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Table 1 Laboratory data on admission

Blood chemistry

Blood examination

WBC 10,400 /! T.P. 7.1g/dl

RBC 474X 10* /1 Alb. 4.4g/dl
Hb. 14.9 g/dl Na 134 mEq/!
Ht. 44.1% K 3.9mEq/!
Plt. 21.0X10* /ul Cl 93 mEq/!
PT 1.31 INR BUN 11 mg/dl
APTT 30.9 sec Cre 1.2mg/dl
Fib. 434 mg/dl | Glu 182 mg/dl

‘ GOT 191U/1

GPT 2310/1

LDH 30510/1

‘ ALP 111U/4

Amy 991U/

CK 6710/1
T. Bil 2.0 mg/dl
CRP 13.3 mg/dl
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Fig. 1 Plain abdominal X-ray film shows small Fig. 2 Operative findings. Meckel’s diverticulum

intestinal gas shadows in right flank region. (arrow), 5.0X8.5cm in size, was localized 50cm
proximal to Bauhin’s valve and was volvulated
about 360 degrees clockwise at its neck, resulting

in necrosis of the diverticulum.
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Meckel's diverticulum

Fig. 3 Macroscopic findings of the resected specimen. Perforation (arrow), 2
mm in diameter, was present at the body of the diverticulum, causing acute
pan-peritonitis.
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Fig. 4 Microscopic findings reveal severe diffuse
erosive change with infiltration of neutrophils,
congestive and edematous change and diffuse

hemorrhage. Ectopic tissue was not seen (H.E. X
20).
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Table 2 Reported cases of Meckel’s diverticulum accompanied by torsion at its neck in Japan

Site(distance from : Neck Degree of Operative
Reporter Age | Sex Bauhin’s valve) Size size torsion procedure

1. Yokoyama 26 M 50cm 6X4.5cm | unknown | unknown | partial resection of
(1972) ileum

2. Sonoda 18 unknown $25cm unknown 360° partial resection of
(1973) ileum

3. Hirooka 4 F 60cm unknown | unknown 540° unknown
(1983)

4, Nagashima @ 17 M 80cm 11 X 10cm narrow 360° resection of diver-
(1985) ticulum

5. Nakada 77 F 60cm unknown | unknown 360° partial resection of
(1986) ileum

6. Nakano 3 M 35cm 12 X 6¢cm narrow 540° partial resection of
(1987) ileum

7. Tsushima 19 F 50cm 11X 3cm narrow 540° resection of diver-
(1988) ticulum

8. Kimura 27 M 40cm 7X2cm narrow 360° resection of diver-
(1991) ticulum

9, Fukuda 32 M 50cm 8.5X5cm lcm 360° partial resection of
(1994) ileum
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A Case of Perforated Meckel’s Diverticulum Caused by Torsion of Its Neck

Naoto Fukuda, Kenji Okubo, Kouhei Yoda, Shigeyoshi Ito,
Yukihiro Ozawa and Mitsugi Sugiyama
Critical Cara and Emergency Medical Center, Yokohama City University

A case of necrotic Meckel’s diverticulum due to torsion at its neck, resulting in perforative peritoni-
tis, is reported. The patient, a 32-year-old man was admitted with the complaint of lower abdominal pain.
Emergency laparotomy was performed under the diagnosis of acute peritonitis; Meckel’s diverticulum,
8.5 X 5.0 cm in size, was found to protrude from the lateral wall of the ileum about 50 ¢cm proximal to
Bauhin’s valve, and was voluvulated about 360 degrees clockwise at its neck and necrotized. Perforation,
2 mm in diameter, was present at the body of the diverticulum, causing acute pan-peritonitis. Partial
resection of the ileum and peritoneal lavage were performed. Torsion is a rare complication of Meckel’
s diverticulum, and we found only 9 reported cases, including ours, in Japan. Those cases were also large
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in size, greater than 6 cm (mean 11.5 cm) in length, and had a narrow neck of the diverticulum. It is

thought that large size and a narrow neck of the diverticulum may be an anatomical factor in torsion of
Meckel’s diverticulum.
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