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Abstract

Background: Meckel’s diverticulum (MD) is the most common congenital anomaly of the gastrointestinal tract
with diverse clinical presentations in children, often mimicking other surgical conditions.

Aim: To describe the varied clinical presentations, management strategies, and outcomes of pediatric patients
with Meckel’s diverticulum.

Methods: A descriptive observational study of nine pediatric patients diagnosed with Meckel’s diverticulum.
Clinical presentation, intraoperative findings, surgical management, and outcomes were analyzed.

Results: Presentations included perforation peritonitis (22.2%), intussusception (22.2%), umbilical granuloma
(22.2%), and small bowel obstruction (11.1%), gastrointestinal bleeding (11.1%), inflamed Meckel’s with
appendicitis (11.1%), and neonatal presentation (11.1%). Surgical management primarily involved segmental
resection and anastomosis. Mean hospital stay was 4 days with no major complications.

Conclusion: Meckel’s diverticulum presents with a wide clinical spectrum in children. Early diagnosis and
appropriate surgical management result in excellent outcomes. Minimally invasive approaches are safe and
effective.
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Introduction

Meckel’s diverticulum is one of the most common
congenital anomalies of the gastrointestinal tract
and represents the most frequent anomaly of the

Data collected are 1. Age and sex 2.Clinical
presentation 3.Intraoperative findings 4.Surgical

vitelline duct. [1,2] It results from incomplete
obliteration of the vitellointestinal duct and may
remain  asymptomatic  or  present  with
complications.

The clinical manifestations vary widely depending
on age, presence of ectopic mucosa, and associated
complications. This variability often poses
diagnostic challenges. This study aims to describe
the spectrum of clinical presentations and
management outcomes of Meckel’s diverticulum in
children.

Materials and Methods

This descriptive observational study included nine
pediatric  patients diagnosed with Meckel’s
diverticulum at a tertiary pediatric surgical center.
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management 5.Postoperative outcomes

All patients were managed according to standard
pediatric surgical protocols.

Results

The clinical spectrum included two cases each of
perforation  peritonitis,  intussusception, and
umbilical granuloma, and one case each of small
bowel obstruction, gastrointestinal bleeding,
inflamed Meckel’s diverticulum associated with
appendicitis, and Meckel’s diverticulum identified
in a neonate with gastroschisis.
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Table 1: Patient Characteristics, Clinical Presentation, Surgical Management, and Outcomes

Case | Age/Sex Clinical Intraoperative Surgical Management Outcome
Presentation Findings
1 7 years/M Acute Inflamed Meckel’s Laparoscopic Uneventful
abdomen with | diverticulum appendectomy with recovery
perforated associated with laparoscopic-assisted
appendicitis perforated appendix Meckel’s
diverticulectomy,
segmental resection, and
primary anastomosis
2 7 months/F | Perforation Perforated Meckel’s Exploratory laparotomy, Uneventful
peritonitis diverticulum with segmental ileal resection, | recovery
peritoneal primary anastomosis, and
contamination peritoneal lavage
3 Newborn/M | Gastroschisis Aborted Meckel’s Primary resection on day 1 | Stable
diverticulum within of life recovery
exteriorized bowel
loops
4 5 years/M Painless Meckel’s Laparoscopic-assisted Uneventful
hematochezia diverticulum segmental resection and recovery
identified as source of | primary anastomosis
gastrointestinal
bleeding
5 2 years/M Bilious Distal jejunal and Exploratory laparotomy, Uneventful
vomiting and proximal ileal segmental resection, and recovery
small bowel obstruction secondary | primary anastomosis
obstruction to Meckel’s
diverticulum without
bowel ischemia
6 8 months/M | Intussusception | Intussusception Exploratory laparotomy, Uneventful
with failed associated with segmental resection, and recovery
hydrostatic Meckel’s primary anastomosis
reduction diverticulum and
vitelline band
7 2.5 years/M | Long-segment | Meckel’s Laparoscopic-assisted Resolution of
small bowel diverticulum acting as | segmental resection and anemia and
intussusception | pathological lead primary anastomosis uneventful
with chronic point recovery
anemia
8 Infant/F Persistent Umbilical granuloma | Conservative management | Complete
umbilical with common salt resolution
discharge application
9 Infant/M Persistent Umbilical granuloma | Conservative management | Complete
umbilical with common salt resolution
discharge application

Spectrum of Meckel’s Diverticulum:
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Figure 1 (D): Meckel’s presenting with bleeding
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Figure 1 (H, I): Intussusception with chronic anemia and specimen
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Figure 1 (J, K): Umbilical granuloma

Discussion

Meckel’s diverticulum is well recognized for its
varied clinical spectrum, with gastrointestinal
bleeding, intestinal obstruction, and incidental
intraoperative detection constituting the majority of
presentations in pediatric practice. In contrast, its
presentation as a component of gastroschisis in the
neonatal period remains exceedingly rare and
sparsely described in literature.

This unusual association poses both diagnostic and
therapeutic challenges, as the diverticulum may be
overlooked or its significance underestimated
during initial evaluation of the abdominal wall
defect [14]. A similar association was presented by
Singh AP et al. [13] in their report with the defect
being on the left side of the umbilical cord.

From a surgical standpoint, our experience
reinforces that a minimally invasive approach is
feasible and effective in the majority of cases, with
laparoscopic-assisted  resection  offering  the
advantages of superior visualization, minimal
bowel handling, and improved postoperative
recovery.

However, in the subset of patients presenting with
perforated Meckel’s diverticulum, an open
approach remains prudent to allow thorough
peritoneal toileting and safe bowel resection. This
highlights the importance of tailoring the surgical
strategy based on intraoperative findings rather
than a uniform approach.

Awareness of such rare presentations is crucial for
pediatric surgeons, as early recognition and
appropriate management can significantly influence
outcomes in  this  vulnerable population.
Gastrointestinal bleeding is one of the most
common presentations of Meckel’s diverticulum in
children, with an incidence ranging from 27% to
56%. [2] Bleeding occurs due to ulceration from
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acid or alkali secretion by ectopic mucosa. [2]
Clinical presentation is variable, with abdominal
pain and bleeding being most common.

Intestinal obstruction (41%) and hemorrhage (34%)
are the most frequent complications, while
perforation (10%) and diverticulitis (13%) are less
common. [8] Morphology plays a significant role in
complications.

Longer diverticula with narrow bases are prone to
torsion and volvulus, whereas shorter diverticula
with wider bases may predispose to foreign body
entrapment. [3] Meckel’s diverticulum should also
be considered in children with persistent umbilical
discharge, which may indicate a patent
omphalomesenteric duct. [6] Symptomatic cases
may present with small bowel obstruction,
commonly due to intussusception or bands. [4]
Meckel’s scan is useful in detecting ectopic gastric
mucosa, although sensitivity and specificity vary.
[9-12] When imaging is inconclusive, laparoscopy
serves as both a diagnostic and therapeutic
modality. [5]

Both open and laparoscopic approaches are
effective, with early intervention preventing
complications and ensuring excellent outcomes. [7]
Our series highlights the diverse clinical spectrum
and demonstrates excellent outcomes with timely
surgical management.

Conclusion

Meckel’s diverticulum presents with a wide range
of clinical manifestations in children. A high index
of suspicion is required for early diagnosis.
Surgical management, including minimally
invasive approaches, yields excellent outcomes.
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