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Table 1 Laboratory Data

WBC 18,100 /ul GOT 25 1U/1
RBC 391 x 104 /ul GPT 20 10/1
Hb 125 g/dl ALP 165.6 1U/1
Ht 369 % LDH 224 1U/1
PLT 36.6x 101 /ul ChE 149 1U/1
CRP 5.39 mg/dl CPK 357 TU/1
TP 59¢g /dl T-Chol 173 mg/dl
T-bil 1.03 mg/dl Na 136 mEq/]
BUN 14.5 mg/dl K 50 mEq/]
Cre 0.56 mg/dl Cl 99 mEq/I

Fig. 1 Plain abdominal X-ray on admission shows

dilatation of the small intestine and niveau.
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Fig. 2 Abdominal enhanced CT showed remark-
able dilatation of the small intestine, but it was sta-
ined well by contrast medium. Ascites were not

shown.

Fig. 3 Radiographic examination of the small bowel
with contrast medium revealed no obstruction. But
there was a diverticulum in the small bowel
(arrow). Meckel's diverticulum was suspected.
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Fig. 4 Intraoperative findings. We found an adhe-
sion of the appendix and the apex of Meckel's
diverticulum. The small bowel was obstructed by
an internal hernia through the adhesion.

noMeckel” s divertig

Fig. 5 Gross appearance of the resected specimen.
Direct adhesion of appendix and Meckel's diver-
ticulum was observed.
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Fig. 6 Histological findings. (Hematoxylin and Eosin staining) : The adhe-

sion was covered by serosa. A few vessels and nervous tissue was de-
tected between the appendix and Meckel's diverticulum. Only moderate
inflammation was shown in the tissue between them. Aberrant tissue was

not shown around them.
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A Case of Ileus Caused by an Internal Hernia Through a Direct Adhesion
between the Tip of the Appendix and Meckel’ s Diverticulum

Hideo Matsubara, Akihiro Hori, Yosuke Yamaguchi, Naoki Sawasaki,
Yosuke Okada, Hiroshi Kaito” and Takahiko Seo”
Department of Surgery and Department of Pathology”,
The Gifu Prefectural Federation of Agricultural Cooperatives for Health and Welfare Kumiai Hospital
Department of Pediatric Surgery, Nagoya University, School of Medicine?

A 84-year-old man had nausea and stomach fullness in early January 2003. He was diagnosed as having ileus
by a neighborhood clinic and was referred to our hospital. He had no history of abdominal surgery. Because
his abdominal pain was not severe, we started long tube conservative therapy. After 3 days, the ileus was re-
lieved. Radiographic small bowel examination with contrast medium revealed no obstruction of the intestine,
but there was a diverticulum in the small bowel. Meckel s diverticulum was suspected. The patient devel-
oped ileus again in the middle of January, 2003 and we decided to operate. During the operation, we found an
adhesion of the appendix and the apex of Meckel s diverticulum. The small bowel was obstructed by an inter-
nal hernia through the adhesion. There was no necrosis in the small bowel and we resected the appendix and
the Meckel s diverticulum. The patient’ s post operative course was uneventful and he left our hospital 11
days after the operation.
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