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I.  Introduction
Meckel’s diverticulum is a developmental anomaly due to patent vitellointestinal duct. Complications
of meckel’s diverticulum are bleeding, intestinal obstruction or torsion being one of the rare complications.
Diagnosis is mostly incidental. The use of Tc 99-m pertechnetate or Tc 99-m sulfur colloid is primarily for
investigating gastrointestinal bleeding and may not be applicable in a case of intestinal obstruction[1]..
Treatment is mainly surgery.

Case Report

Here we report a case of 35 years old gentleman admitted to the Tata Main Hospital with the chief
complaints of diffuse pain abdomen and vomiting multiple episodes since 3 days, abdominal distention since 3
days and not passing stools since 2 days. General examination was normal. Per abdomen examination suggested
diffuse guarding and tenderness in the right iliac fossa. Vague lump palpated in right iliac fossa which was
considered as an appendicular lump . Digital rectal examination was done suggestive of ballooning of rectum.
Urgent x ray revealed multiple air fluid levels. Ultrasound scan suggested fatty liver with bulky pancreas.
Patient was posted for exploratory laparotomy after failed conservative trial for 48 hours. Initially patient was
given conservative trial for 48 hours. But patient condition does not showed signs of improvement, so decision
was taken for laparotomy. On exploring the abdomen a lump was found in the right iliac fossa. On exploring the
lump a peritoneal band was broken by finger dissection, gangrenous meckels diverticulum was found about 50
cm from the ileocecal junction with axial torsion and cecum was densely adhered (Fig.1). Appendix was
autolysed. Segmental resection followed by anastomosis done in two layers. Post operative period was
uneventful and patient was discharged on post operative day 6.
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Fig. 1

Il.  Discussion

Meckel’s diverticlum is named after John Meckel (1812). It is due to persistent of patent
vitellointestinal duct. Male to female ratio is 2:1 — 5:1. It is mostly an incidental finding. Some people may
proceed with diagnostic laparoscopy[2].Generally it does not require any surgical management unless
complicated. In all age groups, life time risk of developing complications requiring surgery is 4-6 %.
Complications are bleeding > obstruction > torsion, with torsion being the rare complications. Risk factors for
torsion are length and diameter of the diverticulum. An elongated MD with a narrowed neck is far more likely to
result in torsion. In our patient, the diverticulum was 15 cm long and 4 cm wide, perhaps predisposing it for
torsion. Treatment is resection of the gangrenous part followed by anastomosis if complicated.

DOI: 10.9790/0853-160306131132 www.iosrjournals.org 131 | Page



Gangrenous Meckel’s Diverticulum With Axial Torsion Presenting As An Abdominal Lump

I1l.  Conclusion
Meckel’s diverticulum does not require surgical intervention unless complicated. Surgery is the

mainstay of treatment for gangrenous meckel’s diverticulum. Complications are few, torsion being the rare of
those and torsion presenting as an abdominal lump is rareset.
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