saef and effective modality
for diagnosis and therapeutic purpose. Ideal treatment for
meckel’s diverticulum is wedge resection of bowel includ-
ing meckel’s diverticulum. Resection and anastomosis is re-
served for complicated cases.

CONCLUSION:

Here we report a rare cause of complicated meckel’s diver-
ticulum. Preoperative diagnosis is difficult but outcome of
patient is excellent.
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