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Clinical Features of Symptomatic Meckel’s Diverticulum
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Purpose: The proper diagnosis of Meckel’s diverticulum (MD) is difficult and delayed because
of the variety of clinical manifestations. We reviewed clinical characteristics of symptomatic MD
to facilitate early detection.

Methods: We analyzed retrospectively the clinical manifestations, diagnostic tools, histopathological
findings, and operative findings in 58 patients with symptomatic MD.

Results: The male to female ratio was 2.8 : 1. The most common symptom of MD was bleeding.
Others symptoms included: vomiting, abdominal pain, irritability, abdominal distension and fever
in the order of frequency. The clinical manifestations of symptomatic MD were lower gastroin-
testinal bleeding, intestinal obstruction, perforation, diverticulitis and hemoperitoneum, in the order
of frequency. The causes of intestinal obstruction were intussusception, internal hernia, band,
volvulus, invagination, in the order of frequency. Seventy five percent of patient with MD were
diagnosed prior to 5 years of age. The most frequently used diagnostic tool was the Meckel’s scan.
The diverticulum was located 2 cm to 120 cm proximal to the ileocecal valve. The length of the
diverticulum ranged from 1 cm to 10 cm and 94% were less than 5 cm. The most common ectopic
tissue found in the MD was gastric mucosa. Ileal resection was more frequently performed than
diverticulectomy.
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Conclusion: In cases of unexplained gastrointestinal bleeding, obstruction and repeated intussus-
ception, the meckel’s scan, ultrasound and computed tomography shoud be considered to rule out
MD, and if clinically necessary, an exploratory laparotomy when needed. (Korean J Pediatr
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Table 1. Age and Sex Distribution of the Patients with
Meckel’s Diverticulum

No. (n=58)
Years Total (%)
Male Female
<2 24 7 31 (53)
2~5 8 5 13 (22)
>5 " 3 14 (25)
Total (%) 43 15 58 (100)
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Table 2. Symptoms Leading to Evaluate Meckel’s
Diverticulum
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Table 4. Diagnostic Tools of Meckel’s Diverticulum

No. (%) No. (%)
Bleeding 42 (78) Meckel’s scan 38 (70)
Vomiting 23 (43) Ultrasound 13 (24)
Abdominal pain 23 (43) Exploratory laparotomy 11 (20)
[rritability 10 (19) Computed tomography 10 (19)
Abdominal distension 7 (13) Colonoscopy 12
Fever 519

Table 3. Clinical Manifestations of Meckel’s Diverticulum

Table 5. Pathological Characteristics and Treatment
Modality of Meckel’s Diverticulum

No. (o/o)
Hemorrhage 42 (76)
Intestinal obstruction 18 (34)
Intussusception 7 (38)
Internal hernia 5 (27)
Band 3 (16)
Volvulus 2 (11)
Invagination 1.(5)
Perforation 7 (13)
Diverticulitis 59
Hemoperitoneum 12

Heterotopic tissue No. (%) (n=55)
Small intestine 24 (43)
Gastric 26 (48)
Both gastric and pancreatic 509

Measurements mean=SD (range)
Distance from ileocecal 4594231 (2~ 120)

valve (cm)
Length of diverticulum (cm)  32+1.93 (1~10)
Diameter of diverticulum (cm) 1.8+1.13 (0.5~6)

Treatment modality No. (%) (n=55)
lleal resection 44 (80)
Diverticulectomy 11 (20)
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