
Meckel’s Diverticulectomy Following Suspected Appendicitis
Christian Hasson D.O., Andrew Longnecker OMS, Abigail Walters D.O.

UPMC - Lititz, Department of Anesthesiology

INTRODUCTION
Meckel Diverticulum

● Most common congenital malformation of GI tract

● Incomplete obliteration of vitelline duct

● Rule of 2’s

○ In 2% of the population

○ Male:Female ratio of 2:1

○ Children ≤ 2 years old

○ Located 2 feet from the ileocecal valve

○ Roughly 2 cm in length

○ 2 types of ectopic tissue 

● Complications include bleeding, SBO, 

diverticulitis, perforation, and tumor

CASE DESCRIPTION
32 y.o. M presents with RLQ pain and N/V

Pre-op

● WBC 15,000

● A/P CT and PE consistent with appendicitis

Intra-op

● Purulent fluid in pelvis

● Lap Appy converted to open for confirmation 

of mass identification

● Appendix identified, no abnormalities

● Meckel diverticulum with rupture, transected 

Post-op

● IV ABX, JP drain, and 7-day PO ABX

● WBC decreased to 10,300, DC’d POD3

Relevance in Distinguishing difference

● Approx 5% of Meckel’s are associated with 

malignant tumor

● Should the wrong appendage be removed, 

future presentation Dx can be complicated, 

by a false Hx

● At time of Dx 29.5% of pt.’s had metastases

● Most common malignancy is neuroendocrine

DISCUSSION
Meckel’s diverticulitis is clinically indistinguishable 

from appendicitis

● Imaging not reliable

● If not treated, perforation and peritonitis can 

result

● If perforated → IV ABX, 

diverticulectomy/bowel resection, and 

irrigation of peritoneum

Surgical options include diverticulectomy or 

segmental/wedge bowel resection, depends on:

1. Diverticulum base integrity

2. Ectopic tissue presence/location

If asymptomatic Meckel diverticulum discovered, high 

risk factors that may prompt removal include:

1. Male sex

2. < 50 years of age

3. Diverticulum length > 2 cm

4. Ectopic or abnormal features within 

diverticulum
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