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T Impaction of a foreign body into Meckel's diverticulum(MD) , thereby causing its perforation without any signs and 
symptoms or any radiological changes is  a rare entity . We are  presenting a case of a 2 year old child with  impaction  of a 
foreign body in MD resulting in its  perforation. In a normal scenario foreign bodies  would have passed easily without 
any difficulty or delay. After 7 days of expectant management a decision for surgical exploration was made and to our 
surprise the foreign body had perforated the body of meckels diverticulum. Meckels diverticulectomy with resection 
and anastomosis of small intestine was done along with removal of foreign body. The patient recovered uneventfully.
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INTRODUCTION:
Meckel's diverticulum (MD), is the most common congenital 
anomaly of the gastrointestinal tract, seen in 2% of children. Of 
all the gastrointestinal tract perforations, less than 1% occur 
due to foreign body ingestion. Out of these 1.6 percent are 
attributable to MD.MD is known to be an innocent bystander, 
but it can act as a site of harbor for foreign bodies, leading to 
impaction and perforation. Large foreign bodies like a 
chicken bone, a bunch of seeds, and coins get easily 
impacted, but the impaction of a sharp metallic pin is rare.

We are presenting a case report of the impaction of a sharp 
metallic foreign body into meckel's diverticulum, leading to 
its perforation.

CASE REPORT:
A 7-year-old  male child, presented to us with an accidental 
ingestion of a sharp metallic foreign body -straight pin (short, 
slender piece of metal wire with a point at one end and a blunt 
head at the other end ), 48 hours before presentation in the 
emergency department, with complaints of dull aching 
abdominal pain and history of constipation.

On abdominal roentgenogram – Foreign body(FB) was 
located in the hypogastric region without any obvious 
alarming signs, with no clinical deterioration 72 hours post-
ingestion of FB, hence the patient was kept under observation 
on laxatives and high fiber diet. Since he had daily bowel 
movements with no change in clinical or radiological 
scenario – the expectant line of management was continued 
and he was being monitored radiologically and clinically. His 
abdomen was soft and nontender, with not much change in the 
position of FB on serial X-rays (Figure-1) and no evidence of 
pneumoperitoneum. His blood hemogram was normal.

On day 7 post ingestion of FB, he developed gradual upper 
abdominal fullness with 2 episodes of non-bilious vomiting. 

Clinically, the abdomen was soft with distended and localized 
tenderness just beneath the umbilicus; which corresponded 
radio logically – with 3 air-fluid levels and paucity of gas in the 
pelvis.

Intraoperatively there was an evidence of a broad-based MD 
with a pin impacted along its head at the tip of the MD (Figure-
2) with minimal intra peritoneal contamination; resection and 
anastomosis with an adequate margin was done using a 
stapler. An abdominal drain was kept in the pelvis. Post-
operative recovery was uneventful.

Figure 1 – Xray suggestive of foreign body in hypogastric 
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region-straight pin

Figure 2- Intraoperative image of impacted pin at the tip of  
meckels diverticulum

DISCUSSION:
According to the well-known statement of Charles Mayo, 
'Meckels Diverticulum  is frequently suspected, often looked 
for and seldom found'

MD was first published in his paper by a German anatomist – 
John Frederick Meckel – in 1809, but was discovered much 
earlier in 1589 by Fabricus Hildamus, as a remnant of the 

1-5omphalo mesenteric duct. MD is a most common anomaly of 
the gastrointestinal tract located at the antimesenteric border 

6-8and is a true diverticulum.

Foreign body ingestion is likely seen in the pediatric 
population, the most common age group being   6 months to 6 
years1. Impaction of FB in an MD can be seen as early as 1 year 
thereby leading to a complicated MD, which thus can present 
with hemorrhage (38%), obstruction (34%), or diverticulitis 
(22%) with much rarer complications particularly in children 

9as perforation (8%) secondary to impaction .

The most common foreign bodies are bone fragments (58), 
wood splinters (14%), pins, and needles (13%). The 
mechanism of lodgment of foreign bodies into meckels is 
secondary to dymotility of the bowel around meckels 
diverticulum, which leads to lodging of foreign bodies into 

9meckels diverticulum .

Complicated MD presenting as a perforation has an 
incidence of 0.5-6%, secondary to diverticulitis due to 
impaction of foreign body. Normally ingested foreign bodies 

10pass harmlessly within 7 days.

The impaction of foreign bodies into the meckels 
diverticulum gives us an insight into the fact that wider-based 
meckels diverticulum has a higher tendency to give a nest to 
such foreign bodies4. That diverts our attention to an 
important highlight as to whether incidental nickels should 
be left intact or should undergo resection. According to the 
literature, complicated MD has a  1.5-2% risk of mortality, 
versus removal of uncomplicated MD has 1%risk of mortality 
on resection, but the number needed to treat for 

11asymptomatic MD is 800, thereby preventing one death.

Non-passage of foreign bodies(which generally proceeds 
without any hindrance ) for a prolonged duration of time, 
should raise a suspicion of MD.

Hold up of a foreign body, should alarm for MD, and early 

signs should be picked up. Although MD is predominantly 
12diagnosed with surgical intervention.  Radio opaque foreign 

bodies can hint toward MD, as in our case secondary to 
nonpassage of foreign body, monitored on daily x-rays.

MD is known to have a heterotopic mucosa, most commonly 
seen at its tip but also rarely involves the base  hence 
resection of the ileal segment with anastomosis is favored 

12over wedge resection.

CONCLUSION: 
Non passage of foreign body for more than 3 days with  a 
stagnant position should raise an alarm for impaction of 
foreign body and  a low threshold should be considered for an 
early surgical intervention.
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