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CASE REPORT

A 13-year-old male presented with a one month
history of severe, episodic abdominal pain and
a nine pound weight loss. He was well between

episodes, his pain lasted a few minutes and it was acute
in nature, forcing him into a fetal position. Vomiting,
jaundice, diarrhea and hematochezia were absent. Past
medical history was unremarkable. Prior negative
evaluation included stool studies, routine laboratory
tests, abdominal ultrasound, Meckel scan, entero-
clysis, upper endoscopy, and colonoscopy. Repeat
ultrasound during an acute episode identified ileo-ileal

intussusception that reduced spontaneously. Recur-
rence of episodes led to a laparotomy where a dimple
was found on the antimesenteric border of the ileum
and this diverticulum was everted and a mass was felt
within (Figure 1).  

Questions
1. How does this condition present and in what ages?
2. What are possible lead points? 
3. How is this condition diagnosed? 
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Figure 1. 
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DISCUSSION
The patient had an intussusception (INT) caused by a
Meckel’s diverticulum (MD) with a 2 cm benign gas-
tric mucosal polyp lead point. He was pain free after
the resection. Idiopathic INT has a peak presentation at
age five-to-10 months and ranges up to three years.
Typical presentation is colicky abdominal pain, irri-
tability, vomiting, and hematochezia. INT is the most
common cause of small-bowel obstruction in children
in the US (2).  About 5% of pediatric INTs are caused
by pathologic lead points such as MD, duplication
cyst, polyp, and lymphoma, particularly in children
over three years of age (3).  

MD contains all layers of the intestinal wall and is
a result of failed obliteration of the omphalomesenteric
duct.  Obliteration normally occurs during the fifth
week of embryologic development. MD presents as
obstruction (more common in adults), inflammation,
or hemorrhage. MD is the most common anomaly of
the intestinal tract (1%–3%), is more frequent in chil-
dren (62% are <2 years), occurs mostly in males
(66%), is prevalent in 2% of the population, occurs
within two feet of ileocecal valve, and is approxi-
mately two inches long (4).

Complications of MD include hemorrhage, typi-
cally painless bleeding from acid-secreting ectopic
gastric mucosa (EGM) causing intestinal ulceration.
In the absence of bleeding, symptomatic MD is diffi-

cult to diagnose clinically as only 50% of MD contain
ectopic tissue. EGM is most common (60%-85%),
pancreatic tissue (5%–16%), and rarely other tissues
(colonic, duodenal, jejunal, hepatic, and endometrial)
are seen (5). Technetium pertechnetate (99mTc) imag-
ing is the best non-invasive method to diagnose EGM
as it is taken up and secreted by the mucus-secreting
cells of the gastric mucosa. However, Tc also accumu-
lates in the thyroid gland, salivary glands, choroid
plexus, and in the bladder after renal excretion (6).
Pentagastrin, glucagon, H2-blocker, or perhaps a PPI
can be administered to enhance Tc uptake (7).  
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