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A Case of Meckel’s
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Meckel’s diverticulum is generally acknowledged to be the most prevalent congenital anomaly of
the gastrointestinal tract. The preoperative diagnosis of Meckel’s diverticulum is difficult, especially
in neonates, because of the lesions ability to masquerade as one of a variety of much more common
abdominal pathologies. Recently we experienced a case of perforated Meckel’s diverticulum with
mild inflammatory reaction, intestinal adhesion, and small bowel obstruction in a previous healthy
9-day-old neonate. The spontaneous perforation of Meckel’s diverticulum in neonate is very rare
but serious entity. The course was rapid and progressed to sepsis. So despite its varied presentation,
Meckel’s diverticulum should be kept in mind as a cause of acute abdomen in neonates. (Korean
J Pediatr Gastroenterol Nutr 2005; 8: 222 ~225)
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Diverticulum Presented with Acute Abdomen in a Newborn
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Fig. 1. Plain abdominal film revealed multiple dilated
loop of small bowel.
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Fig. 2. Microscopic finding. The diverticulum shows
normal ileal mucosa without ectopic mucosa, and mild
inflammation (H&E stain, x25).
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