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ABSTRACT: Meckel’s Diverticulum is the most common congenital anomaly of the intestine. Its common 

complications include hemorrhage, inflammation, and intestinal obstruction. Small bowel obstruction 

due to Meckel’s Diverticulum is a rare complication. Herein, we present a case of small bowel 

obstruction due to the mesodiverticular band of Meckel’s Diverticulum. 
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INTRODUCTION: Meckel’s Diverticulum is the most common congenital anomaly of the gastrointestinal 

system.1,2 It is caused by the failure of vitelline duct to obliterate.2,3,4 Most of them are detected 

incidentally during a surgical procedure or autopsy. Hemorrhage, intestinal obstruction and 

diverticulitis are the most common presenting features.3,4 This case report present small bowel 

obstruction due to mesodiverticular band of Meckel’s Diverticulum. 

 

CASE REPORT: An 18 yr. old male presented to emergency OPD with complaints of an abdominal pain, 

vomiting & absolute constipation for 2 days. He was treated conservatively & referred from a local 

hospital. On admission, he was found having poor body built, dehydrated, ill looking. On examination, his 

abdomen was distended with diffuse tenderness & no palpable lump. Bowel sound was absent. 

 Digital rectal examination (DRE) revealed empty rectum. Plain X-ray abdomen in erect position 

showed gaseous distention with multiple air fluid level (fig.1). USG of abdomen showed dilated bowel 

loops with fluid. On investigation of blood, TLC was raised with Neutrophilia, and all other tests 

including serum electrolyte & renal function test were within normal limit. It was diagnosed to be a case 

of small gut obstruction and planed for exploratory laparotomy. 

On exploratory laparotomy gross dilatation of the small gut and collapsed large gut were found. 

Dilation was up to the terminal ileum, about 2 feet away from the ileo-coecal valve, markedly 

compressed by a mesoventricular band leading to gangrene of that part (fig. 2). Obstruction was due to 

the trapping of small bowel by a mesodiverticular band (fig. 3). After separating the band ileal loops 

made free. Resection and end to end ileo-ileal anastomosis was done. Post-operative period was 

uneventful and the patient was discharged after the 7th day of hospitalization. 

 

DISCUSSION: Meckel’s Diverticulum is the most common congenital anomaly of the gastrointestinal 

tract. Meckel’s Diverticulum was first reported by Fabricius Hildanus in 1598 and then described in 

detail by Johann Friedrich Meckel, in 1809.2,3 It is the remnant of the persistent intestinal part of the 

vitello-intestinal or omphalo-enteric duct. It is true diverticulum found in the anti-mesenteric boarder 

comprising of all intestinal layers. It is found in 2% of total population, 2feet from the ileo-caecal 

junction, and 2 inch in length and has 2 types of common ectopic tissue (gastric and pancreatic).2,3,4 
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The frequent complications of Meckel’s Diverticulum are hemorrhage, intestinal obstruction and 

diverticulitis. Intestinal obstruction is the second common completion, which is due to trapping of bowel 

loops by mesodiverticular band, volvulus of the diverticulum, intussusception and Litre’s Hernia.5, 6 In 

our case it was due to a mesoventricular band which could not be diagnosed by the conventional 

radiography or sonography.  

Surgery is the main stay of treatment. The diverticulum is excised in a “V” form and small-

intestine is sutured transversely. If the base of the diverticulum is wide or the intestine appears non-

viable, resection and end to end ileo-ileal anastomosis may be required.6, 7 

  

                           
 

 

 

 

 
 

 
Figure 3: Meso diverticular band 

 

Figure 1: X-Ray showing  
multiple air - fluid levels 

 

 

Figure 2: Exploratory Laparotomy 
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