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Clinical and pathologic feature of 135 cases with Meckel’s diverticulum in children
Zhang Shuanghong' .Wan Shenghua' , Deng qingqiang® .Yang Wenping®
(1. Department of Digestive System ;2. Department of General Surgery ;3. Department of Pathology .
Children's Hospital in Jiangxi Province , Nanchang,Jiangxi 330006 ,China)

Abstract; Objective To analyze the clinical and pathologic characteristics of Meckel's diverticulum in children. Methods Ret-
rospective analysis was adopted to analyze the clinical and pathologic data of 135 children with Meckel's diverticulum that were from
January 2011 to September 2013. Results Digestive symptoms of 135 cases included 92 cases with vomiting(68.1%),63 case with
bloody tool(46.7 %) ,59 cases with abdominal pain(43. 7% ). Among 49 cases,20 cases with anal diagnosis induced jam stool sam-
ple,5 cases with red blood stool,11 cases with yellow stool and gas.and the remaining 13 cases without stool. Clinical complications
divided into 86 patients with intestinal obstruction(63. 7% ) ,62 patients with gastrointestinal bleeding(45. 9% ) ,49 patients with a-
cute diverticulitis(36. 3% ), 39 patients with acute intussusception(28. 9%),25 patients with intestinal necrosis(18. 5%),16 pa-
tients with acute diffuse peritonitis (11. 9% ), 15 patients with acute appendicitis(11. 1% ). 35 cases who had positive finding of
9m T4 ectopic gastric mucous membrane imaging occurred Meckels diverticulum during operation. Histopathologic examination
was carried out in 135 cases with Meckel's diverticulum during operation,all cases were confirmed as Meckel’s diverticulum and
with ectopic mucosal epithelium,accompanied by diverticulum infection and hemorrhage and necrosis, ulceration, chronic appendici-
tis,intestinal bleeding necrosis, focal peritonitis, small patches of pancreatic tissue. Conclusion Meckel’ s diverticulum most oc-
curred with vomiting, bloody stools and abdominal pain as the main clinical symptoms. Symptoms of meckel’s diverticulum often oc-
cur along with the occurrence of complications,’™ TcO4 gastrointestinal imaging is helpful to diagnosis of meckel’s diverticulum
diseases.
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