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Abstract 
Meckel’s diverticulum complicating pregnancy is indeed a rare occurrence. The anatomical and 
physiological changes that occur in pregnancy make the clinical presentation and preoperative 
diagnosis of an acute abdomen extremely difficult. Even imaging modalities have to be used with 
caution keeping in mind the risks associated for both mother and fetus. Treatment of such cases 
must be prompt and accurate with a high index of suspicion in order to prevent high rate of ma-
ternal and fetal morbidity. We report one such case of bleeding of Meckel’s diverticulum. The most 
common cause of bleeding in a Meckel’s is ectopic gastric mucosa. When we performed an explora-
tory laparotomy we found to our surprise a bleeding Meckel’s diverticulum. Further investigations 
revealed a very interesting histopathological report of endometriosis as the cause of bleed. 
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1. Introduction 
Meckel’s diverticulum is a congenital anomaly, remnant of the vitello-intestinal duct which is present in 2% of 
population on the antimesenteric border of the small intestine, about 60 cm from the ileo-cecal junction [1] [2]. 
20% of cases have mucosa with heterotropic epithelium, gastric, colonic or even pancreatic tissue. Equal distri-
bution in both males and females is seen; however symptomatic Meckel’s is more in males with hemorrhage due 
to ulceration of peptic mucosa, intussusceptions and Meckel’s diverticulitis, with or without perforation due to 
obstruction mimicking appendicitis being the common presentations [1] [3]. 
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2. Case Report 
A 28 years old lady presented to our hospital in the 24th week of her second pregnancy with non bilious, non 
blood tinged vomiting 2 - 3 episodes per day for the past week, burning sensation while passing urine for a week, 
dark coloured stools for 3 days. She also complained of mild, dull aching, non radiating pain in the lower abdo-
men for a day. Patient had had a previous Caesarean section. 

On examination we recorded severe pallor, tachycardia of 110/min, her abdomen was non tender but soft; 
uterine size corresponded to gestational age. There was no organomegaly or mass, no free fluid. Bowel sounds 
were decreased and sluggish and a per rectal examination showed a blood stained glove. 

Initial laboratory investigations revealed Haemoglobin of 3.7 gm/dl, PCV 11.4%, Platelet count 1.28 lakhs, 
total count 17,100, neutrophils 92%, peripheral smear showed normocytic normochromic picture with moderate 
neutrophilic-leukocytosis; all other investigations including liver function test and urine routine were normal. 
Colonoscopy reported blood and altered blood coating the mucosa with no obvious colonic pathology, a sugges-
tion to rule out small bowel bleed was made (Figure 1). Upper GI endoscopy was normal. 

Patient was admitted to the surgical intensive care, stabilised and she received blood and fresh frozen plasma 
transfusions. Patient continued to have melena and blood in stools. Mesenteric Angiogram was done and this 
gave a probable diagnosis of a Gastro intestinal stromal tumor in the ileum with the evidence of bleed (Figure 2). 
Patient continued to bleed and deteriorate and hence was taken up for emergency laprotomy. 

A Meckel’s diverticulum with wide based mass within probably gastric mucosa was seen. 
Bowel distal to Meckel’s was loaded with altered blood. Rest of the bowel and abdomen was normal (Figure 

3). A resection and single layered end to end anastamosis was performed. The patient had a normal, uneventful 
post-operative recovery and was discharged. During the entire process fetal heart rate was regularly monitored 
by Doppler. 

At term, patient delivered a healthy baby by C-section. 
The histopathological report showed Meckel’s diverticulum, partly lined by intestinal mucosa, with an area of 

ulceration covered by fibrin, acute inflammatory cells and granulation tissue. The wall of the Meckel’s diver-
ticulum showed a patch of endometrial tissue showing decidual change (Figure 4). The impression being 
Meckel’s diverticulum showing ulceration and endometriosis with decidual change. 

3. Discussion 
Meckel’s diverticulum complicating pregnancy is an extremely rare entity with hemorrhage being the most 
common complication [4]. Other complications of Meckel’s diverticulum in the form of diverticulitis and  

 

 
Figure 1. Mesentric angiogram showing GIST with arterial blush. 
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Figure 2. Intra-operative finding Meckel’s diverticulum, with distal bowel distended with blood. 

 

 
Figure 3. Resected operated specimen. 

 

 
Figure 4. High Power view showing endometrial tissue with decidual changes in Meckel’s diverticulum (H&E × 40). 
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obstruction and perforation have also been reported [5]-[7]. One of the major causes of emergency hospital visits 
in adults is gastrointestinal bleeding. 80% of the bleeding in adults is from the upper gastrointestinal tract. The 
most common source of the lower gastrointestinal bleeding is colon, with less than 5% of bleeding from small 
intestine [8]. Investigations include upper gastrointestinal endoscopy and colonoscopy as well as biochemical 
and haematological investigations. Endoscopy may not be useful when visibility is obscured due to pooling of 
blood. Technetium-bleeding scan and angiography may be used to diagnose rare focal sources of bleeding such 
as Meckel’s diverticulum. 

Meckel’s diverticulum is lined mainly by the typical ileal mucosa as in the adjacent small bowel. However, 
ectopic gastric (most common—57% according to textbooks, but 20% according to recent data [9])—duodenal, 
colonic, pancreatic, Brunner’s glands, hepatobiliary tissue and endometrial mucosa may be found, usually near 
the tip [8]. 

In the English literature, Klinvimol et al. reported that out of 1489 patients only 0.27% of the patients had 
bleeding [10] [11], while Leijonmarck et al. recorded only 5% of patients out of 260 having bleeding [12]. 

In the literature, there were only 24 cases reported since 1949. Endometriosis in Meckel’s diverticulum is a 
rare entity and we did not find any literature on endometriosis (heteroptopic) being reported in a Meckel’s diver-
ticulum. Hence this case is an unique report of a rare case of bleeding Meckel’s diverticulum in pregnancy. 

4. Conclusion 
Lower gastrointestinal bleed during pregnancy can be a life threatening emergency, where imaging and diagnos-
tic modalities are often restricted. A systematic approach to diagnosis and surgery when indicated is the best 
therapeutic option. Meckel’s diverticulum complication pregnancy can be treated successfully with surgery. 
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