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A CASE OF MECKEL'S DIVERTICULITIS WHERE MDCT WAS EFFECTIVE FOR A
PREOPERATIVE DIAGNOSIS AND WHICH WAS TREATED WITH LAPAROSCOPIC SURGERY
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Abstract : A 56-years-old-man was admitted to our hospital because of lower abdominal pain. We
found a cystic mass with inflammation 2 cm in diameter connected to the small intestine in abdominal
MDCT. Laparoscopic surgery was performed after it was diagnosed as Meckel's diverticulitis.

With the recent progression in diagnostic imaging and laparoscopic surgery, lesions that had
been difficult to detect by imaging in the past have become detectable and be treatable.
Diagnosis and treatment of Meckel’s diverticulitis with acute abdominal disease is useful for
preoperative diagnosis by MDCT and definitive diagnosis and therapy by laparoscopic surgery,
and it seems that it will become standard therapy in the future.
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Fig.2. The resected specimen size was 80 x 40 mm.
Inflammation and the abscess formation thickened the
diverticular apex.

LR AT R - NG &R S h BB L
Er oM BRI —EO S ABE, REZDDO:.
BT R, EEHRRIIIER T & o 72 (Figd).

Fig.l. Abdominal computed tomography showed the cystic
lesion on a part of the ileum.
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Fig.3. High inflammatory cell infiltration can be seen in
Meckel's diverticulum. Ectopic gastric mucosa or pancreatic
organization is not observed in the mucous membrane.
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