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[ Abstract] Objective: The aim of this study was to explore the clinical value of CT in the diagno-
sis of Meckel’s diverticulum (MD) in children.Methods:From Jan. 2013 to Dec. 2022, the clinical data
and CT images of 36 children with Meckel's diverticulum confirmed by post-surgical pathology in our
hospital were retrospectively analyzed.Results: The MD lesions in all 36 cases were shown on CT ima-
ges.Lesion location: right lower abdomen (n=18),right middle abdomen (n=7),mid-line of the mid-
dle lower abdomen (n=7),left middle and lower abdomen (n=5).Lesion shape:there were two types
of MD,saccular or fingerlike.Saccular dilatation of MD was found in 11 cases (11/36), with narrow-
neck connected to the ileum and obvious dilatation at the blind end, the length was 1.5~4.0cm and the
width was 0.8~1.7cm;after enhancement,the cyst wall was markedly enhanced, and the contrast en-
hancement between MD and intestinal mucosa was most obvious in artery phase.Finger-like structure
was shown in 25 cases (25/36),with blind end at one side and the other end connected with ileum,the
length was 2.2~5.2cm and the width was 0.5~1.0cm.The lumen of MD gradually tapered from the
primary end to the blind end;and the inner wall of the lumen was rough with a small amount of liquid
and partial adhesion. After enhanced scan,the contrast between diverticulum and ileum junction and di-
verticulum wall was apparently enhanced.23 cases were complicated with mesenteric lymph node en-
largement,and 24 cases were complicated with ascites.Conclusion;:CT scan can not only show the form
of MD as well as its spatial relationship with the surrounding intestine and mesentery, but also can
clearly show the scope of lesion.Preoperative CT scan can provide helpful instruction for the surgical
method.
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