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JuBepTrky1 MeKkels — JOKaJbHOE MEIIKOBUIHOE BBIMSTYMBAHUE CTCHKH IOB3IOIIHOMN
KUIIKH, 00pa30BaHHOE BCJIEJCTBHE HETOJIHOTO 3apalleHus )KEITOYHOTO MPOTOKa, KOTOPBIN yda-
CTBYET B MMTAHHUU 3aPOJIbIIIIA.

I]enwy. 1103HAKOMUTDH IIMPOKUHA KPYT KOJUIET C MHTEPECHBIM KIMHHYECKUM CIIy4aeM HHO-
poaHoro Tena (MoHeTa) B MeEKKeleBOM AMBEPTHKYJEC. B MaHHOW cTaThe M3JI0KEHBI MOIXOMBI K
JIMarHOCTUKE U ONEPATUBHOMY JICYCHHUIO TAKUX MAlMEHTOB. J[aHHOE KIIMHHYECKOE HAOII0ICHHUE
IpEJICTaBIISIET UHTEpeC JUIsl a0JJOMMHAIBHBIX XUPYPrOB C TOM TOYKHU 3pPEHMS, UYTO IUBEPTHUKYJ
Mekkernst 0OHapy)KUBAETCsl Yallle BCEro MPH HAJTMYUHM KIMHUKH, BOSHUKAIOUICH MPHU JUBEPTHKY-
JUTE, KPOBOTOYAIICH MM Tep(HOpaTUBHOM s3BE, HEMPOXOAUMOCTH KHIICUYHUKA, BBI3BAHHOH y3-
71000pa30BaHUEM UM UHBAarMHAILIUCH.

3akntouenue. Cutyanus, B KOTOPOH TYNOKOHEYHOE WHOPOJHOE TEJO JAal0 BO3MOXKHOCTH
06Hapy7KI/ITI) JAUBCPTUKYIT MGKKGJI?I, OIMIMCBIBACTCA HAMH KaK Ka3yHUCTUYCCKU pCAKas.

Knrwouesvie cnoea: Mekkeneg ousepmuxyi; OUBEPMUKYIUM, UHOPOOHOE MeN0 HCeryOOUHO-
Kuwiednoco mpaxkma, demu; oemckast Xupypeus, onepanmueHoe jederue.
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Meckel’s diverticulum is a sac-like bulge of the wall of ileum formed in result of incomplete
closure of the viteline duct that participates in nutrition of the embryo.

Aim. To familiarize a wide community of colleagues with an interesting clinical case of a
foreign body (a coin) in Meckel’s diverticulum. In the article, approaches to diagnostics and oper-
ative treatment of such patients are given. This clinical observation is of interest to abdominal sur-
geons from the point of view that Meckel’s diverticulum is most commonly identified by clinical
symptoms present in diverticulitis, bleeding or perforating ulcer, in intestinal obstruction caused
by formation of a node or of invagination.

Conclusion. A situation in which a blunt-ended foreign body permitted to identify Meckel’s
diverticulum, is described as casuistically rare.

Keywords: Meckel’s diverticulum, diverticulitis; a foreign body of the gastro-intestinal

tract; children; pediatric surgery; surgical treatment.
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Meckel’s diverticulum (named after a
German anatomist J. Meckel) is a local sac-
like bulge of the wall of ileum at 10-100 cm
distance from the ileocecal angle formed in
result of incomplete closure of viteline duct
that participates in nutrition of embryo [1-3]
and is the most common congenital anomaly
of the gastrointestinal tract (GIT).

Meckel’s diverticulum (MD) is present
in 2% of population [4,5]. Its incidence in
boys is 3-5 times that in girls [6]. Only in 2%
of cases MD manifests by certain symptoms,
mostly in children under 2 years [7,8]. The
main causes of these symptoms are develop-
ment of pathological processes associated
with derangement of circulation in the diver-
ticulum or an inflammation secondary to
acute appendicitis or invagination of the in-
testine. There are reported cases when
Meckel’s diverticulum did not manifest itself
over the life of the ‘carrier’ [9]. Therefore,
MD is most commonly an intraoperative find-
ing. In practice of a pediatric surgeon, cases
of foreign bodies in the GIT become increas-
ingly common [10]. Hospitalization of a child
into a surgical department is often associated
with removal of different foreign bodies
(needles, coins, small toys, etc.) including
those localized in the GIT and being the cause
of development of an acute pathology (volvu-
lus, intestinal obstruction, etc.) [11-13].

Aim of work: to familiarize a wide range
of colleagues with an interesting clinical case
of a foreign body (a coin) getting into
Meckel’s diverticulum.

Clinical example. On November 6,
2018, a woman N. addressed the reception
department of Kursk Regional Pediatric Hos-
pital No2 with a child (a boy of 2 years and 10
months age) with complaints of the pain in
the abdomen and restlessness. It was known
from anamnesis that the child had been ill
within 1.5 days when pain in the abdomen
first appeared. Elevation of the body tempera-

ture to low-grade level was noted. The mother
with the child addressed Central Hospital in
the place of residence where survey ab-
dominal X-ray was performed that identified
a foreign body in the GIT and signs of intesti-
nal obstruction. The child was directed to the
surgical department with the diagnosis ‘in-
vagination of intestine’.

