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ABSTRACT

Introduction: Mesodiverticular band is a rare cause of obstruction due to Meckel’s diverticulum
complication. However, exact incidence could not be found in literature. Obstruction as a
complication of the Meckel’s diverticulum is the most common presentation in adults.

Case Report: We present here a case of intestinal obstruction by mesodiverticular band in
a 13-year-old child with an ambiguous picture by patient clinically settling with conservative
treatment but radiologically air fluid levels still persisting.

Conclusion: Mesodiverticular band cannot be diagnosed preoperatively and because of the
loosely entrapped loop, obstruction is not complete. So it produces difficult situation for the
surgeon to take decision in favor of surgery.

] il Articles Open Access
International Journal of Case Reports and Images (I1JCRI)

International Journal of Case Reports and Images (IJCRI) is
an international, peer reviewed, monthly, open access, online
journal, publishing high-quality, articles in all areas of basic
medical sciences and clinical specialties.

Aim of IJCRI is to encourage the publication of new information
by providing a platform for reporting of unique, unusual and
rare cases which enhance understanding of disease process,
its diagnosis, management and clinico-pathologic correlations.

IJCRI publishes Review Articles, Case Series, Case Reports,
Case in Images, Clinical Images and Letters to Editor.

Website: www.ijcasereportsandimages.com

(This page in not part of the published article.)



Int J Case Rep Images 2015;6(3):173-177.
www.ijcasereportsandimages.com

EDORIUM Journals

Chauhanetal. 173

CASE REPORT PEER REVIEWED | OPEN ACCESS

Internal herniation beneath mesodiverticular band
producing ambiguous picture in intestinal obstruction:
A management dilemma

Rakesh Chauhan, Rajesh Chaudhary, R. Dayashankar

ABSTRACT

Introduction: Mesodiverticular band is a
rare cause of obstruction due to Meckel’s
diverticulum complication. However, exact
incidence could not be found in literature.
Obstruction as a complication of the Meckel’s
diverticulum is the most common presentation
in adults. Case Report: We present here a case of
intestinal obstruction by mesodiverticular band
in a 13-year-old child with an ambiguous picture
by patient clinically settling with conservative
treatment but radiologically air fluid levels still
persisting. Conclusion: Mesodiverticular band
cannot be diagnosed preoperatively and because
of the loosely entrapped loop, obstruction is not
complete. So it produces difficult situation for
the surgeon to take decision in favor of surgery.
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INTRODUCTION

Intestinal obstruction because of entrapment of small
gut loop between mesodiverticular band and mesentery is
a rare cause of obstruction due to Meckel’s diverticulum
complication. It cannot be diagnosed preoperatively and
because of the loosely entrapped loop obstruction is not
complete. So it produces difficult situation for the surgeon
to take decision in favor of surgery [1]. We report a case of
13-year-old boy presenting with intestinal obstruction due
to mesodiverticular band which presented an ambiguous
picture difficult to take decision for surgery.

CASE REPORT

A 13-year-old boy from poor socio-economic family
background presented to the emergency outpatient
department in the night with a history of colicky pain
in umbilical region associated with bilious vomiting
and constipation for the last two days. There was a
history of ingestion of some dry fruits and half cooked
food before the appearance of symptoms. There was no
history suggestive of worm infestation. On examination,
the patient was afebrile and pulse was 80/min. Blood
pressure was normal and there was no dehydration.
Abdomen was mildly distended and soft, but bowel
sounds were not present. Hernia sites were normal and
on digital rectal examination (DRE) there was slight
ballooning with hard fecal matter impacted. Biochemistry
and hematology was normal especially the TLC which was
5700/ cc. Urine output was adequate. Ryle’s tube aspirate
was about 1 L. Chest X-ray was normal and standing
abdominal X-ray showed multiple air fluid levels in the
small gut and there was no gas in the large gut (Figure
1). Peritoneal aspiration showed straw colored fluid.
Diagnosis of acute intestinal obstruction was made with
possibility of ileocecal tuberculosis or bolus obstruction.
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So conservative trial was given with proctoclysis enema.
Patient passed multiple hard stools with passage of the
flatus. With this pain subsided altogether and distention
was decreased. Next day air fluid levels persisted in
the abdominal X-ray. However, patient was pain free
and Ryle’s tube aspirate was decreased to 200 mL/d.
Patient gave the history of passage of flatus in between.
Sluggish bowel sounds were also heard. On second day of
admission the patient was again pain free, feeling hungry,
pulse was 78/min, abdomen was soft, bowel sounds were
very sluggish and rectum was collapsed but air fluid levels
persisted in the X-ray (Figure 2). Therefore, decision for
laparotomy was taken. Patient was taken up for surgery
with prior anesthetic clearance with one unit of whole
blood arranged. On exploration mesodiverticular band
extending from the tip of Meckel’s diverticulum to the
right side of the mesentery was found forming a tunnel of
about 2—3 cm through which small gut loops were loosely
herniated without forming complete obstruction or
constriction band in its wall (Figure 3). Proximal segment
was dilated and there was about 200 cm? straw colored
fluid in the cavity. Diverticulum was about 7 cm with
wide base (Figure 4). Excision of band and diverticulum
with ileo-ileal anastomosis was done. Patient recovered
well without any complication and discharged on eighth
day of surgery. Specimen was sent for histopathological
examination. Histopathological examination report
confirms Meckel’s diverticulum with a fibrous band
attached to its tip.

