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BY AN INVERTED MECKEL’S DIVERTICULUM
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Abstract : We report a rare case of adult intussusception caused by an inverted

Meckel’s diverticulum. A 24-year-old man with intermittent abdominal pain was found

by abdominal computed tomography to have target sign. We diagnosed intussusception,

and couducted emergency surgery. At laparotomy, we found that the ileum had

invaginated into the ascending colon. When the intussusception was relieved with

Hutchinson’s maneuver, an inverted diverticulum was observed at 80cm proximal to the

ileocecum. The diverticulum was 7cm in size and was present on the opposite site of the

mesentery. Histological findings showed all layers of small intestine and ectopic gastric

mucosal tissue in the diverticulum. We diagnosed intussusception due to inverted Meckel’

s diverticulum. Inverted Meckel’s diverticulum should be considered as a probable cause

of intestinal intussusception.
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Fig.1. CT showing intussusceptions of ileum into
the ascending colon.
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Fig. 2. Laparotomy revealed intussusceptions of il-

eum into the ascending colon through the ileo-
cecal valve.

Fig. 3. The diverticulum was 7cm in size and was pre-
sent on the opposite site of the mesentery.
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Fig. 4. Resected specimen demonstrated that a tumor
like lesion in the diverticulum.
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Fig. 5. Histlogical findings showed all layer of small intestine and ectopic gastric mucosal tissue in the

diverticulum. HE stain.
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