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Meckel's diverticulum Fistula
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* pancreatic ~6%

« gastric and pancreatic ~5%

* jejunal ~2%

* Brunner glands ~2%

» gastric and duodenal ~2%
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(a) Diagnostic laparoscopy and (b) intraoperative images of the same patient
show a diverticulum arising from the antimesenteric border of the ileum (white
arrows) with an inflamed ulcerated tip (area within the circle) and a focal site of
perforation near its tip (yellow arrow). This image also shows the mesentery of
the ileum (black asterisks) and mesodiverticular band (black arrow). Case
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Contrast enhanced computed tomography in the axial (a, b) and sagittal (c) planes
revealed a Meckel’s diverticulum (white arrows) with wall thickening and
enhancement, surrounded by fat inflammation suggestive of Meckel's diverticulitis.
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Contrast enhanced computed tomography in the axial plane shows a
tubular blind-ending structure arising from antimesenteric border of the
distal ileum with surrounding free air suggestive of a perforated
Meckel's diverticulum (white arrow).
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Contrast enhanced computed tomography in the axial (a, b, c) and coronal (d, e
and f) planes show dilated small bowel loops with air-fluid levels. An inflamed
Meckel's diverticulum (white arrows) was seen arising at the level of the
transition point (red arrow). An enhancing linear band was seen arising from the
Meckel's diverticulum, extending towards umbilicus (white arrow in ).
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