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Analysis of multi-slice CT findings of Meckel's diverticulum and its complications in adults CHEN
Qing-hang,ZHANG Fan, TANG Guang-lei, et al. Department of Radiology, the Wuzhou Hospital of
Traditional Chinese Medicine,Guangxi 543002 ,China

[Abstract] Objective: To investigate the multi-slice CT (MSCT) features of Meckel's diverticu-
lum (MD) and its complications in adults.Methods: The clinical data and MSCT findings of 13 adult
MD patients from June 2014 to December 2022 were collected. There were 12 men and one women with
age of 26 ~79 years (average 35 years).All patients underwent pre-contrast and contrast-enhanced
MSCT scans, and 3 patient underwent ECT scans. All cases were confirmed by clinical criteria and
postsurgical pathology.In combination with clinical and imaging features, the MSCT findings were
analyzed and summarized.Results: The incidence of adult MD was high in males,and the age distribu-
tion was not specific. Clinical manifestations included abdominal pain (7 cases) and hematochezia (6
cases).There were 9 patients with anemia (7 mild and 2 moderate).MSCT findings were as follows: D
All lesions were located at the free margin of the middle and lower abdominal mesentery (10 cases
were located at the right side of the umbilical midline, 2 cases were located at the umbilical midline,
and one case was located at the left side of the umbilical midline) ;@ The shape was diverticulose-like
protrusion,the long diameter was (58.08%28.36)mm and the short diameter was (20.31+13.15) mm;
@ Contents in the diverticulums were those containing liquids (13 cases),gases (7 cases) and/or cop-
rolite (one case); @MD blood was supplied by vitel-line pedicle artery of the superior mesenteric ar-
tery ileal branch; ® The complications were peridiverticulitis (13 cases),bleeding (6 cases), perfora-
tion (2 cases),and reverse diverticulum (2 cases).Ectopic pancreas in diverticulum in one case was
confirmed by postoperative pathology, MSCT showed significantly enhanced nodules on diverticulum
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wall.Radionuclide scanning showed ectopic gastric mucosa in diverticulum in 2 cases.Conclusion: Adult

MD has characteristic MSCT manifestations and clinical features.The location of the lesions and ima-

ging features are helpful for accurate diagnosis.

[Key words] Meckel's diverticulum; Intestinal disease; Heterotopic tissue; Tomography, X-ray

computed; Complication
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