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Introduction

Meckel's diverticulum is a congenital diverticulum, which contains intestinal mucosa and ectopic tissue (gastric or pancreatic). 
The diagnostic accuracy of monoballoon enterosocopy has been reported between 58 - 74% compared to 67% of the endoscopic cap-
sule in the evaluation of evident small bowel bleeding. Meckel's diverticulum is rarely diagnosed in adults and is usually associated 
with complications such as gastrointestinal bleeding, obstruction and diverticulitis (30%). The treatment for symptomatic Meckel's 
diverticulum is surgical resection, with or without an adjacent bowel segment.

Abbreviations

OGB: Obscure Gastrointestinal Bleeding; EC: Endoscopic Capsule; 
DAE: Device-Assisted Enteroscopy; SBB: Small Bowel Bleeding; 
OH: Obscure Hemorrhage; MD: Meckel´s Diverticulum; NSAIDs: 
Non-Steroidal Anti-Inflammatory Drugs

Identifying the site of bleeding from the digestive tract may be 
a challenge in the practice of the gastroenterologist [1]. The most 
common etiologies of small bowel bleeding (SBB) are vascular le-
sions such as angioectasias, Dieulafoy lesions and hemangiomas; 

but intestinal varices, tumors, diverticula, and ulcers can also be 
documented [2].

Meckel´s diverticulum (MD) is the most common gastrointes-
tinal congenital malformation (approximately 2% of the general 
population). Associated complications are estimated at 4%, and 
include gastrointestinal bleeding, obstruction, or inflammation of 
the diverticulum. Diagnosis is difficult and imaging studies are not 
helpful; however, the exploratory laparotomy is considered a useful 
approach. Resection is indicated in cases with complications but is 
debatable when the MD is a finding [3].
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We report a case where gastrointestinal bleeding presented in a 
young man as an emergency with Meckel´s diverticulum finding by 
monoballoon enteroscopy.

Case Report
A 26-year-old male presented to the emergency room with 

an history of hematochezia. In 2012, the presence of hematoche-
zia was noted, initially attributed to duodenal ulcer secondary to 
consumption of non-steroidal anti-inflammatory drugs (NSAIDs), 
mainly ketorolac and diclofenac; the symptoms improved following 
conservative treatment with proton pump inhibitor and sucralfate. 
In 2017, hematochezia reappears 4 times, after ketorolac intake 
and a hemoglobin value dropped to 7.6 g/dL. Many studies were 
done (gastroscopies, colonoscopies and enteroscopies anterograde 
and retrograde) without an active bleeding site identified. One 
endoscopic capsule with no diagnostic conclusion and two nega-
tives angiotomographies were done. He was admitted at the ABC 
Medical Center Observatorio Campus in 2018, with a new episode 
of hematochezia; an abdominal angiotomography was performed, 
which report a segment of small bowel with segmental dilation 
(Figure 1) and a scan with Technetium-99 marked erythrocytes 
negative for active gastrointestinal bleeding.

A retrograde monoballoon enteroscopy was done (Figure 1) in 
which a stenosis was visualized, due to concentric ulcer located 
70 cm from the ileocecal valve, with fibrin base and just adjacent 
to a diverticulum. A tattoo of the area was performed for surgical 
identification (Figure 1); and some biopsies of the region were 
taken with report of intense acute ulcerated ileitis with granula-
tion tissue, negative for neoplasm and microorganisms. Finally, a 
diagnostic laparoscopy was done and finding the Meckel´s diver-
ticulum (Figure 2) with intestinal resection and with mechanical 
latero-lateral anastomosis. The final histopathological report was 
a diffuse gastric mucosal heterotopia in diverticular wall (Figure 
2). The patient evolved favorably, currently asymptomatic in his 
follow-up by external consultation.

The uniqueness of this report lies in the diagnostic challenge of 
small bowel bleeding associated with Meckel´s diverticulum, which 
was possible only with monoballoon enteroscopy.

