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Table 1 Laboratory data on admission

WBC 22,900 /mm? I CPK 801U/
RBC 458 X 10° /mm? Glu 308 mg/dl
Hb 7.1g/dl Na 131 mEq/!
Ht 26.6 % K 4.7mEq/!
plt 41.9%10* /mm?® Cl 102 mEq/!
CRP 6.1g/dl ABG

BUN 19 mg/dl pH 7.302

Cr 1.1 mg/dl Pa0, 102.3 mmHg
GOT 181U/1 PaCo, 28.3 mmHg
GPT 11U/! BE —10.9 mmol/!
AMY 611U/
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Fig. 1 Abdominal X-ray at the onset showing

distended intestine.

Fig. 2 Necrotic intestine was seen at 65c¢m from
ileumend. It was strangulated by a long neck of
diverticulum (1 ). The ampulla () was a distal
end of the diverticulum.
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Fig. 3 The neck of diverticulum tied a loop of
ileum and the loop was gangrenous in a tight
knot.
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Fig. 4 The diverticulum was seen at the anal end of the necrotic intestine. It
possessed a long neck and an ampulla at its distal end. No adhesion or a cord

was seen.

Fig. 5 Photomicrograph showing diverticulum
with all layers of ileum. No ectopic mucosa was
seen (HE stain X100).

a knot in Meckel’s diverticulum

Table 2 Two cases of strangurated ileus caused by

Reporter Takahashi(1995) Cho(1996)
Age 7 66
Sex M M
Complaint nausea abdominal pain
abdominal pain abdominal
distention
Abdominal CT ascites, ascites
intestinal
wall thickening
WBC (/mm?) 28,200 22,900
LDH1U/D 98 =
CPKIU/D = 30
K(mEq//) 5.3 4.7
pH 7.359 7.302
. BE (mmol/{) -6.8 —10.9
DREEREIRIC L DD DBHL FHDH TS, 4H
L . R strangurated 160cm 90cm
OFEFID X 212, ROWBEEENETEZ <D, # intestine
O EBRE 2 EIET % £ O WD &L TuifliE ‘ length 15cm 10cm
EHCENTHS, RBERXZORLHIEIHZ2 DD, E [ 10cation 30cm from 65cm from
BOUCERIE LTSS TWD O, RETIZ1995 o ileumend ileumend
FIC S SO0 ERED VERI%, 5Tl Walsh?%5 6 g P ZApeE ampulla
BIEEI LT Wa Iz T €, 20k 3 2fl oy g neck long long {(5cm)
== =
£ LT Walsh i3, BEMNRL, WEHNHD, HHH 3 band =) =)
BREFELTVEIEEZET TS, BESOHRET adhesion (=) (=)
b, FITEREDERSRE 5% (Table 2). ‘ ectopic mucosa ? (—)
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A Case of Intestinal Obstruction due to a Knot in Meckel’s Diverticulum

Haruhiko Cho, Manabu Shiozawa, Fumiyasu Fukano,
Isao Tamura and Shinichirou Suzuki
Department of Surgery, Fujisawa-Shounandai Hospital

A 66-year-old man with upper abdominal pain was admitted to the hospital. Abdominal CT and
arterial blood gas data suggested the possibility of strangulated ileus and intestinal necrosis. During
surgery, a diverticulum tied a loop of ileum and caused intestinal necrosis. Histopathological examination
showed a diverticulum with all layers of the ileum. No ectopic mucosa was seen. Strangulation by a knot
is the least known method of complicating Meckel’s diverticulum. Such a type of diverticulum is
characteristic in that it has a long neck and an ampulla at its distal end.
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