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Meckel’s diverticulum

M/F
Age
Infant(<1y)

Number
PVD: Patent Vitelline Duct

1 m : month

y : Year
d : Day

Table 1. Clinical Characteristics of 18 Vitelline Duct Anomalies
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Fig. 1.A

Fig. 1.C

Fig. 1. Meckel’s diverticulum: Volvulus due to mesenteric fibrous band. A: Abdominal CT
scan demonstrating that collapsed bowel of terminal ileum is beak-like shape, distended
small bowel loop with fluid retention is rotated to volvulous change and large amount of
fluid is collected in the abdominal cavity. B: Operative findings, showing the mesenteric

fibrous band which

is remnant of the vitelline artery,

and the strangulated Meckel’s

diverticulum. C: Cross-section of the mesodiverticular band showing the blood vessel (H-E
stain > 100).

Table 2. Summary of Cases of Meckel’s Diverticulum

Case Age/Sex Diagnosis Radiologic test Ectopic Operation Complications
tissue
1 6m / M Bleeding scan (+) + (G) Wedge resection -
2 3y /M Bleeding scan (-) + (G) Segmental -
resection
3 8y /M Bleeding scan (+) + (G) Wedge resection -
4 10y / M Bleeding scan (+) unknown  Wedge resection -
5 2y / M Volvulus due to CT - Wedge resection -
mesenteric band & band resecton
6 11y / F Volvulus due to - + (Pt )  Wedge resection Wound seroma
mesenteric band & band resecton
7 7m / M  Volvulus due to - + (P) Wedge resection -
mesenteric band & band resecton
8 7m / M  intussusception Barium enema - Wedge resection Adhesive ileus
(re op.)
9 3y / F intussusception Barium enema  unknown Segmental -
resection
10 2y I M Perforation - + (G) Wedge resection -

:G; Gastric mucosa
P; Pancreatic tissue
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Table 3. Summary of Cases of Patent Vitelline Duct

Case Age/Sex Diagnosis Symptoms  Radiologic Ectopic Operation Complications
test tissue
1 1m/F PVD" umbilical ust - Wedge Postop.
discharge resection Intussuception
(ileo-ileo)
2 3w/ M PVD umbilical us - Wedge -
discharge fistulogram resection
3 3d/M PVD & small Abdominal - - Segmental Death due to
omphalocele wall defect resection sepsis
with sac & Abd.
wall repair
4 2d/ M PVD & small Abdominal - - Wedge -
omphalocele wall defect resection
with sac & Abd.
&ileal wall repair
prolapse

*PVD: patent vitelline duct
¥ US : ultrasonogram

Fig. 2.A

S06-13284 | |

Fig. 2.B

Fig. 2. Patent vitelline duct with small omphalocele.
A: Patent vitelline duct is connected to the small omphalocele.
B: The mucosal surface of the patent vitelline duct is exposed to the outside.
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Clinical Analysis of Vitelline Duct Anomalies in Children
Seong Jip Kim, M.D., Jae Hee Chung, M.D., Young Tack Song, M.D.

Department of Surgery, St. Mary’s Hospital, The Catholic University of Korea,

Seoul, Korea

A vitelline duct (VD) anomaly is a relatively common congenital abnormality of
the umbilical area. The anomalies include patent vitelline duct (PVD), cyst, fistula
or sinus. The incidence is approximately 2% of the populations, but development of
symptoms is rare. Recently, we experienced two cases; PVD accompanied by a small
omphalocele and intestinal volvulus due to mesenteric band between Meckel's
diverticulum and the mesentery. Thereafter,we evaluated the data of vitelline duct
anomalies for 27 years. From 1980 to 2006, 18 cases of VD anomalies were reviewed
based on the hospital records retrospectively. There were 15 boys and 3 girls and
age ranged from 2 days to 15 years. Among the 18 cases, 15 cases were
symptomatic and consisted of Meckel’s diverticulum (10 cases), PVD (4 cases) and
umbilical polyp (1 case). Three asymptomatic cases of Meckel's diverticulum were
found incidentally were and were observed without resection. Ten cases of Meckel's
diverticulum were presented with intestinal bleedings (4 cases), intestinal
obstructions (5 cases) and perforation (1 case). Wedge resections and segmental
resections of ileum were performed in 8 patients and 2 patients, respectively.
Postoperative complications were adhesive ileus (1 case) and wound seroma (1
case). Small omphaloceles were accompanied in two of 4 PVD patients. There was 1
small omphalocele case which was accompanied by a prolapse of ileum. In
summary, VD anomalies were more common in male and more than half of them
were found in patients less than 1 year of age. PVD was diagnosed most frequently
in neonates. Meckel’s diverticulum presented with intestinal obstruction more
frequently than bleeding.

(J Kor Assoc Pediatr Surg 13(1):37~44), 2007.

Index Words : Congenital anomaly, Omphalomesenteric duct, Vitelline duct, Meckel's diverticulum,
Umbilicus
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