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ABSTRACT: A 40-year-ol<l male was seen for evaluation of minor gastrointes­
tinal bleeding. The patient had received an H z blocker as an oulpatient for 
,uspicion of duodenal ulce r disease. At endoscopy no lesion wa~ seen anJ Hz 
hlockers were discontinueJ. The patient developed acute abdomen and at surgery 
a perforated Meckel's diverticulum was found . Can J Gastroenterol 
1990;4(4): 157-159 
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Dyspepsie du diverticule de Meckel 

RESUME: Un patient age de 40 ans et souffrant de saignements gastriques legers 
a ere examine. Soup<yonnant un ulcere gastroduo<lenal, le medecin a prescrit un 
anti-H2 sans hospitaliser le sujet . L'endoscopic n'ayant <lecclc: aucune lesion, le 
traiteme-.:- par anti-Hz a ere interrompu. Le patient a developpe un syndrome 
ahdominal aigu et l' incervention chirurgicale a revele un d iverricule de Meckel 
rerfore. 

A 40-Yl:.AR-OLD MALE PRESENTED 
with a one year history o( perium­

hilical crampy dbcomfort. The pain 
began 30 to 60 mins after eating and 
d1sappeareJ 2 to 3 h later. There were 
no other precipitating or mod ifying fac­
tors and the patient had no other 
gastrointestinal complaints. H e was not 
on any meJications, nor did he smoke 
or drink alcohol; he had a positive fami-
1)' history of duodenal ulcer disease. 
Outpatient investigations included a 
normal complete blooJ count and 
upper gastrointestinal series with small 
bowel follow through. Small bowel 
enema anc.l stool testing for occult 

blood were not performe<l. The 
patient's physical examination was 
normal and no treatment was 
prescribed. 

Two weeks prior co admission he 
had mclena, one stool daily for two clays 
and was placed on oral raniti<line 150 
mg bid. The patient noted a rapid and 
marked improvement in his abdommal 
pain. Ten clays later ranitidine was dis­
continued when esophagogascro<luo­
denoscopy was normal. The patient's 
abdominal pain returned within 24 h 
and steadily increased in intensity for 
three <lays until his arriva l at the emer­
gency <leparcment. On arrival he had 
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generalized, severe, constant abdom­
inal pain and clinical signs of 
peritonitis. He was taken to surgery 
when a Meckel's diveniculum lined 
with gastric mucosa and a per­
fora red ilea I ulcer was found 
(Figures 1,2). 

DISCUSSION 
An unusual diverciculum o( the 

small intestine was first described by 
H ii Janus in 1598 (l) and was con· 
siderecl to be clue to increased intestinal 
pressure. This most common congeni­
tal anomaly of the gastrointestinal tract 
is clue to fai lure of obli terat ion of the 
omphalomesenteric duce connecting 
yolk sack to intestinal tract at five co 
seven weeks of gestation. Johann 
Friedrich Meckel established the con­
dition on a sound embryological and 
anatomic basis in writings between 
1808 and 1820 (2). He was incorrect, 
however, in predicting a 25% com­
plication rate; t he actual figures are 
0.03 to 0.96% per year with a life long 
risk of approximately 4% (3 ). 

The clinical diagnosis of symp­
tomatic Meckel's diverticulum can be 
difficult as illuscrated by ch is case. Some 
physicians fee l chat chis is a disease of 
childhood and are not aware of the dif­
ference in adult presentation. Symp­
tomatic Meckel's diverciculum in 
adults has a male to female ratio of 1.8 
co 1.0 and the risk is greatest in the 16 
to 25 year age group (mean 39, range 16 
to 87) ( 4 ). In children, rectal bleeding 
and obstruction are the most common 
complications, while 30 co 50% of 
adults experience inflammation, 33 to 
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Figure l) Gross af,pearance of pcrforaied ilea/ ulcer 

\ 

-. 
Figure 2) Mrcroscoprr appearance of /ierf ormed rleal ulcer ( X 4 .5) 

36% obstruction , 19°;.i perfora tion and 
10 to 19% bleeding. 

Any young adult wi th s ignific;:int 
gam ointestina l hleed mg and a nega­
tive endoscopic evaluanon sho uld be 
investigated for a possible Meckel 's 
d1verticulum. Patients with inflamma­
tion are likely to be diagno ed as appen­
dicitis and managed surgically ar an 
ea rly stage. 

A computer search of the world 
literature to l 989 revealed o nly fi ve 
case reports of H2 blocker therapy in 
Mecke l's Jiverticulum and several 

no teworthy features were found (Table 
1 ). Bleeding fro m a Meckc l's diverti­
culum is rare above age 30 years ( 4 ) and 
the present pa t1em was significantly 
olde r than the others treated. O ne-ha lf 
of the patients had postprandial pain, 
and fi ve of six had obvious rectal bleed­
ing. Upper in testina l series performed 
in four cases were falsely nega tive hut 
two small bowel enemas were positive 
for Meckel 's diverticulum. Four 
Meckel's scans were reported m three 
patien ts with two positive anJ two 
negat ive results. 

