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Meckel’s diverticulum at 
uncommon mesenteric 
location

antimesenteric border during the elongation and 
growing process.

In diagnosis, the most precise test in childhood is 
technetium-99 mpertechnetate scan (Meckel scan). The 
pre-requisite for the detection of an MD by Meckel scan 
is the presence of ectopic gastric mucosa. About 50% of 
MD contain ectopic mucosa, with gastric mucosa being 
most common.[3]

The only differential diagnosis of MD in mesenteric 
location is ileal duplication cyst.  The most 
distinguished difference between a MD in the 
mesenteric location and ileal duplication is the 
fact that the former is a remnant to the omphalo 
mesenteric canal.[1] In general, ileal duplications 
share the wall and the blood supply of the ileum and 
the MD has its own artery. Several authors[4,5] suggest 
removal of all asymptomatic MD because of high-risk 
of complications and the low-risk associated with 
resection. Others advocate resection only in selected 
cases such as the presence of ectopic gastric mucosa 
or forming adhesive bands. The mesenteric location 
of MD may erode mesentery and rupture in to the 
mesenteric vasculature during the inflammatory 
process.[1] Therefore, the surgical decision should be 
standard resection even if this lesion is incidentally 
detected during laparotomy.[1]

In our series of three cases, resection and end-to-end 
anastomosis was carried out in all cases with uneventful 
post-operative recovery. MD at mesenteric location 
is a distinct variant with straight forward surgical 
management irrespective of symptoms and presentations.
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Table 1: Patient characteristics
Case  
number

Age 
(year)

Presenting symptom, 
duration

Clinical  
examination

Pre-operative 
investigation

Associated 
band

Length/width of 
diverticulum

Histopathology: 
Ectopic gastric mucosa

1 2 Serous discharge  
from umbilicus,  
since birth

Local  
inflammation at 
umbilicus  
P/A-normal

Abdominal ultrasound- 
normal

None 1.5/1cm,  
40 cm from  
ICJ

Absent

2 3 Painless episodic  
rectal bleeding,  
6 months

Mild pallor,  
P/A and  
P/R- normal

Abdominal ultrasound– 
normal,  
Meckel scan-positive

None 2/1.5 cm, 
30 cm from
ICJ

Present

3 2 Episodic pain in 
umbilical region,  
2 months

P/A and  
P/R-normal

Abdominal ultrasound- 
blind fibrous band, 
Meckel scan-positive

Blind fibrous 
band

1.5/1 cm, 
30 cm from  
ICJ

Present

P/A: Per abdominal, P/R: Per rectal, ICJ: Ileocecal junction

Sir,
Meckel’s diverticulum (MD) is the  most common 
congenital anomaly of the gastrointestinal tract seen 
in children affecting 2% of general population. It 
is most commonly located at antimesenteric border 
30cm proximal to Ileocecal junction. Very few 
case reports are available in the English literature 
suggesting the rarity of the mesenteric location of 
MD.[1]

Between January 1994 and December 2012, 33 cases 
of MD were operated, in that 20 were male and 13 
were female. In 3 cases, MD was located at mesenteric 
border of small intestine. Patient characteristics in 
those three cases were shown in Table 1. Case no.1 
and 3 were explored by infraumbilical incision, but 
case no. 2 who presented with bleeding per rectum 
was explored by right upper transverse incision. 
Since, MD was located at the base of the mesentery, 
resection and anastomosis was preferred instead of a 
wedge resection in all the three cases. Post-operative 
course was uneventful.

The first description of a mesenteric-sided MD was 
reported in 1941 by Chaffin[2] and afterward very few 
cases have been reported in the surgical literature, 
without being documented on pre-operative imaging.[1] 

Inparticular, Sarioglu-Buke et al.,[1] offered the 
possible embryological explanation that the etiology 
of the anomaly was due to the persistence of a short 
vitelline artery that creates a mesodiverticular band 
from the mesentery to the tip of the diverticulum, 
which diverts the diverticulum away from the 

[Downloaded free from http://www.jiaps.com on Saturday, September 07, 2013, IP: 14.139.245.2]  ||  Click here to download free Android application for this journal

https://market.android.com/details?id=comm.app.medknow


128 Journal of Indian Association of Pediatric Surgeons / Jul-Sep 2013 / Vol 18 / Issue 3

Letters to the Editor

heterotopic gastric mucosa. Ital J Gastroenterol 1996;28:225-8.
4.	 Aubrey DA. Meckel’s diverticulum. A review of the sixty-six 

emergency Meckel’s diverticulectomies. Arch Surg 1970;100: 
144-6.

