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Table 1 Laboratory data

RBC 472 x 104 /mm?® CRP 4(+)
Hb 12.4g/gl

Ht 355%

Pl 46.9%x10* /mm?

WBC 19000 /mm3
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Fig. 1 Operative findings: Both ends of the fish
bone broke through the wall of Meckel’s diver-
ticulum.

Fig. 2 Resected specimen: The size of Meckel's
diverticulum was 4X1.5cm. The foreign body

was a perch bone.
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Fig. 3 Histological finding: Diverticulitis in
Meckel’s diverticulum showing such as edema
and inflammatory infiltrates including eosino-
phils.
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Fig. 4 Etiology of the perforation in our case
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Table 2 Reported cases of perforated Meckel’s diverticulum by fish bone in Japan
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A Case Report of Perforated Meckel’s Diverticulum Caused by Fish Bone and
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Perforation of Meckel’s diverticulum is very unusual, and may be caused by heterotopic tissue, a foreign body,
a tumor or Crohn’s disease. Perforation of Meckel’s diverticulum by a fish bone is by far the rarest occurrence: A
review of the Japanese literature revealed that only 4 cases have been reported to date. The following case report of
a 4-year-old boy brings the total to 5. In the present case, it is of particular interest that both ends of the fish broke
through the wall of Meckel's diverticulum. The diverticulum was excised, and histological examination revealed no
heterotopic tissue.
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