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I. Introduction  
Meckel’s diverticulum first described in 1808,develops due to the failure of obliteration of vitelline 

duct. It commonly occurs in 2 per cent of the population  2 inches in length,2 feet from the ileocecal valveand 

two times more common in men than women. It is true diverticulum with all layers of Ileum present on the 

antimesenteric border. .About 60% of Meckel’s diverticulum contain heterotopic mucosa of which more than 

60% found to be gastric mucosa, other tissues are pancreatic, colonic etc. Majority of Meckel's diverticula are 

asymptomatic, often diagnosed incidentally on imaging and laparotomy or laparoscopy for other conditions. The 

total lifetime complication is 4%. 

The known complications are inflammation, perforation, haemorrhage, intussusception, volvulus, intestinal 

obstruction and malignant transformation. 

 

II. Case Report 
A16-year-old male presented to the emergency room with a history of pain abdomen since three days associated 

with vomitings and fever. 

The pain was initially around the umbilicus and migrated to right iliac fossa 

 for one day.  
On General physical examination:  the patient was toxic  with a temperature of 101 F, and a pulse rate of 

100beats per minute. blood pressure was normal 

Per abdomen examination: revealed distended abdomen, with guarding and rigidity all over the abdomen. 

Xray chest and  Xray erect abdomen were normal ultrasound abdomen showed some free fluid in the abdomen. 

Total counts were elevated to 12000.Other blood parameters were normal. 

 

INTRA-OPERATIVE FINDINGS: 

A fluid-filled with flakes of about 700 ml was drained, Meckel's diverticulum with phlegmon was identified on 

Ileum on the antimesenteric border. 

 

 
 

Perforation was seen at the base with pus covering over it. 
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Resection of Meckel's diverticulum and an end to end ileo -ileal anastomosis was done 

Postoperative period was uneventful, and the patient was discharged on 12
th

 post-op day and follow-up after one 

month was normal.  

Histo-pathological examination of Meckel's diverticulum specimen showed gastric mucosa. 

 

III. Discussion 

Meckel's diverticulum is common congenital anomaly found in approximately 2 % of the general population. 

Complications of Meckel's diverticulum include bowel obstruction, inflammation, perforation,haemorrhage, 

intussusception, volvulus and malignant transformation. 

 The preoperative diagnosis was challenging. We reported a complicated and unusual case of a patient with 

spontaneous perforation of Meckel’s diverticulum, who presented as acute abdomen and this patient required 

open laparotomy for diagnosis and management. 

Most of Meckel’s diverticulum are asymptomatic. 

Meckel’s diverticulum, in this case, presented as acute appendicitis clinically. 

The perforation of Meckel’s diverticulum can be caused by due to irritation by the foreign body and pressure 

necrosis of wall or spontaneous perforation following inflammation as in our case. 

 

IV. Conclusion  
Meckel's diverticulum complications are uncommon and a challenge to diagnose. Early diagnosis and 

intervention needed. 

Meckel's diverticular perforation can present as acute abdomen mimicking acute appendicitis. 

Hence the history of blood in stools and chronic abdominal pain, perforated Meckel’s diverticulum should be 

kept in mind as a differential diagnosis. 

 

References  
[1]. Menezes M, Tareen F, Saeed A, Khan N, Puri P. Symptomatic Meckel’s diverticulum in children: a 16-year review. Pediatr Surg 

Int. 2008;24:575–577. doi: 10.1007/s00383-007-2094-4. [PubMed] [CrossRef] [Google Scholar] 

[2]. Kusumoto H, Yoshida M, Takahashi I, Anai H, Maehara Y, Sugimachi K. Complications and diagnosis of Meckel’s diverticulum in 

776 patients. Am J Surg. 1992;164:382–383. doi: 10.1016/S0002-9610(05)80909-2. [PubMed] [CrossRef] [Google Scholar] 

[3]. Sai Prasad TR, Chui CH, Singaporewella FR, Ong CPC, Low Y, Yap TL, Jacobsen AS. Meckel’s diverticular complications in 

children: is laparoscopy the order of the day? Pediatr Surg Int. 2007;23:141–147. doi: 10.1007/s00383-006-1844-z. [PubMed] 
[CrossRef] [Google Scholar] 

[4]. Ueberruek T, Meyer L, Koch A, Hinkel M, Kube R, Gastinger I. The significance of Meckel’s diverticulum in appendicitis—a 

retrospective analysis of 233 cases. World J Surg. 2005;29:455–458. doi: 10.1007/s00268-004-7615-x 
[5]. . [PubMed] [CrossRef] [Google Scholar] 

