
Turk J Med Sci
2008; 38 (1): 91-93
© TÜB‹TAK
E-mail: medsci@tubitak.gov.tr

91

CASE REPORT

Rare Complication of Meckel’s Diverticulum:
Loop Formation of Diverticulum

Abstract: Meckel’s diverticulum is the most prevalent congenital anomaly of the gastrointestinal tract, and is
reported to occur in 1%-3% of the general population and autopsy series. The total lifetime rate of
complications is widely accepted at 4%. Intestinal obstruction is the most common complication in adult
patients. We present the diagnosis and management of our patient with intestinal obstruction due to loop
formations of a Meckel’s diverticulum.
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Meckel Divertikülünün Nadir Bir Komplikasyonu: Divertikülün Halka
Formasyonu

Özet: Meckel divertikülü otopsi serilerinde ve genel popülasonda  %1-%3 s›kl›¤›nda rastlan›lan en yayg›n
gastrointestinal sistem anamolisidir. Divertiküllü hastalarda yaflam boyunca komplikasyon görülme oran›
%4’tür. En s›k görülen komplikasyonu eriflkinde barsak t›kan›kl›¤›d›r. Biz  tan› ve tedavisi Meckel
divertikülünün halka oluflumuna ba¤l› intestinal t›kan›kl›k olan hastay› sunmay› uygun gördük.
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Introduction

Meckel’s diverticulum is the most common congenital anomaly of the gastrointestinal
tract, occurring in 2%–3% of the population (1,2). In the majority of patients, Meckel’s
diverticulum is asymptomatic (2-4). Many Meckel diverticula are discovered incidentally
during a radiologic evaluation or surgical procedure performed for other reasons or they
are found at autopsy (3,4). Hemorrhage, small intestinal obstruction, and diverticulitis
are the most frequent complications. Preoperative diagnosis of a complicated Meckel’s
diverticulum may be challenging because clinical and imaging features overlap with those
of other acute inflammatory conditions in the abdomen (2-4).

The most common obstruction is intussusception with the Meckel’s diverticulum
being the lead point. Other causes of obstruction include volvulus around fibrous bands
adherent to the umbilicus, Littre’s hernias and diverticular strictures, and loop
formations of Meckel’s diverticulum (5-7). We present the diagnosis and management
of our patient with intestinal obstruction due to loop formations of a Meckel’s
diverticulum.

Case Report

A 32-year-old man with no previous abdominal surgery presented with a 48-hour
history of abdominal pain, nausea and vomiting. Examination of the abdomen showed
marked distension with peritonitis. No masses were palpable. There was no significant
medical history. His body temperature was 37.5 °C. Laboratory findings showed a white
blood cell count of 15,600, hemoglobin 12.3 g/dl, and platelets 200,000. All other
studies, including electrolytes and urinalysis, were within normal limits. An abdominal
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plain roentgenogram showing an air fluid level of the
small intestine and computed tomography (CT) showing
marked dilatation of the small intestine suggested the
obstruction was near the end of the ileum (Figure 1). The
patient was diagnosed as having ileus and a nasal
decompression was performed. The patient was taken to
the operating room for emergency laparotomy, and the
distal part of the ileum was markedly dilated and formed
a loop, clasped at its base by a loop-like structure located
60 cm proximal to the end of the ileum (Figure 2). After

separating the structure from the mesenterium, it proved
to be Meckel’s diverticulum, the end of which was
adhered to the corresponding dorsal mesenterium. The
ileal loop was released from the diverticulum (Figure 3).
A resection of the necrotic segment and Meckel’s
diverticulum and functional end to end anastomosis of the
bowel were completed. The diverticulum was confirmed
as Meckel’s diverticulum by histological examination. The
patient recovered without incident and was discharged
after five days in hospital. 

Discussion

Meckel’s diverticulum is the most common end result
of the spectrum of omphalomesenteric duct anomalies,
which also include umbilico-ileal fistula,
omphalomesenteric duct sinus, omphalomesenteric duct
cyst, fibrous connection of the ileum to the umbilicus, and
Meckel’s diverticulum. Meckel’s diverticulum is the most
common (98% of cases) of the omphalomesenteric duct
anomalies. The diverticulum is usually found within 100
cm of the ileocecal valve on the antimesenteric border of
the ileum (1-3).

In the majority of patients, Meckel’s diverticulum is
asymptomatic, and the diagnosis is difficult to establish
preoperatively. Heterotopic gastric and pancreatic
mucosa are frequently found histologically within the
diverticula of symptomatic patients (4,5). 

Figure 1. CT examination revealed the presence of distended jejunal
and ileal bowel loops. Colonic loops were not dilated and
were partially compressed by fluid-filled intestinal loops. The
findings suggested the diagnosis of ileus due to obstruction
at the ileal level but the cause of the obstruction could not be
demonstrated. Figure 3. Meckel’s diverticulum and necrotic ileal segment (arrow).

dilated small intestine

necrotic small intestine

loop formation of the Meckel’s diverticulum

Figure 2. Schema of the loop formation of the Meckel’s diverticulum.
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The complications of Meckel’s diverticulum are
hemorrhage, intestinal obstruction, and diverticulitis.
Intestinal obstruction is the second most common
complication of Meckel’s diverticulum (5). There are
many mechanisms for small intestinal obstruction from a
Meckel’s diverticulum. It may produce obstruction by
diverticular inversion causing luminal obstruction or
leading to an intussusception; volvulus from persistent
attachment to the umbilicus, adhesions, or congenital
meso-diverticular bands; diverticulitis; foreign body
impaction; inclusion of the diverticulum into a hernia;
neoplasm; or formation of a loop (5-7). We present a
patient with intestinal obstruction due to loop formation
of a Meckel’s diverticulum. The important aspect of our
case is that the patient is an adult. The case presented by
Tomikawa (7), which was caused by almost the same

mechanism as in our case, was also seen in adulthood.
However, there is insufficient evidence in the literature to
state with certainty that the obstructive case with loop
formation is seen in adulthood.

Ultrasonography and CT are performed for evaluation
of patients with acute symptoms. Therefore, while it is
difficult to use CT to accurately identify a Meckel’s
diverticulum as the cause of intestinal obstruction, CT is
an invaluable imaging modality for the evaluation of
patients with intestinal obstruction (4). The operation
should always include resection of the diverticulum or the
segment of the bowel affected by the pathology (1,2).

In conclusion, although relatively rare, the
complications of Meckel’s diverticulum should be included
in the differential diagnosis of small bowel obstruction.
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