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Introduction:
Meckel’s diverticulum (MD) is one of the most 
common congenital anomalies of the gastroin-
testinal tract. MD usually located on the Anti-
mesenteric border of small bowel within the 
l00cm of ileocaecal valve. A true diverticulum 
containing all the three layers of the intestinal 
wall.  Diagnostic challenge for the pediatrician 
and pediatric surgeon is to be aware of its vari-
ous possible presentations. Rule of 2s is oft en 
use for Meckel’s diverticulum. Within 2 feet’s of 
ileo-caecal junction, 2 inches long, 2% of popu-
lation, 2 times more common in males. MD 
oft en symptomatic in 2 years of life, 2 types of 
heterotopic mucosa (gastric & pancreatic) and 

also it contains ectopic mucosa in 55 to 100% 
of cases. Risk of complication decreases with 
increasing age. Th e incidence of MD is 2-3% of 
total population with prevalence is about 1% 
-4%. Its male and female ratio is 4: l. Mortality 
rate of MD in symptomatic cases is 0-10%. An 
increased incidence of Meckel’s diverticula has 
been seen in newborns with gastrointestinal 
congenital defects. 

Th e management of incidentally discovered as-
ymptomatic diverticulum is more controversial, 
there is controversy between prophylactics di-
verticulectomy versus management of compli-
cation of diverticulum as life time complication 
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risk rate in asymptomatic patients is 4.2-65%. 

Material & Methods: 
A Retrospective case review was done of all pa-
tients presenting with post operative diagnosis 
of Meckel’s, s diverticulum between January 

2002 to December 2011 at the Aga khan uni-
versity hospital were retrospectively reviewed. 
Meckel,s diverticulum picked up in children on 
laparotomy unrelated causes are not included. 
Data was analyzed for demographical, mode of 
presentation, associated conditions, delay be-
fore admission and time lag between admission 
and surgery, Type of surgery, histopathology, 
complications, and outcomes is also noted. To-
tal of 42 patients are included in study that had 
completed records. We have excluded those pa-
tients who had incomplete medical record. Data 
was analyzed on SPSS 17.

Results: 
Study group of 42 children comprises of 34 
males and 8 females (4.1:1). Nearly half of the 
patients were less than 2 year of age at the time 
of presentation (48%) table 1. As only children 
with symptomatic Meckel’s diverticulum are 
included in study, majority presented through 
emergency department 35 children out of 42 
(93.3%). Most common presentation was Gl 
obstruction in 51% followed by Gl bleeding in 
12 patients (29%) table 1. All patients with GI 
bleed had positive Meckel’s scan, with no false 
positive or negative scan, giving sensitivity and 
specifi city of 100% table 2. In patients presented 
with acute abdominal condition due to compli-
cation of Meckel’s diverticulum, preoperative 
diagnosis was in only 15 patients (50%). Of 
the patients presented with GI bleeding, there 
was signifi cant delay before referred to pediat-
ric surgery department. Out of 12 patients, 1 
had previous episode of signifi cant Gl bleeding 
requiring transfusion. All patients except 1 had 
open laparotomy procedures. In 58% patients 
Meckel’s Diverticulectomy was done followed 
by small bowel with Meckel’s diverticulum re-
section and anastomosis in 28 % patient. In 12% 
patients we have done stoma formation because 
of unhealthy bowel with peritoneal fecal con-
tamination (Table 1). We have looked at our his-
tological fi ndings that were given in Figure 1 and 
we have found in 40% patients there were gastric 
mucosa followed by ectopic pancreatic mucosa 
in 3% population. However in 47% population 
we haven’t found any ectopic mucosa. Postoper-
ative course was uneventful in 40 patients. Two Figure 1: Histopathological Findings
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Table 1: Demographic variables, presentations and management
Variables (N = 42) Results (%)
Age 

< 2 years 48%

2 -5 years 23.8%

> 5 years 28.2%

Gender

Male 18%

Female 82%

Symptoms

Intestinal Obstruction 51%

GI bleed 29%

Diverticulitis 11%

Umbilical lesion 07%

Peritonitis 02%

Types of Surgery

Open 98%

Diverticulectomy 58%

Resection anastomosis 28%

Resection & Stoma 12%

Laparoscopic 02%

Diverticulectomy 100%

Morbidity 4.7%

Table 2: Diagnostic accuracy of Meckel’s scan
Presentations Numbers
Lower GI bleeding 12

Meckel’s scan 12

True Positive Meckel’s scan 12 (100%)

False negative 0 (0%)

Sensitivity 100%

Specifi city 100%
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complications were observed in one patient 
anastomotic leak requiring stoma formation and 
other developed signifi cant wound infection 
(Table 1).

