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Abstract: Meckel’s diverticulum is a commonest abnormality of gastrointestinal tract. The incidence of 

Meckel’s diverticulum (MD) varies between 1 and 2% and carries the lifetime risk of 4–6% to become 

symptomatic. The complications associated with MD include inflammation, perforation, hemorrhage, 

intussusception, volvulus, intestinal obstruction, and malignant transformation.A 5 yr old male child presented 

to paediatric emergency with complaints of pain abdomen for 3 days, green colored vomiting and non passage 

of stool for 2 days and fever for 1 day.A diagnosis of peritonitis was made and decision was made to go for 

exploratory laparotomy. Operative finding included perforated meckel’s diverticulum for which resection and 

anastomosis were done.Hospital stay was uneventful and patient were discharged. In patients with clinical signs 

of acute abdomen, Meckel’s diverticulum and its potential complications should be kept in mind.Early diagnosis 

and timely operative intervention must occur in order to provide the best outcome for these patients. 
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I. Introduction 
German anatomist Johann Friedrich Meckel first described the embryological and pathological features 

in 1809 
1
. The incidence of Meckel’s diverticulum (MD) varies between 1 and 2% and carries the lifetime risk 

of 4–6% to become symptomatic
2
. Meckel’s diverticulum is a commonest abnormality of gastrointestinal tract. 

It results from patent vitellointestinal duct. It is often found incidentally at the time of abdominal 

exploration.The complications associated with MD include inflammation, perforation, hemorrhage, 

intussusception, volvulus, intestinal obstruction, and malignant transformation
3
.As in acute appendicitis, 

Meckel’s diverticular obstruction results in distal inflammation, necrosis, or even perforation, leading to abscess 

or peritonitis. Other various pathologies leading to perforation are ulceration of ectopic gastric tissue, ingestion 

of foreign bodies, Littre’s hernia, tumours such as leiomyosarcoma, lymphatic sarcoma, and poorly 

differentiated stromal tumour 
2,4

 

 

II. Case Report 
A 5 yr old male child presented to paediatric emergency with complaints of pain abdomen for 3 days, 

green colored vomiting and non passage of stool for 2 days and fever for 1 day. There was no history of similar 

complaints in the past. The patient was a full term vaginal delivery with immediate crying. He had no history of 

previous hospitalization, jaundice or any surgery. There was no history of breath holding spells. All the 

developmental milestones were at normal age. There was no history of altered bowel bladder habits. On 

examination, patient was having a pulse rate of 108/min and respiratory rate of 24/min. On per abdomen 

examination, distension was present. On palpation, generalized tenderness and guarding was there andbowel 

sounds were absent. 

His blood investigations showed Hb – 10.5gm%, TLC – 9500/mm
3
, DLC – 60/35/03/02, platelet count 

– 2.5 lacs/mm
3
, blood urea – 38mg/dL, random blood sugar – 64mg/dL, Serum sodium – 138mEq/dL, serum 

potassium – 3.7mEq/dL. On erect x-ray abdomen, there was multiple air fluid levels with no free air under 

diaphragm. On USG abdomen, there was evidence of free fluid with internal echoes in the pelvis, both paracolic 

gutter and inter bowel loops which was suggestive of perforation. 

A diagnosis of peritonitis was made and decision was made to go for exploratory laparotomy. 

Operative findings were around 200 cc of purulent fluid in peritoneal cavity with pus flakes over the small gut, 

liver and spleen. A diverticulum was present in the ileum, around 50 cm from ICJ at the antimesenteric border, 

which was inflammed and burst at the tip (fig. 1 & 2). The segment of small bowel containing the diverticulum 
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was resected and anastomosis of the two ends was done. Thorough peritoneal lavage was done. Patient was 

shifted to paediatric surgery ward after surgery and was kept nil per oral with active ryle’s tube aspiration and 

intravenous fluids and antibiotics, and injection diclofenac for pain relief. Patient’s vitals remained stable in the 

post operative period. Ryle’s tube was taken out on 3
rd

postoperative day and was allowed sips of clear fluid. The 

oral intake was increased over 3 days as the patient tolerated the feeds. On the 6
th

 post operative day he was 

fully allowed orally and he was discharged under all satisfactory on the next day. 

 

 
 

III. Discussion 
Meckel’s diverticulum is the most frequent congenital anomaly of the gastrointestinal tract, resulting 

from the incomplete atrophy of the omphalomesenteric duct. Heterotopic tissues such as gastric, duodenal, 

colonic ones and rarely pancreatic mucosa can be found in the diverticula, as well as the anatomically normal 

intestinal mucosa.
5 

Perforation is noted to be an occasional consequence of acute Meckel’s diverticulitis, but the exact rate 

of this has not been reported. The overall lifetime complication rate is approximately 4%. The most common 

presentation associated with symptomatic Meckel’s diverticulum is bleeding, followed by intestinal obstruction, 

diverticulitis, intussusceptions and neoplasm. However, perforation is very rarely seen and, in a review, was 

reported as being responsible for 0.5% of symptomatic diverticulum.
2 

The perforation of a Meckel's diverticulum may mimic acute appendicitis and present as an acute 

abdomen. The perforation of a Meckle's diverticulum is either caused by; foreign body due to irritation of 

foreign body and pressure necrosis of the diverticulum wall, or spontaneous perforation due to progressive 

inflammation of Meckle's diverticulum wall as our case, which produced peritonitis.
6 

A preoperative diagnosis of a complicated MD may be challenging because of the overlapping clinical 

and imaging features of other acute surgical and inflammatory conditions of the abdomen. A more specific 

diagnosis, however, will lead to greater recourse to a laparoscopic approach in its treatment.
6,7 

 

IV. Conclusion 
In patients with clinical signs of acute abdomen, Meckel’s diverticulum and its potential complications 

should be kept in mind. Meckel's diverticulum complications are uncommon and challenge to diagnose. Early 

diagnosis and timely operative intervention must occur in order to provide the best outcome for these patients. 

Spontaneous perforated MD often presents as acute abdomen and its preoperative diagnosis is difficult. 
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