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£1. AR (ABER)

<Ifn. %> <AAbF>
WBC 4,900 /nl T-Bil 1.93 mg/dl
Band 42.0 % D-Bil 0.82 mg/dl
Seg 29.0 % AST 46 U/
Lymph 13.0 % ALT 13 U/
Hb 8.6 g/dl TP 7.1 g/dl
Plt 36.1 Ji/ml Alb 4.6 g/dl
<UEE [ > Amy 185 U/l
PT-INR 1.13 UA 10.1 mg/dl
APTT 25.5 sec BUN 18 mg/dl
Fib 275 mg/dl Cre 0.17 mg/dl
D-dimer 1.0 pg/dl CK 340 UN
<EPARIAE 7T R 541> Na 131 mEq/1
pH 7.381 K 4.9 mEq/l
pCO2 29.6 mmHg Cl 92 mEq/1
HCOs 17.2 mmol/l <$hfE>
BE -6.3 mmol/l CRP 1.0 mg/dl
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A case of ileus caused by a Meckel’s diverticulum with a mesodiverticular
band
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Abstract: Symptomatic Meckel's diverticula can show various symptoms, such as ileus and
gastrointestinal bleeding. Therefore, they should be considered as a possible cause of intestinal
obstruction in children; however, preoperative diagnosis is difficult. We experienced a case of
ileus caused by a Meckel's diverticulum with a mesodiverticular band (MDB), which was
diagnosed via preoperative abdominal computed tomography (CT). A 3-year-old boy with no
surgical history was admitted to our hospital because of abdominal pain, vomiting, and pyrexia.
On admission, he appeared to be exhausted, had marked abdominal distension, and had weak
bowel sounds. Abdominal X-ray showed significant small intestinal expansion and niveau, which
led to a diagnosis of ileus. Intestinal decompression with an ileus tube was performed, but the
symptoms did not improve. Abdominal contrast-CT showed ascites, liquid retention, stenosis, and
caliber change in the small intestine, and a diverticular structure adjacent to the stenosed
segment. Small bowel obstruction due to the MDB of a Meckel's diverticulum was suspected and
necessitated surgical intervention. The MDB and the diverticulum were removed by open surgery
via a wedge-shaped incision.

Although MDB is a rare cause of ileus in children, we should consider MDB as a differential
diagnosis in cases of unidentified ileus and administer treatment accordingly.
ileus
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