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Table 1 Laboratory data on admission

Na 143 mEq/1 LDH 174 U/1

K 40 mEq/I ALP 236 U/1
Cl 102 mEq/!1 Glu 148 mg/dl
UN 204 mg/dl CPK 113 U/1
CRE 0.66 mg/dl CRP 1.6 mg/dl
TP 7.1 g/dl WBC 21,800 /ul
Alb 48 g/dl Hb 12.0 g/dl
T-Bil 0.9 mg/dl Ht 36.1 %
GOT 29 U/1 Plt 33.8x10% /ul
GPT 38 U/1 Segment 94.5 %

Fig. 1 Abdominal enhanced CT shows that there is
the elevation of intestinal mesenteric fat density
and the 36 X 28 mm size cystic-like structure in the

left side of abdomen (arrow).
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Fig. 2 a: Laparoscopic view 1 : There is diverticu-
lum with the cystic-like tumor and perforated
about 80 cm proximal from the ileum end (arrow).
b : Laparoscopic view 2 : There is the other side

of diverticulum with the cystic-like tumor.
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Fig. 3 After a small abdominal incision, there is a

small perforated hole in the part of the diverticu-
lum in the mesentery side (arrow).
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Fig. 4 a: Macroscopic appearance of the resected
ileum. There is a diverticulum in the mesentery
side with cystic-like structure. The forceps shows
the perforated part. b : Macroscopic appearance of
the resected ileum. There are mucinous fluid and
very small stones in the 50 X 50 X 40 mm cystic-like
structure, and there is no network to the intestinal
tract. ¢ * The relations of each part in a schema.

Cystic structure
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Fig. 5 a:Histological findings of the specimen (HE stain X 1) show that cystic-like structure
shared a muscularis propria with diverticulum. b:Histological findings of the specimen (HE
stain X40) show that there is the ectopic gastric mucosa inside of cystic-like structure.
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Laparoscopic Operation for the Perforated Duplication of Ileum in Adult

Hirotaka Miyai, Tetsushi Hayakawa, Yasunobu Shimizu, Moritsugu Tanaka,
Shinya Tanimura, Minoru Yamamoto, Mamoru Morimoto, Ken Tsuboi,
Takafumi Sato and Kenta Saito
Department of Surgery, Kariya Toyota General Hospital

We report a case laparoscopy-assisted surgery for adult duplicated ileal perforation. A 38-year-old man seen in
an emergency for sudden abdominal pain onset was found in palpation to have severe abdominal tenderness
with rebound tenderness and guarding. Abdominal enhanced computed tomography (CT) showed an inflam-
matory cystic-like tumor in the left abdomen near the navel and very small amount of free air diagnosed as
panperitonitis due to Meckel's diverticulum perforation and requiring urgent laparoscopic surgery that day.
Laparoscopy showed a perforated diverticulum with a cystic-like tumor about 80cm from the ileum toward
the mesenteries, necessilating partial ileal resection and appendectomy. The diagnosis was a duplicated ileum
with ectopic gastric mucosa inside the cyst-like duplication, but having no pathologically detectable continuity
with the intestinal tract. No ectopic gastric mucosa was seen in the consecutive diverticuli but the wall was
perforated.
Key words : ileal duplication, intestinal perforation, laparoscopic surgey
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