[6]. McKay R. High incidence of symptomatic Meckel's diverticulum in patients less than 50 years of age: an indication for 

resection. Am Surg. 2007;73:271–275. [PubMed] [Google Sch 
[7]. Colvin RW, Al-Katib S, Ebersole J. Perforated Meckel’s diverticulitis. J Gastrointest Surg. 2017;21(12):2126–2128. doi: 

10.1007/s11605-017-3511-1. [PubMed] [CrossRef] [Google Scholar] 

[8]. Kloss BT, Broton CE, Sullivan AM. Perforated Meckel diverticulum. Int J Emerg Med. 2010;3(4):455–457. doi: 10.1007/s12245-010-
0213-9. [PMC free article] [PubMed] [CrossRef] [Google Scholar] 

Dr. SAJJA SAI NAGA SRI, et. al. “A Study of Meckel S Diverticular Perforation - Rare 

Complication. Mimicking Acute Appendicitis.” IOSR Journal of Dental and Medical Sciences 

(IOSR-JDMS), 19(12), 2020, pp. 33-34. 

 

https://www.ncbi.nlm.nih.gov/pubmed/18322689
https://dx.doi.org/10.1007%2Fs00383-007-2094-4
https://scholar.google.com/scholar_lookup?journal=Pediatr+Surg+Int&title=Symptomatic+Meckel%E2%80%99s+diverticulum+in+children:+a+16-year+review&author=M+Menezes&author=F+Tareen&author=A+Saeed&author=N+Khan&author=P+Puri&volume=24&publication_year=2008&pages=575-577&pmid=18322689&doi=10.1007/s00383-007-2094-4&
https://www.ncbi.nlm.nih.gov/pubmed/1415948
https://dx.doi.org/10.1016%2FS0002-9610(05)80909-2
https://scholar.google.com/scholar_lookup?journal=Am+J+Surg&title=Complications+and+diagnosis+of+Meckel%E2%80%99s+diverticulum+in+776+patients&author=H+Kusumoto&author=M+Yoshida&author=I+Takahashi&author=H+Anai&author=Y+Maehara&volume=164&publication_year=1992&pages=382-383&pmid=1415948&doi=10.1016/S0002-9610(05)80909-2&
https://www.ncbi.nlm.nih.gov/pubmed/17171378
https://dx.doi.org/10.1007%2Fs00383-006-1844-z
https://scholar.google.com/scholar_lookup?journal=Pediatr+Surg+Int&title=Meckel%E2%80%99s+diverticular+complications+in+children:+is+laparoscopy+the+order+of+the+day?&author=TR+Sai+Prasad&author=CH+Chui&author=FR+Singaporewella&author=CPC+Ong&author=Y+Low&volume=23&publication_year=2007&pages=141-147&pmid=17171378&doi=10.1007/s00383-006-1844-z&
https://www.ncbi.nlm.nih.gov/pubmed/19103339
https://dx.doi.org/10.1016%2Fj.crad.2008.07.012
https://scholar.google.com/scholar_lookup?journal=Clin+Radiol&title=Radiological+features+of+Meckel%E2%80%99s+diverticulum+and+its+complications&author=PD+Thurley&author=KE+Halliday&author=JM+Somers&author=WI+Al-Daraji&author=M+Ilyas&volume=64&issue=2&publication_year=2009&pages=109-118&pmid=19103339&doi=10.1016/j.crad.2008.07.012&
https://www.ncbi.nlm.nih.gov/pubmed/17375785
https://scholar.google.com/scholar_lookup?journal=Am+Surg&title=High+incidence+of+symptomatic+Meckel%27s+diverticulum+in+patients+less+than+50+years+of+age:+an+indication+for+resection&author=R+McKay&volume=73&publication_year=2007&pages=271-275&pmid=17375785&
https://www.ncbi.nlm.nih.gov/pubmed/28744739
https://dx.doi.org/10.1007%2Fs11605-017-3511-1
https://scholar.google.com/scholar_lookup?journal=J+Gastrointest+Surg.&title=Perforated+Meckel%E2%80%99s+diverticulitis&author=RW+Colvin&author=S+Al-Katib&author=J+Ebersole&volume=21&issue=12&publication_year=2017&pages=2126-2128&pmid=28744739&doi=10.1007/s11605-017-3511-1&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3047846/
https://www.ncbi.nlm.nih.gov/pubmed/21373322
https://dx.doi.org/10.1007%2Fs12245-010-0213-9
https://scholar.google.com/scholar_lookup?journal=Int+J+Emerg+Med.&title=Perforated+Meckel+diverticulum&author=BT+Kloss&author=CE+Broton&author=AM+Sullivan&volume=3&issue=4&publication_year=2010&pages=455-457&pmid=21373322&doi=10.1007/s12245-010-0213-9&

