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Acute abdomen due to Meckel's diverticulitis with
synchronous inflammatory myofibroblastic tumor in the
terminal ileum: A case report
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ABSTRACT

Meckel's diverticulum (MD) is the most common congenital anomaly of the gastrointestinal system, occurring in approximately 2%
of the population. It is rare for MD to be symptomatic or complicated in adulthood. In this case report, we describe a patient who
was admitted to the clinic with Meckel's diverticulitis, which had fistulized to the anterior abdominal wall, and was incidentally found
to have an ileal inflammatory myofibroblastic tumor (IMT) on radiological imaging. A 46-year-old male patient presented to the emer-
gency department with abdominal pain. Physical examination revealed localized guarding on the right side of the umbilicus. Blood
tests showed elevated acute-phase reactants, including a white blood cell count of 13,800/uL, and C-reactive protein (CRP) level of
165 mg/L. Abdominal computed tomography demonstrated Meckel's diverticulitis fistulizing to the anterior abdominal wall and a pol-
ypoid structure in the ileum distal to the MD. The patient underwent emergency surgery, during which segmental ileal resection and
ileocolic anastomosis were performed. On the fourth postoperative day, the patient developed an anastomotic leak. Re-laparotomy,
right hemicolectomy with end ileostomy, and mucous fistula creation were subsequently performed. Pathological examination of the
resected ileum from the initial surgery revealed a benign IMT distal to the MD. The patient was discharged on the 40th postoperative
day after developing a surgical site infection following the second surgery. The end ileostomy was closed six months later. In this case,
it appears that the ileal IMT located distal to the MD may have caused intermittent intestinal obstruction, fecal stasis, and the develop-
ment of Meckel's diverticulitis. Furthermore, a detailed examination of the patient’s history, laboratory results, and radiologic tests
may contribute to the detection of incidental pathologies and influence treatment choices.
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INTRODUCTION

Meckel's diverticulum (MD) is the most common congenital
gastrointestinal anomaly, with a prevalence ranging from 0.3%
to 2.9% in the general population. MD typically presents with
clinical symptoms more frequently in childhood, and only 4%
of adults with MD develop symptoms.['? In the adult popula-
tion, complications include hemorrhage, bowel obstruction,
diverticulitis, perforation, and malignancy.'" Its clinical course
often overlaps with other acute abdominal diseases. Although
malignancy in Meckel’s diverticulum is rare, both primary (neu-

roendocrine tumor, gastrointestinal stromal tumor, adenocar-
cinoma, and pancreatic epithelial neoplasia) and secondary
malignancies (serous carcinoma originating from the uterus or
ovary, and peritoneal mesothelioma) can occur.!"*! Addition-
ally, it has been noted that some patients with Meckel's malig-
nancy also develop other primary malignancies at some point
in their lives.I MD, whose clinical course is highly variable, can
also be associated with benign tumoral lesions, such as ileal
polyps in different locations.*]

The World Health Organization classifies inflammatory myo-
fibroblastic tumor (IMT) as an uncommon, intermediate mes-
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Figure 1. Meckel’s diverticulitis fistulizing to the anterior abdominal
wall, as seen on computed tomography (CT) scan (arrow).

Figure 2. Pedicle of the polypoid lesion, as seen on CT (circled).

Figure 3. lleal polypoid lesion, as seen on CT (arrow).

enchymal lesion.*”] IMT is generally seen in the pulmonary
system, with the small bowel accounting for 1% of the affected
sites.[! Gastrointestinal IMT presents with symptoms such as
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Figure 4. Resected ileal segment from the first surgery, with Meck-
el's diverticulitis indicated by the arrow.

anemia, weight loss, fecal occult blood positivity, abdominal
pain, obstruction, or intussusception.®! A limited number of
cases of ileal IMT causing intussusception have been reported
in the literature.’]

We aim to present these two extremely rare conditions,
which may occur synchronously and cause acute abdomen,
and to emphasize the importance of preoperative imaging and
thorough abdominal exploration during surgery.

CASE REPORT

A 46-year-old male patient with no prior comorbidities or
surgical history presented with abdominal pain. He had a pre-
vious hospitalization with a diagnosis of Meckel's diverticulitis
one month prior. Surgical intervention was recommended,
but the patient declined surgery at that time. Vital signs were
within normal limits. Physical examination revealed local-
ized guarding in the right side of the umbilicus. Blood tests
showed elevated acute-phase reactants (white blood cell
count: 13,800/pL, C-reactive Protein: 165 mg/L). Contrast-
enhanced abdominal computed tomography (CT) scan con-
firmed Meckel's diverticulitis in the distal ileum with a fistula
to the anterior abdominal wall (Fig. 1). Incidentally, a polypoid
lesion causing partial obstruction was identified distal to the
MD (Figures 2 and 3). The patient was initiated on intrave-
nous antibiotics and fluid therapy, followed by surgical inter-
vention. During surgical exploration, a fistulized Meckel's di-
verticulitis with a connection to the anterior abdominal wall
was located 40 cm proximal to the ileocecal valve (Fig. 4).
The ileum distal to the MD, including the ileocecal valve, ex-
hibited severe edema, inflammation, and dilation. A segmental
ileal resection with an end-to-side ileocolic anastomosis to
the ascending colon was performed.
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On the fourth postoperative day, a suspicion of anastomotic
leak prompted an oral contrast-enhanced CT scan. The CT
scan revealed contrast extralumination from the ileocolic anas-
tomosis. As the patient was not a candidate for non-operative
management, a repeat laparotomy was performed. The ascend-
ing colon was severely inflamed and ischemic. Consequently, a
right hemicolectomy, end ileostomy, and mucus fistula creation
of the transverse colon were performed. The patient required
long-term intravenous antibiotics due to postoperative wound
and intra-abdominal infection. He was discharged on the 40th
postoperative day. Six months later, the ileostomy was closed.
Pathological examination revealed a 3x|.5 cm perforated
Meckel's diverticulitis in the middle portion of the resected
ileal segment. Additionally, a 6x1.5 cm benign inflammatory
myofibroblastic tumor was identified distal to the MD.