In the reception department the condi-
tion of the child was evaluated as moderately
severe. Body temperature 36.3°C. Clear con-
sciousness. Negative response to examina-
tion. Peripheral lymph nodes not enlarged.
Heart sounds clear, rhythm regular. Liver not
enlarged. Spleen not palpable. Kidneys not
palpable. Tinel’s symptom negative on both
sides. Retention of stool for 24 hours was
noted. The tongue moist, abdomen not bloa-
ted, participated in breathing, in palpation
the child actively tensed the muscles of the
anterior abdominal wall, was fidgeting in
palpation of the right iliac region. Appendic-
ular symptoms (Rovsing’s, Sitkovsky’s,
Barto-ier-Mikhelson) negative, peritoneal
symptoms (Shchetkin-Blumberg, Voskreses-
ky’s) negative.

Ultrasound examination (US) of the ab-
dominal organs (06.11.2018): meteorism, Vvis-
ible mesenteric lymph nodes up to 15 mm in
diameter. Vermiform appendix was visualized
fragmentarily to 4 mm. The walls of intestinal
loops infiltrated. No effusion in the ab-
dominal cavity.

Survey X-ray of abdominal organs
(06.11.2018): no free gas identified. Gas air
bubble of the stomach of large dimension
with a horizontal level of fluid. Enhanced
pneumatization of the intestine in the upper
abdomen, moderate pneumatization in lower
parts. On the right in the projection of pelvis
(in projection of ileocecal angle) a foreign
body was seen of metal density, round shape
with sharp contours, 2.1 cm in diameter (Fi-
gure 1A).
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Fig. 1. Survey X-ray of abdominal cavity of child H., 2 years 10 months of age

on admission to hospital (A), a day after (B):
on the right of the iliac region a foreign body (a coin) is determined

Due to absence of clinical data speaking
for invagination of the intestine, the child was
observed in the department for a foreign body
in the GIT. Passage of the foreign body was
evaluated (survey X-ray of the abdominal or-
gans was performed).

Survey X-ray of abdominal organs
(07.11.2018): no free gas and fluid levels
were determined. The foreign body did not
change its position in dynamics, localization
was the same. Pneumatization of the intestine
was moderately increased in the upper intes-
tine and was moderate in the lower part (Fi-
gure 1B).

On 07.11.2018 the condition of the
child worsened that was manifested by in-
crease in the anxiety, negative reaction to ex-
amination. In connection with a long stay of
the foreign body in the GIT, surgical treat-
ment was indicated: revision of the organs of
the abdominal cavity, removal of the foreign
body after preoperative preparation.

The child was made an operation:

Wedge resection of Meckel’s diverticulum.
Removal of the foreign body. Appendectomy.
Description of the procedure: Under
general anesthesia after the standard treatment
of the operative field, laparotomy was con-
ducted in the right iliac region, the abdominal
cavity was opened by oblique incision ac-
cording to Volkovich-Dyakonov. Revision of
the abdominal cavity was started. No data
were found for intestinal malrotation. The
cupula of cecum was in its typical place. The
latter was exteriorized together with vermi-
form appendix (located retrocecally), the lat-
ter was injected with vessels about 11 cm in
length. By palpation, no foreign body was
determined in the region of ileocecal angle. In
revision of the small intestine at the distance
of 40 cm from the ileocecal angle MD was
determined 4 cm in length on a wide base (3.5
cm in diameter), of purple color, with fibrin
films and with infiltrated walls. In the lumen
of Meckel’s diverticulum a foreign body was
determined. Wedge resection of MD was
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conducted, after which the removed portion
of the intestine was sent to histological exam-
ination (Figure 2). The ileum was closed with
one-row continuous suture. Test for leakage
and patency — leak-proof and patent. In the
lumen of MD a foreign body was determined
—a 1 rouble coin. Taking into account chang-
es in the vermiform appendix, a decision was
taken to perform appendectomy. The vermi-
form appendix was separated out of flat adhe-
sions, mesentery of the vermiform appendix

was dissected away on clamps, sutured, ligat-
ed to both sides with lavsan. Appendectomy
was performed with placement of the stump
into the cupula of cecum with purse-string
and Z-shaped suture. Resected appendix was
sent to histological examination. In the course
of the operation hemostasis was conducted,
control of hemostasis — dry. Sanitation of the
abdominal cavity, effusion was dried up.
Layer-by-layer complete closure of the
wound. Wound cleaning. Aseptic bandage.

Fig. 2. Intraoperative photo of Meckel’s diverticulum with a foreign body (a coin)

Taking into account intraoperative data,
the child was administered antibacterial ther-
apy: cefepime 460 mg 3 times a day and
amikacin 215 mg once a day.

Diagnosis after operation: A foreign
body of Meckel’s diverticulum (a coin). Sec-
ondary Meckel’s diverticulitis. Secondary ap-
pendicitis.

In the early postoperative period the
child stayed in the resuscitation department.
On the third day after the operation he was
transferred to the department of pediatric sur-
gery. During stay in hospital he received, ad-
ditionally to antibacterial therapy, anesthetic
therapy (paracetamol in suppositories) and
anti-adhesion therapy (suppositories with
longidaza 1500 MU), physiotherapy (electro-

phoresis with 3% potassium iodide solution).
The patient was discharged from hospital on
the 9™ day in satisfactory condition.
Conclusion

The given clinical observation is of in-
terest to abdominal surgeons from the point
of view that Meckel’s diverticulum is in
most cases detected by the clinical picture
associated with diverticulitis, bleeding or
perforated ulcer, intestinal obstruction due to
formation of a node or invagination. The sit-
uation in which the diverticulum was detect-
ed owing to the presence of a foreign body is
described as casuistically rare. This deter-
mines the rarity of the observation and was
the reason for the given publication.
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