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Fig. 1 Abdominal plain X-ray showed a calcifica- Fig. 3 a: Abdominal CT showed a cystic tumor of

tion in the pelvic cavity (arrow). 5cm in size touching the mesenteric contralateral
side of the small intestine in the pelvic cavity. b :
Abdominal CT showed the cystic tumor with

calcification.

Fig. 2 Abdominal ultrasonography showed high
echoic density with sound shadow in a cystic
tumor.
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Fig. 4 9mTc scintigraphy showed no #mTc accu-
mulation.

Fig. 5 Intraoperative findings showed the red en-
larged tubular diverticulum of 5cm in size project-
ing to the mesenteric contralateral side of the il-
eum of about 75cm at the oral side from the ileoce-
cal valve.

LT ZDOFHTHZD LITHRBLI-EZ A, K
TIFLROW S B A 2o 72 2 v Vil
FZIIHBAZEDIBDARTH - 72VY(Table
1).
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Fig. 6 Resected specimen of the diverticulum en-

larted with red color and there were a total of four
stones in it, including two stones of 6mm, one of
4mm, and one of 2mm. The communication part
with the ileum had a stenosis.

Fig. 7 Histopathologically, the diverticulum was a
true diverticulum with muscularis propria and neu-
trophils infiltrated to the entire layers and a large
number of the mucosal epitheliums were dicidual.

A EDPRERA T, BRI BEED 5 I3
WO W BB LI S DFETHT, #
F, N M X DA, B, BARETH B,
B AR IER OB E B L LTBN TR
EnfaeERESN, BHBBEAE AV YA
WA SN, IR ERE A X REEE
THEHH, HVyy MEEAR X BAERETH
5.



104(104) B A R 7o X v VIR S HiEs e 40% 1%

Repoted case of Meckel's diverticulum with enterolith
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A Case of Meckel’s Diverticulitis with True Enterolith

Yoshihiro Yasuda, Makoto Takagi, Takashi Ogata, Hiroshi Yamada,
Yoshiaki Suzuki, Fumiaki Kato, Tetsuo Sumi, Toshiaki Aoki,
Akihiko Tsuchida® and Tatsuya Aoki*
Department of Gastroenterological Surgery, Hachiouji Medical Center of Tokyo Medical University
Third Department of Surgery, Tokyo Medical University*

The patient was a 33-year-old male who experienced lower abdominal pain and vomiting in the latter part of
October 2005. Because the symptoms worsened, he consulted us the next day, and he was admitted as an
emergency. Abdominal plain X-rays showed calcifications in the pelvic cavity. Abdominal CT showed a cyctic
tumor containing calcifications in contact with the small intestine in the pelvic cavity. Meckel's diverticulitis
with calcifications was suspected. “™Tc scintigraphy showed no *™Tc accumulation. Because rebound tender-
ness occurred, an emergency surgery was performed on the day after admission. Meckel's diverticulitis with
enteroliths was found, and diverticulectomy was performed. Analysis of the stone revealed calcium oxalate.
Enteroliths are classified into true enteroliths and false enteroliths. Most stones encountered clinically are
false enteroliths, and true enteroliths have been reported to be very. We encountered a case of Meckel's diver-
ticulitis with true enteroliths. We report the case with a discussion of the literature.
Key words : true enterolith, Meckel’s diverticulitis
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