Discussion: 
Meckel’s diverticulum (MD) is one of most 
common congenital anomalies of the GIT1. It 
was fi rst described by John Meckel’s in 1809 a 
German anatomist. it is usually located on anti 
mesenteric border of small bowel within  100 
cms of ileocecal junction. It is considered that 
Meckel’s diverticulum follow rule of two that 
is 2% of population with male female ratio 2:1. 
Most become symptomatic at the age of 2 year 
and is 2 inches long located within 2 feet of il-
eocecal junction. Th is rule is challenged recently 
by F.X. Felberbaun et al.2 Meckel’s diverticulum 
is asymptomatic in most of the cases. Life time 
risk of Meckel’s diverticulum causing disease 
is 4.2%. In order to save one patient from life 
time risk of complication of Meckel’s diverticu-
lum 800 normal diverticulum will need to be 
excised3. Th e presentation of Meckel’s diver-
ticulum is quite variable. Commonest being Gl 
bleeding, obstruction, peritonitis4,5. In case of 
acute abdomen either due to peritonitis or ob-
struction surgery is performed on clinical as-
sessment. Only at the time of surgery Meckel’s is 
found to be the implicating cause. Pre operative-
ly diagnosis in most cases is not made? Various 
radiological investigations including plain and 
contrast x-ray, USS, CT scan will give the reason 
for acute abdomen without pointing Meckel’s 
as implicating factor.6 Children presenting with 
Gl bleeding secondary to Meckel’s diverticu-
lum are challenging to diagnose for this reason 
pertechnetete TC scan is modality of choice 
with overall diagnostic accuracy of 92 % sensi-
tivity of 70% and specifi city of 95%. Signifi cant 
false negative result is also reported by other 
authors as well with prem puri group represent-
ing diagnostic accuracy of only 66%.7 Other au-
thors preferred use of selective angiography for 
diagnosis.8 In units where expertise and facili-
ties for double contrast endoscopy is available, 
use of this modality helped in diagnosis when 
other investigations failed to reveal cause of Gl 
bleeding.9 Histologically signifi cant proportion 

of patients with Meckel’s diverticulum ectopic 
tissue may be present. Commonest ectopic tis-
sue found in gastric mucosa followed by pancre-
atic tissue. Presence of ectopic tissue increases 
the risk of occurrence of acute non mechanical 
complication. 10 

Symptomatic Meckel’s diverticulum can be 
dealt with by open laparotomy or laparoscopy 
later is found to be associated with short hos-
pital stay11. Our study confi rms the commonest 
mode of presentation of Meckel’s diverticulum 
is intestinal obstruction due to volvulus or in-
tussusception. We found that diagnostic yield 
of Meckel’s scan; in the presence bleeding is 
high. We concluded that Meckel’s diverticulum 
in children may present in such a variable form 
that only by considering its possibility one can 
avoid unnecessary delay.

Conclusion:
Meckel’s diverticulum (MD)  has various pre-
sentations and can be easily misdiagnosed. It is 
necessary to maintain a high index of suspicion 
in the paediatric age group. Intestinal obstruc-
tion & G I Bleed were the main mode of pre-
sentation. Th e Meckel’s scan has a poor positive 
predictive value and cannot be relied upon for 
a diagnosis in cases of bleeding Meckel’s diver-
ticulum (MD)  if Tc99 scan is negative. Laparos-
copy is a useful diagnostic as well as therapeutic 
tool in cases of bleeding Meckel’s diverticulum 
(MD) .
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