DIAGNOSTIC CHALLENGE
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QUESTION

A 9-year-old boy presented with a 3-hour history of
abdominal pain and hematochezia. The patient had a
family history of ulcerous colitis (father). He had been pre-
viously healthy, and had a normal appetite, normal bowel
function, and stable weight. On physical examination, he
was pale, had a non-tender abdomen without signs of
organomegaly, normal heart and lung findings, a blood
pressure of 105/60 mmHg, a heart rate of 80 beats/min-
ute, axillary body temperature 37°C, blood oxygen satu-
ration 100%, and perianal region normal on inspection.
All laboratory tests showed normal values. A few hours
later, he vomited twice (without signs of blood in vom-
ited liquid). Empirical treatment with per oral omeprazole
20 mg was started. Meckel scintigraphy with pertechne-
tate Tc-99m was positive for ectopic gastric mucosa in
the bowel. Diagnostic laparoscopy was performed and
several lymph nodes were found in the ileocecal junction.
An additional lymph-node like structure along the ileum
was found, on the mesenterial side of the small intestine,
that was not suspected to be Meckel's diverticulum (MD),
due to its mesenterial location. No diverticulum on the
anti-mesenterial side along the small bowel was found.
Gastroscopy and colonoscopy were normal. Wireless cap-
sule endoscopy (CE) after 90% of intestinal passage time
showed pathological finding presented in Figure 1.

The patient underwent a second laparoscopy, and the ini-
tial lump that was identified at the ileum on the mesen-
terial side corresponded to the description of the CE and
was resected. The macroscopic appearance resembled
more an intestinal duplication of the small bowel, due to
its mesenterial location.

Figure 1. Capsule endoscopic picture after 90% of intestinal
passage time.

The macroscopic appearance resembled more an intes-
tinal duplication of the small bowel, due to its mes-
enterial location. Intraoperative appearance of the
structure in the small bowel is showed on Figure 2.
Histopathological examinations confirmed the diagno-
sis of ectopic gastric fundic mucosa in a diverticulum
(Figure 3).

The patient was discharged from hospital and followed-
up for 6 months, without any complications or further
complaints.
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Figure 2. Intraoperative appearance of the structure in the small bowel.
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Figure 3. Histopathological examinations confirmed the diagnosis
of ectopic gastric fundic mucosa (size 15 x 16 x 13 mm) in a
diverticulum. Photo shows the deeper parts of the diverticular
throat, just at the transition between the small intestine mucosa
and the ectopic gastric fundic mucosa.

Intestinal duplications (ID) and diverticula are rare con-
genital anomalies that often contain ectopic pancreatic
tissue or gastric mucosa. They are mostly (60-80%) diag-
nosed by 2 years of age and can occur throughout the Gl
tract, but are most common in the ileum.'?2 An MD is an
antimesenteric outpouching of the ileum, that presents
in 50% of cases with ectopic Gl mucosa (most commonly
ectopic gastric fundic mucosa).! Both ID and MD with
ectopic gastric fundic mucosa most commonly present
with painless Gl bleeding,' and both conditions can be
diagnosed with technetium-99m-pertechnetate imag-
ing, based on the evaluation of technetium-99m uptake
by the ectopic gastric fundic mucosa.® In contrast to MD,
ID are characteristically located on the mesenteric side
of the bowel? The first surgery in our case revealed a

lymph-node-like structure along the ileum, which did not
give rise to suspicions of MD, due to its mesenterial loca-
tion. No diverticulum on the anti-mesenterial side along
the small bowel was found. The surgical decision was sim-
pler to make during the repeat surgical procedure, after
the CE finding. It is important to emphasize that even the
CE finding was atypical, suggesting an inverted MD.* In
both cases, bleeding requires surgical resection.®
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