A q uestio n rai:,ed by the prc~cnt 
case concerns the diagnosuc and 
therapeutic va lue of H2 blockers in 

symptomatic Meckcl 's Ji verticulum. In 
the five cases wh ere deta il \1,1s 

provided, all mentioned rapiJ improve­
ment in ahdommal pa in with institu· 
tion of 112 blockade. In all th ree ca,r, 
m which the Hz blocker was discnn­
unued the pa in rewrned. The data su1•· 
gest that ,1bdominal pain whKh 
responds to Hz blockers in the ah,ence 
of evide nce of upper im estinal disease 
should prompt an investigation for 
Mecke l's d iverticulum. 

A therapeutic role for 112 hlochr~ 
has been advocated by some (5-7), 
while othe rs noted rebleeding and per• 
£oratio n during treatment (8,9). The 
fac t rhac H2 blockers were ineffecme 
for reduc ing bleeding from duodenal ul­
cers plu5 the fact that such blecclm~ 
resolved spon taneously in 80% of ca:.ci 
is impo rtant; however, it is not possible 
to d raw any th erapeutic conclusion 
from thi5 sma ll group of patiem s. 

The present patient h ad gastric CIS· 

sue present in his Meckcl's <livcru­
culum which has been correlated w1th 
the presence and nature of symptoms m 
chis condition. Dependmg upon the 
thoroughness of the search, ectopic t1,­
sue 1s present in 25 to 72% of symr· 
tomatic patie nts (1 0, 11 ). In one largt 
series only l 6% of pat ients with ectopic 
tissue were asympw matic ( 4 ). T issue 
types include gastric (60%), pancrcauc 
(1 6%) and mixed (22% ) (10, 11 ); 92 to 
100% of M ecke l's diverticula compli­
cateJ by bleeding arc associated with 
he terotopic t issue ( 4, I 0). Efforts have 
been made to corre late the presence of 
gastric mucosa with the likelihood of 
bleeding. Parietal c.e lls present m 
gastric mucosa have been demon· 
strated to ecrete acid, and isle ts of 
Langerham are pre ' cnt in pancreatic 
rests (10). 

What ave nues are ava ilable to the 
cl inic ian for diagnosmg Meckcl's 
divercic ulum ? Uppe r gastro intestinal 
series are insensitive hecnuse the w1Je 
mouth of the divem c ulum empties well 
and holds only a sma ll amount of 
residual ba rium (1 2). A number of 
authors fee l that enteroclysis is the 
most reliable method for preoperative 
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Dyspepsia Meckell 

TABLE 1 
Clinical features of six cases of Meckel's diverticulum treated with H2 blockers 

A e Sex Symptom ~n -- -- Treatment Outcome 

27 M Abdominal pain Bloody stool Cimetidine 300 mg orally qid Surgery for rebleeding ofter 
tor 3 months therapy 

40 M Peri-umbilical Melena Ronihdine 150 mg bid for 10 days Urgent surgery. perforation ofter 
cramps, postprandial therapy 

23 M Sharp Infra-umbilical Clmetidine 300 mg orally every 6 h Semi-elective surgery 
postprandial pain tor Sdoys 

26 F Peri-umbilical pain Maroon stool Cimetldine ? dose orally for 7 days Semi-elective surgery 

25 M Nonspecific post- Maroon stool Cimetidine 300 mg orally every 6 h Urgent surgery, bleeding 
prond1ol pain for 2 days 

12 M Nonspecific pain Melena and fresh Cimetidine 100 mg orally every 6 h Perforated ofter therapy, surgery 
blood rectally for 3 months 

J1agno~1s of Meckel\ J1vcruculum ( l 2-
15). The barium miccteJ under prcs­
,ure h1ghlighb any constricung lesion 
anJ the regulatory cffr:crs of the gastric 
mJ pyloric area, arc bypa,,cJ readily 
hy the enteroclysis carheter. 

99Technetium pcrtL·chncrate h,ls an 
affinity for mucu,-producmg and parie­
tal cells, and the tracer 1s cnncent rateJ 
hy the ectopic gastric mucosa. C1m­
eridine does nor interfere wnh upr,1ke 
hut reduces lummal excret 1011 tourfolJ 
in the Jog moJel. It 1, optimally 
delivered 24 h before imaging ( 16). 
Another 11gent used co increase the sen-
11t1v1ty of a Meckel\ scan is pcnta-
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