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INTESTINAL OBSTRUCTION DUE TO MECKEL'S DIVERUTICULUM
—REPORT OF TWO CASES—

Masahiro KITADA, Kazuo NAKAYAMA®*, Taku KOKUBO,
Satoshi HASEGAWA and Tadahiro SASAZIMA
First Department of Surgery, Asahikawa Medical College
*Department of Surgery, Rumoi City Hospital

We report two patients with intestinal obstruction caused by Meckel’s diverticulum.

Case 1: A 19-year-old man with intestinal obstruction was admitted to our surgical section. He was
treated during several hospitalizations for similar symptoms and gained eventual relief by conservative
treatment. Finaly, laparotomy was performed because conservative therapy was no longer effective. At
laparotomy, intestinal stenosis was observed, and partial excision was carried out. Invagination of the
bowel revealed that complete introversion of a Meckel’s diverticulum had caused the intussusception.
Case 2:An 18-year-old man with abdominal pain and vomitting was admitted to our hospital. A
laparotomy was performed under a diagnosis of small bowel obstruction. At laparotomy, small bowel
obstruction due to a mesodiverticular-vascular band was observed. We cut this band, and resected the
Meckel’s diverticulum. Both patients are now doing well.
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