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Fig. 1 Findings of abdominal CT. a : A solid tumor
(4.8 X 4.3cm) was found in right lower abdomen. b:
Low density area(2.3 % 2.1cm)was found in liver. c:
Para-aortic lymph nodes swelling (13mm) were

found.
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Fig. 2 Macroscopic finding of resected specimen
showed the solid tumor (7.0x4.0cm) at the apex
of Meckel's diverticulum.
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Fig. 3 Microscopic findings of specimen. (HE X 100)
a : Ectopic tissue (gastric mucosa) was found in
Meckel's diverticulum. b : The ectopic gastric mu-
cosa made the transition to cancer tissue (Well dif-

ferentiated adenocarcinoma).
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Table 1 Summary table:36 cases of carcinoma of Meckel's diverticulum in Japanese literatures
Patients Histological Type

Age (mean) 56.2+138 Papillary adenocarcinoma 5
Gender (Male/Female/Unknown) 29/7/1 Tubular adenocarcinoma 20
Chief Complaint Poorly differentiated adenocarcinoma 3
Abdominal pain 21 Signet-ring cell carcinoma 2
Abdominal symptom 7 Adenocarcinoma 8
(exclude abdominal pain) Adenosquamous carcinoma 1
Abdominal mass 6 Medullary tubular adenocarcinoma 1
Melena 5 Well differentiated neuroendocrine carcinoma 1
Vomiting 4 Ectopic Tissue
Others 8 Gastric mucosa 12
Preoperative Diagnosis Pancreas 3
Tumor 22 Vitelline duct like structure 1
Smal intestinal tumor 9 Myoepithelium 1
Mesenteric tumor 5 Unidentified 14
Abdominal tumor 3 Unknown 7
Carcinoma of Meckel's diverticulum 1 Metastasis
Other tumor 4 Lymph node 14
Tleus 5 Peritoneal dissemination 7
Abscess 3 Liver 4
Intestinal stenosis 2 Ovary 1
Gastrointestinal perforation 2 Cervical spine 1
Found accidentally at surgery 2 Unknown 9
Undiagnosed 3
Others 1

Table 2 Summary table:9 cases with chemotherapy of carcinoma of Meckel's diverticulum in Japanese literatures

Histological

Chemotherapy

Author Patients Ectopic Tissue Metastasis . Prognosis
Type (regimen)
Inaba 45 M tub (=) peritoneal Sarcomycin-INAH, 8M, death
dissemination ThioTEPA
Okuno 34 M pap gastric mucosa LN 5-FU+CDDP + MMC 1Y1M, alive
Sugie 46 M tub (=) LN 5-FU + CDDP + OK432 1Y6M, alive
Hiramatsu 62 F sig, pap gastric mucosa peritoneal not described 9M, death
dissemination
Kobayashi 58 M por, sig, (=) peritoneal MMC 1Y, death
pap dissemination (intraperitoneal injection)
Kido 58 M adenoca. unknown peritoneal Low dose FP not described,
dissemination aive
Oshiro 63 M tub2 (=) LN 5-FU + CDDP 1Y6M, alive
Narumi 55 M tub2 >> (=) liver, LN, TS-1, 5-FU +CDDP 2Y4M, alive
por cervical spine
Our case 43 M tubl gastric mucosa  liver, peritoneal TS-1+CPT11 8M, alive

dissemination,

tub:Tubular adenocarcinoma

pap: Papillary adenocarcinoma
sig:Signet-ring cell carcinoma

por:Poorly differentiated adenocarcinoma

adenoca.: Adenocarcinoma

tubl:Well differentiated adenocarcinoma
tub2:Moderately differentiated adenocarcinoma

LN:lymph node

Mol BFER AR SR & OBITHZHERE T

T MERIHBHZ DT,

31D Y ",

EAHMBII TR BRI TH o 72,

5-FU: Fluorouracil
CDDP:cisplatin
MMC:MitomycinC

Y :year(s) M:month(s)
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A Case of Adenocarcinoma of Meckel’s Diverticulum arising from Ectopic Gastric Mucosa

Nobuyoshi Sugito, Yoshiyuki Kuwabara, Masahiro Kimura, Akira Mitsui,
Hideyuki Ishiguro, Takuya Ando, Hiroki Kurehara, Nobuhiro Takashima,
Hideo Hattori* and Yoshitaka Fujii
Department of Oncology, Immunology and Surgery and Department of Clinical Pathology*,
Nagoya City University, Graduate School of Medical Science and Medical School

Adenocarcinoma of Meckel’s diverticulum is rare, with only 36 cases reported to our knowledge in Japan. A
43-year-old man seen for lower right pain and diagnosed from computed tomography (CT) with a malignant
ileal tumor was found in surgery to have a 48mm tumor at the apex of Meckel's diverticulum 120cm from the
ileocecal valve. The tumor had invaded the abdominal wall adjoining the right side of the bladder, presenting
with dissemination, paraaortic lymph node swelling, and liver metastasis. The diverticulum and tumor were
resected. Pathologically, the tumor was well-differentiated adenocarcinoma developing from Meckel's diver-
ticulum containing ectopic gastric mucosa that may have given raise to the tumor.

Key words : Meckel's diverticulum, malignant ileal tumor, ectopic gastric mucosa
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