5.	 Vane DW, West KW, Grosfeld JL. Vitelline duct anomalies. 
Experience with 217 childhood cases. Arch Surg 1987; 
122:542-7.

Address for correspondence: Dr. Bajpai Minu, 
Department of Pediatric Surgery,  

All India Institute of Medical Sciences,  
New Delhi - 110 029, India. 

E-mail: bajpai2@hotmail.com

REFERENCES

1.	 Sarioglu-Buke A, Corduk N, Koltuksuz U, Karabul M, Savran B, 
Bagci S. An uncommon variant of Meckel’s diverticulum. Can J 
Surg 2008;51:E46-7.

2.	 Hollinshead WH. The jejunum, ileum and colon. In: Hollinshead 
WH, editor. Anatomy for Surgeons. 2nd ed., vol. 2. New York: 
Harper and Row; 1971. p. 471-5.

3.	 Maieron R, Stimac D, Avellini C, Zoratti L, Rizzi C, Scott C,  
et al. Acute gastrointestinal bleeding due to Meckel’s diverticulum 

Access this article online

Website: www.jiaps.com Quick Response Code:

DOI: 10.4103/0971-9261.116052

Corkscrew vessels: Is it a 
predictor of vanishing testis 
syndrome?

Sir,
Vanishing testes syndrome is a rare birth defect in 
which a baby is born without either of the testicle. 
Although the specific cause of the condition is 
unknown, it may be genetic in some cases. Sex organs 
develop during early fetal life at around 8–9 weeks 
of gestation. Vanishing testes syndrome or anorchia 
occurs between 12 and 14 weeks when the testes are 
lost during the phase of male differentiation. The penis 
and scrotum forms and continues to develop, but both 
the testicles are absent.[1]

Although the boy will develop normal external genitalia 
before the onset of puberty, the symptoms will appear 
at the time of puberty. Puberty is later than expected 
and secondary sex characteristics are not present. The 
penis does not grow as expected, body and pubic hair 
are not present, and the voice does not deepen as it 
should during puberty.[1]

DIAGNOSIS

The testosterone concentration fails to increase after 
HCG stimulation test. Level of anti-Müllerian hormone 
(low) and inhibin (low) helps in diagnosis.[2]

Diagnostic laparoscopy finding:	 Absence of testicular 
tissue with blind ending vas is traditionally used criteria 
for diagnosis.[3] However, the presence of corkscrew 
vessels entering into deep inguinal ring with no testes 
palpable externally neither visible internally is also 
observed in vanishing testis syndrome. Thus, according 

to our institute’s experience of 32 cases of vanishing 
testis syndrome diagnosed on laparoscopy over a period 
of 5 years, presence of corkscrew vessels was found in 
all cases of vanishing testis syndrome [Figure 1].

We have seen this condition on one side only in 
some cases, while the other one has been normal. 
This suggests that there could be an event of 
intrauterine vascular accident on one side or there 
could be torsion testis. This event may have lead to 
desiccation of the vessels, accentuating the corkscrew 
nature of the vessel.

Presence of corkscrew hypoplastic nature of vessel with 
vas entering to closed, deep inguinal ring with lymph 
node at confluence of great vessels are signs to alert the 
nature of shrivelled gonad like a nubbin of tissue. This 
should enable the surgeon to take a decision regarding 
the following:
•	 �Proceeding with inguinal exploration or waiting till 

puberty so that appropriate size of testicular implant can 
be used

Figure 1: Laparoscopic view showing corkscrew vessels in vanishing 
testicular  syndrome
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