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INTRODUCTION
Meckel’s diverticulum is the common congenital anomaly in gastrointestinal tract, but it is the uncommon 
cause of volvulus adult population. It is more unusual for Meckel’s diverticulum complicated by 
mesodiverticular band, which is the remnant of the vitelline artery results in volvulus with internal herniation 
leading to small bowel gangrene.

PRESENTATION OF CASE
We present a case of 45 years old gentleman presented with acute onset of generalised abdominal pain 
associated with persistent vomiting and unable to pass motion for 1 day.
He was hemodynamically stable and abdominal examination revealed generalised tenderness with guarding 
over the lower abdomen. Blood investigations results were within normal range.
CECT abdomen showed transitional point at distal ileum suspicious of closed loop obstruction.
Intraoperative findings revealed distal ileal volvulus with Meckel’s diverticulum measuring 10 cm from 
antimesenteric border with width of 2cm. Adhesion band from Meckel’s diverticulum to root of small bowel 
mesentery causing volvolus and internal herniation of distal ileum. Small bowel resection and primary 
anastomosis was done.

DISCUSSION
Meckel’s diverticulum is a diverticulum caused by incomplete obliteration of vitelline(omphalomesenteric) 
duct during the 5th to 7th weeks of embryogenesis¹. It affects about 1-3% of the population² and majority of 
them are asymptomatic and incidentally discovered intraoperatively. Yet, Meckel’s diverticulum is known to 
cause various complications including gastrointestinal hemorrhage, diverticulitis, perforation, bowel 
obstruction (14 to 40 % case of symptomatic Meckel’s diverticulum in adult³) and internal herniation which is 
extremely rare. The case described above is presented acutely which vaguely suggestive of intestinal 
obstruction thus CT imaging is helpful in making a preoperative diagnosis plus the general condition of patient 
(tender and guarded abdomen) which led to the decision for surgery.

CONCLUSION
Meckel’s diverticulum and its related complication should be considered in the diagnosis of cases of acute 
abdomen in adult. The failure to recognize at early stage might ends in more catastrophe ie morbity and 
mortality.
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