Figure 1: A) Contrast tomography of the abdomen. Segment of 
small intestine with segmental dilation (white arrow). B) Ret-
rograde enteroscopy. Stenosing concentric ulcer 70 cm from 

ileocecal valve C) Diverticulum orifice (black asterisk) adjacent to 
ulcerated area D) Marking of the area with tattoo.

Figure 2: Surgical findings. A) Laparoscopy with Meckel´s 
diverticulum identified B) Macroscopic photograph of Meckel's 
diverticulum (white asterisk) and ileum segment. C) Panoramic 

photomicrography of the diverticulum. D) Epithelial transition of 
duodenal mucosa (X) with gastric mucosa (black asterisk).
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Discussion
Traditionally, an obscure gastrointestinal bleeding (OGB) is di-

agnosed when upper endoscopy and colonoscopy are not diagnos-
tic and gastrointestinal bleeding or iron deficiency anemia persist. 
It is considered that 5-10% of bleeding is secondary to OGB. In 40 
- 75% of OGB cases, new technologies such as endoscopic capsule 
(EC), device-assisted enteroscopy (DAE) and tomography can iden-
tify an intestinal origin. Therefore, the term OGB has been replaced 
with the term “small bowel bleeding” (SBB). The term obscure 
hemorrhage (OH) is reserved for cases where it is not possible to 
identify the bleeding site, even after small intestine studies have 
been done. Small bowel bleeding is defined as a hemorrhage from 
the gastrointestinal tract located between the Vater ampulla and 
the ileocecal valve [1]. 

Meckel’s diverticulum is often asymptomatic and is fortuitous-
ly discovered during a surgical procedure or imaging study. It is 
known as the “great simulator” and can be responsible for a wide 
variety of symptoms. In many cases, complementary studies have 
little value when the diverticulum is not complicated. Ultrasound 
has a limited use and the contrast tomography could not diagnose 
MD, which can be mistaken as an intestinal loop [4]. In case of sus-
picion, the endoscopic capsule may show the MD orifice, but cases 
of capsule retention have been reported inside the diverticulum. 
Technetium 99 scan can detect gastric mucosa and allow a success-
ful diagnosis, with a sensitivity and specificity of 85 and 95% re-
spectively [5].

During childhood, gastrointestinal bleeding and obstruction are 
the most common complications of MD. Bleeding is related to the 
ulceration of the ileal mucosa adjacent to the acid-secreting ectopic 
gastric mucosa in almost all cases. In a retrospective study of 100 
children with MD, the authors propose that the high production of 
acid in males promotes prevalence in this genre, with an increased 
risk for peptic ulcers in men where non-obstructive symptoms 
were the most prevalent [6]. In adults, bleeding is the initial symp-
tom in 8 to 63% of patients with symptomatic MD. Arteriography 
can detect the diverticular origin of the hemorrhage, visualizing a 
dense arc corresponding to the parenchyma of the ectopic gastric 
mucosa [3]. Endoscopic capsule (EC) has better diagnostic yield in 
the context of digestive hemorrhage, compared to the angiotomog-
raphy or mesenteric angiography, but in unstable patients angiog-
raphy is preferred [2].

Device-assisted enteroscopy (DAE) allows therapeutic inter-
vention in SBB. García-Correa., et al. mentioned that the most com-
mon indication for double-balloon enteroscopy was evident small 
bowel bleeding with diagnostic certainty of 65.2% [7]. Double bal-
loon and monoballoon enteroscopy are equivalent in procedure 
time, insertion depth, diagnostic and therapeutic achievement, and 
complication rate [8].

MD is rarely diagnosed in adults. There is no consensus on ideal 
management, best approach, and surgery when MD is discovered 
incidentally. Moreover, a symptomatic MD requires surgery [3].

Conclusion
In conclusion, the diagnosis of the etiology of small bowel bleed-

ing represents a challenge. Direct observation of the diverticulum 
can be done by enteroscopy. Meckel’s diverticulum identification 
may be a finding and diagnostic laparoscopy should not be ruled 
out as a last resource. The technetium-99m study is the most useful 
method for diagnosing Meckel’s diverticulum, however, the use of 
enteroscopy made it possible to determine the origin of gastroin-
testinal bleeding in our unit.
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