Figure 2: X-ray of abdomen standing after 36 hours of
conservative management.

Figure 3: The loop of the small gut entrapped between the
mesodiverticular band and the mesentery, which is viable.

DISCUSSION

. ) . — Meckel’s diverticulum, a true diverticulum, is the most
Figure 1: X-ray of abdomen standing at the time of admission. common congenital abnormality of the gut. First reported

International Journal of Case Reports and Images, Vol. 6 No. 3, March 2015. ISSN — [0976-3198]



Int J Case Rep Images 2015;6(3):173-177.
www.ijcasereportsandimages.com

in 1598 by Hildanus, it was described in anatomical detail
by Johann Meckel in 1809 whose name it carries [2]. It is
a remnant of intestinal end of omphalomesenteric duct
which normally gets obliterated during eighth week of
gestation. It is present in 2% of the population, however,
about 96% of the cases are asymptomatic in which it is
incidentally detected on surgery, radiographic imaging,
endoscopically for other purposes or on autopsy [3].
Only in 4% of the cases symptoms arise as a result of
complications related to diverticulum. More than 50%
of the symptomatic patients are less than two years
of age [4]. The complications related to the Meckel’s
diverticulum include bleeding, intestinal obstruction,
infection, perforation, neoplasms. The most common
symptom of complicated Meckel’s diverticulum is
intestinal obstruction. The reasons for obstruction are
volvulus around the band between diverticulum and
umbilicus, intussusception of the inverted diverticulum
acting as a lead point, stricture, entrapment of gut loops
under the mesodiverticular band and litter’s hernia [5].
Mesodiverticular band is a rare intraoperative finding
leading to entrapment of the gut loop between it and
mesentery. Mesodiverticular band cannot be diagnosed
preoperatively by any investigation and is an incidental
finding during surgery only. It is a flimsy mesentery
carrying independent blood supply to the diverticulum
through persistent vitelline vessels and runs between the
tip of diverticulum and the mesentery. Through the space
between the two (mesentery and Meckel’s diverticulum
carrying band) internal herniation of the small gut loops
take place [6]. Investigations for Meckel’s diverticulum
depends upon the complication it produces. For the
bleeding which is the most common complication in the
children sodium 99Tc pertechnetate scan is investigation
of the choice with accuracy of more than 90% [7]. In

Figure 4: Herniated loop has been retrieved and showing
diverticulum with band attached to mesentery.
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adults accuracy of scan is less than 50% because of less
prevalence of the gastric mucosa. In adults, accuracy can
be increased by pentagastrin, cimetidine or glucagon
[8]. Angiography can also be used to detect the bleeding.
Obstruction as a result of the intussusception can
be detected with the help of the ultrasonography or
computed tomography scan or barium enema [7, 8]. But
in most of the cases of obstruction, cause is confirmed
on laparotomy. This patient also presented to the
emergency department with a history of colicky pain
abdomen, vomiting and not passing stool and flatus for
the last two days. Vitals were normal but standing X-ray
of abdomen showed multiple air fluid levels in small
gut. Abdomen was mildly distended but soft, however,
shifting dullness was present. Paracentesis showed straw
colored fluid. RT aspiration showed bilious fluid about
one liter on presentation. There was no history of contact
with tuberculosis patient or intake of ATT but ileocecal
tuberculosis was kept one of the possibilities. With
conservative treatment patient settled clinically but not
radiologically and on exploratory laparotomy internal
herniation of small gut through a mesodiverticular
band was found. This picture leading to the incomplete
obstruction makes the decision difficult if to carry on
conservative treatment or do emergency laparotomy. But
since the air fluid levels were not disappearing despite
the improvement in the clinical status we decided in the
favor of laparotomy and found mesodiverticular band.
Emptied sigmoid colon with enema reduced the pressure
and allowed luminal contents to pass through herniated
gut leading to relief of symptoms but loop was still
entrapped under the mesodiverticular band not allowing
to disappearance of the air fluid levels. It projected
ambiguous picture leading to difficult situation for the
surgeon to take decision for surgery.

CONCLUSION

Mesodiverticular band is a rare cause of intestinal
obstruction due to loose entrapment of small gut loops
in a tunnel produced by it and mesentery. So it does
not produce complete obstruction. On conservative
treatment patient gives an improving clinical picture
but radiologically obstruction is not settled. Therefore,
surgeon faces a dilemma weather to operate or to
continue manage the patient conservatively. We faced
this challenge and decided to operate the patient.
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