DISCUSSION

MD is the most common anomaly of the gastrointestinal sys-
tem and often presents symptomatically in childhood. Fifty
percent of patients undergoing surgery for MD are younger
than 10 years old, while complications due to MD in adult-
hood are very rare.l'? Literature on MD and its complica-
tions in adult patient groups generally consists of case re-
ports and series, and the optimal approach to MD in adults
is controversial. While surgical resection is favored in cases
of Meckel's diverticulitis, there is insufficient evidence to rec-
ommend routine surgical resection for incidentally detected
MDs during abdominal surgery.”)

There is no definitive consensus on the factors that cause
complications in patients with MD. Fecal stasis or secretions
from ectopic mucosa are believed to play a role in the devel-
opment of complications such as Meckel's diverticulitis. The
simultaneous occurrence of conditions such as fecaliths, para-
site infestation, and neoplasia, which obstruct the diverticu-
lum orifice and lead to fecal stasis, in most reported cases of
Meckel's diverticulitis supports this hypothesis.!'*!2

IMTs are borderline tumors that commonly occur in the lungs
but are extremely rare in the gastrointestinal tract. Cases of
intestinal obstruction caused by IMTs have been described
in the literature.l®! Meckel's diverticulitis in adults is a rare
condition and is often reported to be associated with other
pathologies.>>%!3] However, there are no documented cases
of ileal IMT coexisting with Meckel’s diverticulitis in the litera-
ture, making our report the first to describe this association.

In the present case, while Meckel's diverticulitis was the pri-
mary cause of symptoms, an IMT was discovered in the distal
ileum. Careful examination of radiological images and stan-
dard surgical abdominal exploration in patients with acute
abdomen are important for detecting not only the primary
pathology but also potential additional pathologies.

CONCLUSION

Meckel's diverticulitis in adults is a very rare condition that
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can be associated with other pathologies. lleal IMT, which
can lead to intestinal obstruction, may coexist with Meckel’s
diverticulitis. A detailed preoperative evaluation that consid-
ers the possibility of co-occurring pathologies can influence
the surgical plan.
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Meckel divertikiilitine bagli akut batin olgusunda terminal ileumda senkron inflamatuar
myofibroblastik tiimor: Olgu sunumu
Burak Dinger, Sinan Omeroglu, Onur Giiven, Mustafa Fevzi Celayir, Uygar Demir

Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Istanbul, Tiirkiye

Meckel divertikiilii (MD) gastrointestinal sistemin en sik goriilen konjenital anomalisi olup poptilasyonda yaklasik %2 oraninda goriilmektedir. Eris-
kin dénemde MD’nin semptomatik veya komplike olmasi nadirdir. Bu olgu sunumunda batin 6n duvarina fistlilize Meckel divertikdiliti ile klinige
basvuran ve radyolojik goriintilemelerinde insidental olarak ileal inflamatuar myofibroblastik timor (IMT) saptanan bir hasta anlatilacaktir. Kirkalti
yasinda erkek hasta acile karin agrisi sikayeti ile basvurdu. Fizik muayenede umblilikus sag tarafinda lokalize defans saptandi. Kan tetkiklerinde akut
faz reaktanlarinin arttigi gorildi (Beyaz kire: 13,800/pL, CRP: 165 mg/L). Batin bilgisayarli tomografisinde batin 6n duvarina fistiilize Meckel
divertikdliti ve MD’nin distalinde ileum igerisinde polipoid yapi oldugu izlendi. Hasta acil ameliyata alindi. Segmenter ileum rezeksiyonu ve ileokolik
anastomoz yapildi. Ameliyat sonrasi 4. giinde anastomoz kagag gelisen hastaya re-laparotomi, sag hemikolektomi, ug ileostomi ve miikoz fistiil
acilmasi ameliyati yapildi. ilk ameliyatta rezeke edilen ileum segmentinin patolojik incelemesinde MD’nin distalinde benign IMT oldugu goriildd. Yara
yeri ve intraabdominal enfeksiyon nedeniyle uzamis intravenz antibiyoterapi uygulanan hasta ameliyat sonrasi 40. giinde taburcu edildi. Alti ay sonra
hastanin ileostomisi kapatildi. Olgumuzda ileum yerlesimli IMT’nin aralikli intestinal obstriiksiyon ataklarina, fekal staza ve buna bagli olarak Meckel
divertikdiliti gelisimine neden oldugu dustindlebilir. Ek olarak hastanin hikayesinin, laboratuvar ve radyolojik testlerinin dikkatli incelenmesinin tedavi
lizerine etkili olabilecek insidental patolojilerin saptanmasinda katkisi olacagi sdylenebilir.

Anahtar sozciikler: Akut batin; enterokiitanoz fistil; inflamatuar myofibroblastik timor; meckel divertikdiliti.
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