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Two Cases of Meckel's Diverticulum Diagnosed
by Barium Meal Follow-through Study

Hiroyasu USHIMARU, Taiji AKAMATSU, Kazunobu MIYATA
Yoshiaki MATSUDA, Eiji TSUGANE, Osamu HASEBE

Kenji MATSUZAWA, Osamu OowA and Seiichi FURUTA
Department of Internal Medicine, Shinshu University School of Medicine

We report here two cases of Meckel's diverticulum which were diagnosed definitively before
operation. One case was a 15-year-old male who visited our hospital because of recurrent gastro-
intestinal bleeding. Barium meal follow-through study of the small intestine showed a diver-
ticulum in the ileum, and deformity due to ulceration was found in the double contrast study
of this lesion. Scintigraphy with Tc 99m-labeled pertechnetate revealed an accumulation in
the same lesion. These findings led to the diagnosis of Meckel's diverticulum with ectopic
gastric mucosa, At laparotomy a diverticulum was found in the anti-mesenteric region of the
ileum about 70cm from the terminal ileum and a wedge-shaped resection of the small intestine
was performed. Pathological examination showed that the diverticulum had muscularis propria.
Ectopic gastric mucosa and a scar of ulceration were observed histologically. Another case,
who was found to have iron defficiency anemia during and follow-up of purpuric nephritis,
was diagnosed as having Meckel's diverticulum by the same examinations. Shinshu Med. Jos
381 891896, 1990
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Table 1 Laboratory findings in case 1

Blood Serum :
RBC 514 % 10*/mm? GOT 29KU
Hb 13.6g/dl GPT 26KU
Hct 45.0% LDH 219mIU
MCV 88um? Al-P 101mIU
MCH 26.5pg T-Bil 0. 4mg/dl
MCHC 30.2% T.P. 7.6g/dl
Pit 26, 4% 10/ mm? Alb, 4.6g/d1
WBC 5, 900/mm? T. chol. 161mg/dl
Urine BUN 13mg/dl
protein () Cr 1.3mg/dl
sugar (=) Na 137mEq/1
occult blood (— K 4,3mEq/1
Feces Cl 102mEq/1
Ortho (=) Fe Yug/dl
Guajac (—) CRP (~)
Table 2 Laboratory findings in case 2
Blood Serum
RBC 433% 104/ mm? GOT 131U
Hb 8.4g/dl GPT 5110}
Hct 27.0% LDH 22110
MCV 64pm? Al-P 184TU/1
MCH 19pg T-Bil ' 9, 3mg/dl
MCHC 31% T.P. 7.1g/dl
Pit 37.7x10%/mm? Alb. 4,2g/dl
WBC 5,600/mm? T. chol. 125mg/dl
Ret. 27%, BUN 16. 6mg/dl
ESR 22/1hr.  56/2hr. Cr " 0.9mg/dl
Urine Na 136mEq/1
protein (%) K 4.8mEq/1
sugar (=) Cl 107mEq/1
occult blood (— Fe 42ug/dl
Feces TIBC 517pg/dl
occult blood (—) CEA 2,3ng/dl
parasite () CRP (=)
E FF: T, Hin<, MEHcEERRIXED bhin, MEEE

IR, FRECE : Bii& o iinl,

BFEE : IBF604E3 B L 2 kBOToAH D,
EEAR U#EERESY e B IFERE & b,
FH ORI TRMITHEE Uk, BM6IEL A7 B
ERFEL SR ZR L,

B E : & 163cm, {4E 55kg, ME 132/86mm
Hg, IR682/5r, %, WRIGRGEEAM U, IRERIEIE

392

lo

WREM R« EEO/NRME G R IER M & EHO (&
fETh Y, TOMTIFCRERRD I ok, FH
BT - &= (Table 1),

LS XRAETT R . B3, S XUCTHNEEY
CREE L, NE»bOHIME S, B ORNEE
PBEET U, BETCFGRER RN & indt HEe

BINERE Vol 38



Ay VHED 2

Fig. 1 Barium meal study shows a club-like projection at the lower ileum.
Fig. 2 Double contrast method shows scar lesion at the bottom of Meckel's
diverticulum.

Fig. 3 9™TcO,” Scintigraphy reveals
a localized uptake in umbilical
region.
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Fig. 4 Barium meal study with

compression method shows
a localized projection from
the lower ileum.

Fig. 5 Operative findings show the presence of a Meckel’s diverticulum
in the lower ileum at about 90cm from the terminal ileum.
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