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Table[L Laboratory data on admission. Underline show abnormal data

WBC 4,200 /mm3 ALP 111 1U/L
RBC 492 x 104 /mm3 LDH 338 1U/L
Hb 16.1 g/dl TTT 33 KU.
Ht. 473 % ZTT 6.1 KU.
PIt. 213 x 104 /mm?3 CHE 305 1U/1
Na 139 mEg/I y-GTP 37 1U/1
K 4.2 mEg/I CPK 248 1U/1
cl 100 mEg/I GLU 132 mg/dl
BUN 39 mg/dl CRP 274 mg/dl
Cr 3.3 mg/di pH 7.464

TP 6.2 g/dl Pco2 32.9 mmHg
T. Bil 0.8 mg/dl Po2 67.7 mmHg
GOT 44 1U/1 BE 0.0 mmol/I
GPT 46 1U/1 Sa02 94.0 %
AMY 357 1U/L

Fig. 1 Computed tomography] CTOof the abdomen,
performed on admission, after intravenous admini-
stration of contrast material. Note the retroperito-
neal emphysema existing from abdominal aorta to
mesenterium0O arrow(]

Fig. 2 Laparotomy revealed Meckel’ s diverticulum
with severe acute inflammation. As a perforation
was covered with mesoileum, emphysema ex-
tended through mesoileum to retroperitoneum@ ar-
row(]
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Fig. 3 Macroscopic findings of the surgical speci-
men( a perforation was found from the necrotic
part of Meckel’ s diverticulum into the mesoileum.
And dotted area was examined histologicallyd Fig.
40

Fig. 4 Microscopic findings of mucosal necrosis with
severe Inflammatiori] white arrowOaround the per-
forationd black arrow 0 no aberration of gastric
mucosal or pancreatic mucosa was foundd HEx 20

0 E. coliK. pneumoniae 0 0 000 O000ODO0O
OIPMICEZOOODOODMmMOOS000000
CTOOOOODODOOOOMFg. 50000CO
oo oooooon
goooo0o0o0o0o0oOoUooUooooooooo
oo oooooon
o0ooo0o0ooooooooom™ s
OoCToOOoOOooooDOoDoOOOMm Fig. 61100
030000000oooUoboUoUoooUooog
googd

0000000o0o0o0o0oooo000 10

ooooo mo 0o

Fig. 5 Abdominal CT showed remarkable edema of
intestine and ascites even on the 50" hospital day.
O arrowd

Fig. 6 Proper administration of antibiotics improved
retroperitoneal inflammation on the 78" hospital
dayd arrow(
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ticulum. Review of the literature and report of an
Retroperitonitis due to Penetrated Meckel’ s Diverticulitis

Zenichiro Saze, Yutaka Hoshino, Michihiko Kogure, Tsuyoshi Nemoto, Shinichi Matsuyama, Takashi Guniji,
Manabu Tsukada, Nobutoshi Soeta, Shinya Terashima” and Mitsukazu Gotoh
First Department of Surgery, Fukushima Medical University
" Department of Surgery, Fujita Public Hospital

Perforations of Meckel’ s diverticulum commonly present as diffuse peritonitis. We report a patient with
a penetration of Meckel’ s diverticulum who developed severe retroperitonitis. A 69-year-old man was re-
ferred to our clinic with a diagnosis of an acute abdomen. The patient had a history of hypertension and diabe-
tes mellitus. On admission, the patient looked pale and unwell. His body temperature was 39.00 Oand his pulse
rate was 108 bpm. His systolic arterial blood pressure was 74mmHg. A physical examination upon admission
showed a diffuse tenderness throughtout the whole abdomen with rebound tenderness. An abdominal radio-
graph was normal and showed no free air. A computed tomographic scan of the abdomen, performed after the
intravenous administration of a contrast material, showed emphysema in the mesenterium and retroperito-
neum. Under a provisional diagnosis of diffuse peritonitis resulting from the perforation of a duodenal ulcer, an
emergency operation was performed. A laparotomy revealed a penetration of Meckel’ s diverticulum to the
mesenterium, with severe acute inflammation and retroperitonitis. As the penetration was covered by the
mesoileum, the emphysema extended from the mesoileum to the mesocolon and retroperitoneum. Meckel’ s
diverticulum was resected using a linear stapler and sufficient drainage was performed. The pathologic diag-
nosis of the resected specimen showed mucosal necrosis with severe inflammation around the penetration of
Meckel’ s diverticulum. No aberration of the gastric mucosa or pancreatic mucosa was found. Although the
postoperative recovery was complicated by septic shock, respiratory insufficiency, and a transient paralytic
bowel obstruction, the patient gradually recovered and was discharged approximately 3 months after sur-
gery. He has been well for 30 months after his discharge.
Key words Meckel’ s diverticulum, retroperitonitis
O Jpn J Gastroenterol Surg 3600 1316—1320, 20030
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