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SUMMARY

Introduction Meckel’s diverticulum is the most common congenital anomaly of the gastro intestinal
tract, present in about 2% of population.

Case Outline The article presents the case of a 44-year-old otherwise healthy man with anemia, who was
diagnosed lower gastrointestinal bleeding. An abdominal CT scan revealed a clearly demarcated solid
tumor in hypogastric region, measuring 65 X 45 mm. A laparotomy through lower midline incision was
performed. A surgical resection of a lesion of a Meckel's diverticulum was carried out and a final diagnosis
of gastrointestinal stromal tumor was made. The patient made an uneventful recovery.

Conclusion The preoperative diagnosis of a complicated Meckel’s diverticulum may be challenging. CT

is usually an adequate method to diagnose tumors arising from Meckel’s diverticulum.
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INTRODUCTION

Meckel’s diverticulum is the most common
congenital anomaly of the gastrointestinal
tract, present in about 2% of population [1]. It
is the remnant of the omphalomesenteric duct,
which usually obliterates in the fifth to seventh
week of life [1, 2]. The name derives from Jo-
hann Friedrich Meckel (1781-1833), who de-
scribed its pathological features in 1809 [3, 4].
Gastrointestinal bleeding in adults originates
mainly from the upper gastrointestinal tract
(80%). Less than 5% of the bleeding originates
in small intestine [3]. Painless gastrointestinal
bleeding is a common symptom of Meckel’s di-
verticulum. Meckel’s diverticulum is the most
common site of heterotopic gastric mucosa [2].

CASE REPORT

A 44-year-old otherwise healthy man, was ad-
mitted to the internal medicine department of
the regional hospital because of painless rectal
bleeding (hematochezia) resulting in fainting
(syncope) at defecation. Neither fever nor vom-
iting were reported. His past medical history
revealed nothing remarkable. The patient was
hemodynamically stable, his blood pressure
was 110/80 mmHg and heart rate 95 beats per
minute. He had a hemoglobin level of 5.8 gm/
dl. His abdomen was soft, non-tender and non-
distended. The patient received five units of
packed red blood cells. Both esophagogastro-
duodenoscopy and colonoscopy discovered no

pathology. An abdominal ultrasound examina-
tion revealed a well marginated vascularized
hypoechoic tumor measuring 59 x 40 mm. Due
to the suspicion of a vascular malformation, the
patient was admitted to the Department of Sur-
gery in September of 2014 (No. 50245/2014).
An abdominal CT scan revealed a clearly de-
marcated solid tumor in hypogastric region,
measuring 65 x 45 mm (Figure 1).

Figure 1. Contrast-enhanced CT scan of the abdomen
and pelvis showing a clearly demarcated solid tumor
in hypogastric region, measuring 65 X 45 mm in cross
section
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The patient was administered a general anesthesia and
a lower midline incision was used. The tumor of 4 cm in
diameter was identified in Meckel’s diverticulum. The seg-
mental ileal resection with tumor and end-to-end anas-
tomosis in two layers were performed (Figure 2). There
was no evidence of distant spread. The tube was inserted.

The postoperative course was uneventful. The patient
was discharged on the seventh postoperative day. The
pathological examination revealed a gastrointestinal stro-
mal tumor (GIST) with spindle cells histologic subtype.
Immunohistochemistry showed positive reaction for
CD117 (as marker for the presence of the KIT protein)
and smooth muscle actin. But the reactions for desmin,
$100, CD34 and Ki67 were negative. The patient had no
further episodes of hematochezia.

DISCUSSION

The clinically applicable is the rule of twos: occurs in 2%
of the population, located two feet of the ileocecal valve,
two inches in length, 2 cm in diameter, 2:1 male:female
ratio, two ectopic tissues (gastric and pancreatic), and
symptomatic before two years old [2]. Ectopic tissue,
mainly gastric mucosa, is often found in Meckel’s
diverticula and can lead to ulceration and bleeding [5].
There has been an ongoing debate about the excision
of asymptomatic Meckel’s diverticulum [6]. However,
bleeding, obstruction, diverticulitis, and perforation are
complications which require emergency surgery. The
treatment of choice is then surgical resection by the
diverticulectomy or by the segmental bowel resection and
anastomosis [2].
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Figure 2. Intraoperative photograph showing the tumor arising from
Meckel’s diverticulum located on antimesenteric margin of the ileum

Both benign and malignant tumors in Meckel’s diver-
ticulum are very rare, with their incidence of 0.5-1.9% [4].
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or laparoscopic approach are used.

The preoperative diagnosis of a complicated Meckel’s
diverticulum may be challenging. CT is usually an ad-
equate method to diagnose tumors arising from Meckels
diverticulum.
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MacuBHO KpBapeHe U3 raCTPOMHTECTUHANHOT CTPOMAHOT TYMopa MekenoBor
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KPATAK CAZIPXA)J

YBog MekenoB guBepTnKynyM je Hajuewha ypoheHa aHoma-
Nuja cMcTema opraHa 3a Bapembe, NpuCcyTHa y oko 2% nony-
nauuje.

Mpukas 6onecHuka YnaHak npukasyje cnyyaj 44-roguiirber
aHEeMUYHOT anu nHave 3apaBor MyllKapLa, ca AnjarHo3om
KpBapetba 13 foHEer Aena AUreCTMBHOT cuctema opraHa. CT-
CKeHOM abjomMeHa OTKPVBEH je jacHO AedUHMCaH YBPCT TYMOP
Y XMNOracTpPUYKoj peruju, AumeHsuja 65 X 45 mm. M3splueHa
je porba MegmjanHa nanapatomuja. CnpoBedeHa je XxmpyplLuka
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pecekumja nesmje MekenoBor gNBEPTUKYNyMa 1 MOCTaB/beHa
KOHauHa AujarHo3a raCTPOUHTECTHATHOT CTPOMAJTHOT TYMOpa.
BonecHuk ce onopaswo 6e3 kKomnnnKayuja.

3aksbyyak [peonepaT!BHO yCNocTaB/batbe fnjarHo3e cioxe-
Hor MeKenoBor AVBEPTUKYNyMa MOXe 61TU TelwKo. CT-CKeH je
061YHO afileKBaTHa METOAA 3a OTKPVBaHbe TyMopa Koju HacTajy
13 MekenoBor A1BepPTUKYyMa.

KmbyuHe peun: kpBapetbe 113 MekenoBor AnBepTuKynyma; Au-
BEPTUKYIEKTOMUja; raCTPOUHTECTUHANHN CTPOMAJTHI TYMOP
(TNCT)
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