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Abstract: Intussusception due to Meckel’s diverticulum is an uncommon cause of intestinal obstruction. However, the surgeon should 

still be suspicious of this condition since the non - specific symptoms and the rarity of it make a preoperative diagnosis uncertain. 

Considering the secondary nature of intussusception and the necessity of early surgical intervention to avoid morbidity and mortality. It 

occurs when the Meckel’s diverticulum sags into the bowel lumen and then serves as a lead point to allow telescoping of the small 

intestine, first into the distal ileum and then in to the large intestine, causing ileo - ileal and ileocolic type of intussusceptions.  
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1. Introduction 
 

 Intussusception is a gastrointestinal condition describing 

the involution of a proximal portion of the bowel into a 

more distal portion, leading to inflammation and often 

bowel obstruction.  

 It is a relatively common etiology of abdominal pain in 

children, with greatest incidence between 3 months and 

6 years of age.  

 The part that prolapses into the other is called the 

intussusceptum.  

 The part that receives it is called the intussuscipiens.  

 An anatomic lead point occurs in approximately 10% of 

intussusceptions.  

 Meckel’s diverticulum is a true diverticulum and the 

most common gastrointestinal malformation, occurring 

in 2% of the population.  

  Meckel’s diverticulum is due to the persistence of the 

vitelline duct and, in its most common form, presents as 

a two - inch blind segment of bowel approximately two 

feet from the ileocecal valve and often containing 

ectopic gastric or pancreatic tissue.  

 Common complications of Meckel’s diverticulum 

include rectal bleeding, melena and/or hematochezia 

and less frequent complications include Meckel’s 

diverticulitis, intestinal obstruction, volvulus, and 

intussusception.  
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2. Case Report 
 

 A previously healthy 10 year old female was referred 

from an outside hospital for two months of mild, 

intermittent, generalized epigastric pain that was 

associated with eating as well as two days of non - 

bloody, non - bilious emesis.  

 She also reported decreased appetite, nausea, and 

constipation. Physical exam found a well - appearing 

female with soft, non - distended abdomen with 

epigastric tenderness. An ultrasound of the abdomen 

(fig.1a) and a subsequent ct scan of the abdomen and 

pelvis (fig.1b and c) revealed a small bowel - small 

bowel intussusception.  

 

 
Radiologic imaging (A) Ultrasound demonstrated intussuscepted small bowel within a lumen of bowel. (B) Ct scan showing 

intussuscepted small bowel and mesentery within small bowel lumen. (C) Ct scan demonstrates intussuscepted small bowel 

and mesentery (arrow). 
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 The most common presenting feature was intestinal 

obstruction. All of the patients presented with abdominal 

pain and bilious vomiting, abdominal distension and 

constipation. These patients were put on intravenous 

fluids and nasogastric decompression. Routine 

investigations complete blood counts, blood urea, serum 

electrolytes, X - ray and ultrasonography (usg) 

(abdomen) were done. After stabilisation, patients were 

taken up for exploratory laparotomy.  

 

 

 

Definitive Surgery 
 

 It is usually successfully treated with barium, water - 

soluble, or an air - contrast enema, which both confirms 

the diagnosis and successfully reduces it. The success 

rate is more than 80%. However, up to 10% may reoccur 

within 24 hours 

 During laparotomy underlying cause of intestinal 

obstruction was detected and treated accordingly as in 

case of intussusception was manually reduced followed 

by diverticulectomy and anastomosis 

 
(a) Intraoperative photograph of the reduced small bowel with intraluminal mass and dimple on anti - mesenteric side of 

bowel. (b) Resected small bowel was opened on back table revealing inverted Meckel’s diverticulum. 

 

3. Conclusion 
 

 Meckel’s diverticulum results from the failure of 

obliteration of the vitelline duct during development, and 

can lead to obstruction, vomiting and bleeding.  

  the exact mechanism by which a Meckel’s diverticulum 

becomes inverted is not well understood, but it is 

believed that the presence of ectopic tissue may serve as 

a lead point for the inversion and intussusception of the 

Meckel’s diverticulum 

 The current case suggests that Meckel’s diverticulum 

should be considered as a possible cause for cases of 

small bowel intussusception in pediatric patients.  

 We report a rare pediatric case of ileo - ileal 

intussusception caused by an inverted Meckel’s 

diverticulum that was successfully treated by exploratory 

laparotomy and resection.  
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