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ABSTRACT

Aim: To studyacute intestinal obstructias complicatiom f Mec kel 6 s di veQagei cul it |
Presentation: A 13-yearold boy presented with diffuse abdominal pain, nausea, vomiting, and
abdominal distension persisting for four days. The abdomirralyXevealed dilated bowel loops and

air-fluid levels, indicating obstruction. During exploratory laparotomy, esadiverticular band
compressing the il eum was identified, along wit
100 cm proximal to the ileocecal junction. The trapped intestinal loop elassed, and the
diverticulum was resected. The procedure included peritoneal lavage and drain placement. The patient
was closely monitored postoperatively, with further management tailored according to clinical progress

and histopathological finding€onclusion: This case underscores the importance of early diagnosis

and individualized surgical strategies in compl.
limited settings. Open laparotomy remains the preferred method for severe cases ipesfairagion

or obstruction
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INTRODUCTION limited. This report aims to highlight the
Meckel 0s di ver t i cdiagnostic diffieultiescanch g@raphasizea the
pouch resulting from incomplete obliteratiommportance of timely surgical managent for
of the vitelline duct, affects -3% of the Meckel's diverticulitisinduced obstruction.
population. Although most cases arkhe rarity of symptomatic cases, especially
asymptomatic, complications such dBose involving acute obstruction, underscores
diverticulitis, bleeding, and obstruction cathe clinical significance of this repor This
occur. Mecke$ diverticulitis, in particular, case report highlights the importance of early
presents with symptoms mimicking acutecognition and surgical management of
appendicitis, including abdominal pain amdo mp | i cat ed Meckel 0s di
tenderness, complicating early diagnd€isimprove outcomes, particularly in resource
The condition can lead to intestindimited environments.
obstruction, often due to mesodiverticular
bands trapping intestinal loops, or perforati@ASE PRESENTATION
from ectopic gastric tissue secreting acid. Such A 13-yearold boy presented to the
cases may nhecessitate prompt surgi€ahergency Department (ED) with complaints
intervention to avoid lifahreatening of abdominal pain involving the entire
outcomes: ldentifying and treating Meckel'sabdomen, which had persisted for the past four
diverticulitis poses significant challenges idays. The patient also reported experiencing
rural areas, where diagnostic resources aaeisea and vomiting every time he attempted
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to eat or drink. Additionally, the boy describeslipine position. An exploratory laparotomy
a sensation of bloating, and upon physicahs performed, revealing a diffusgoudy
examination, his abdomen appeared distenfladl throughout the abdominal cavity,
and palpably firm. The abdominal -bay indicating contamination. The small intestine
revealed the presence of dilated bowel loogspeared to be inflamed. A thorough
and airfluid levels on the uprightview, inspection of the small intestine was
indicating the presence of intestinaonducted, starting from the proximal section
obstruction (Figure 1). The surgical proceduaé the duodenojejunal junction to the distal
began with the administration of generdéum (Figure 2).

anesthesia, and the patient was placed in the

Figure 1. The abdominal Xay revealed dilated bowel loops andfuid levels on the
upright view, suggestive of intestinal obstruction, with findings consistent with a diagnosis of
Meckel 6s diverticul osi s

First Step: Further exploration, asubsequently resected to prevent further
segment of the distal ileum was founmbmplications.
compressed by a mesodiverticular band, Third Step: Intestinal decompression
affecting approximately 60 cm of the intestinalas performed to relieve any remaining
tract from the proximal to the distal end of thabstruction or pressure within the bowel.
ileum. The obstruction was caused by the Fourth Step: The abdominal incision
entrapment of an intestinal loop within theas closed securely, and the procedure was
mesodiverticular band (Figure 2). completed without any immediate

Second Step Releasing the trapped ileatomplications The patient will be monitored
loop by carefully dissecting and freeing theosely for posbperative recovery, and
mesodiverticular band from the mesentefyrther management will depend on the
Once the band was removed, the ileal loop wastopathological findings and clinical
liberated from the diverticulum. Therogress.
perforated Meckel 6s diverticulum was
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Figure2.The surgical procedure in a case of
DISCUSSION diagnosis and minimally invasive procedures
I n managi ng s y mp in cedoieirtg complicddans. k e | 6 s

diverticulum, particularly with obstruction or  The present case, however, illustrates the
perforation, the surgical approach playschallenges faced in rural settings, where
pivotal role. In this case, the surgical teadelayed presentation and limited access to
performed an exploratory laparotomy, whicdvanced imaging can complicate
allowed a thorough examination of theanagement and necessitate more invasive
abdomnal cavity and identification of both thénterventions. The presence of both intestinal
mesodiverticular band and the perforatetdstrucion and perforation in this case
diverticulum. This approach contrasts witlnderscores the importance of prompt surgical
laparoscopic surgery, which is increasinggkploration, as nosurgical management in
favored for u n c o mgmmiilar cseenagias couM e leakl etb Gsevere
diverticulum due to its reduced recovery timeyutcomes like sepsis or bowel ischemia. The
smaler incisions, and lower risk of infectionsurgical management of complicated
However, in cases involving sever®le c k e | 0 sculund ireqgeirest iprecise
inflammation, perforation, or complexecisionma k i n g tailored to
adhesions, open surgery remains the preferreddition. In this case, an exploratory
option to ensure better visualization ardparotomy was essential to release the
control!? trapped intestinal loop caused by a
This case report highlights importanhesodiverticular band and resect the
distinctions in surgical management compargerforated diverticulur.
to other documented cases. Skarpas et al. Open surgery was chosen due to the
(2020) reported a case where laparoscopiesence of perforation and extensive
surgery successfully managed small boweflammation, a decision supported by recent
obstruction caused ltgratukbe tbat empbasized ilapagotomy fou | u m.
However, laparoscopic techniques are mmdses involving gangrenous or ulcerated
always applicable, particularly in resourcéissue®®
limited settings like rural hospitals, where
diagnostic tools such as CT scans GONCLUSION
laparoscopic equipment may not be available. This case demonstrates the importance of
In such scenarios, open surgery remains théividualized surgical strategies for
gold standard, as seen in this report. Moreovero mp | i cat ed Meckel 0s di v
Huang et afemphasized the role of earlgurgery remains the gold standard for cases
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