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INTRODUCTION

M

eckel’s diverticulum is a very rare localization
for neuroendocrine tumors, including
carcinoid tumors. [1] We have found no
report in the literature where it was found accidentally.
Carcinoid tumors in the gastrointestinal tract arise
from amine precursor uptake and decarboxylation cells
with neuroendocrine origin. They often infiltrate the
peritoneum locally, but their direct spread is uncommon.
They metastasize at first to local lymph nodes, followed
by the liver. However, the typical clinical picture of
carcinoid syndrome is only present if hepatic metastasis
has already developed. The treatment of choice is
basically surgical that is defined by the size of the
primary tumor and the presence of metastases. If the
tumor is smaller than 1 cm and no invasive spread or
metastasis is noted local excision can be satisfactory. In
other cases, radical operation is recommended and the
resection should be performed 10 cm orally and distally
from the tumor. In case of a carcinoid tumor occurring
in the terminal ileum right hemicolectomy is the therapy
of choice. The palliative resection of the tumor tissue
with additional symptomatic and cytostatic therapy can
contribute to the relief of the symptoms of carcinoid
syndrome.
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ABSTRACT
Although Meckel’s diverticulum is the most common
congenital gastrointestinal disorder, it is controversial whether
asymptomatic diverticula in adults should be respected. The
authors report the case of a patient who was operated due
to ileus caused by adhesions and a Meckel’s diverticulum
without any sign of inflammation was accidentally noted
and removed. As a surprise, the pathological examination of
the diverticulum proved carcinoid tumor, a neuroendocrine
malignant tumor. The case raises the importance of the
removal of asymptomatic Meckel’s diverticulum.
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CASE REPORT
A 75‑year‑old female patient had a history of appendicectomy.
Following blunt abdominal injury she was admitted due
to lack of bowel movements, abdominal cramps, pain,
distension and vomiting. Ileus of the small bowels was
established as the underlying cause of her complaints
and urgent operation was performed. During abdominal
exploration adhesions were found on an approximately,
15 cm section of the terminal ileum and adhesiolysis was
carried out. During the operation, Meckel’s diverticulum
without any sign of inflammation was found and wedge
excision was performed. No ectopic tissue could be palpated
intraoperatively. Patient passed a smooth post‑operative
period and the bowel movements returned post‑operatively
and she was discharged with no complaints.
Pathological work‑up of the resected Meckel’s diverticulum
revealed ectopic tissue in addition to the small bowel,
mucosa and gastric glands were found. However, a
well‑circumscribed lesion of 0.5 cm was also detected
that was well‑distinguishable from the adjacent tissues. It
infiltrated the muscle layer of the bowel, but no further
layers were involved. The round, cuboidal cells built up
nests and fascicles in the involved area. The nuclei were
centrally located the chromatin was finely granulated.
Immunohistochemical studies were also performed that
proved the suspected diagnosis of carcinoid tumor.
They were positive for synaptophysin, but negative
for chromogranine, cytokeratin (CK) 7 and CK20. No
vascular or lymphatic invasion was found and no abnormal
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Meckel’s diverticulum itself exceed the morbidity rate after
its removal.[8]
Cullen et al.[3] reported a similar experience and has stated
that the incidence of complications caused by Meckel’s
diverticulum decreases with age and the benefits of
diverticulectomy due to accidental Meckel’s diverticulum
exceed the accompanying morbidity and mortality. In
addition, Romano et al.[9] recommends the resection
of Meckel’s diverticula due to the risk of malignant
transformation.

CONCLUSION
Figure 1: Histology‑carcinoid tumor

lymph node could be detected. The final diagnosis was
neuroendocrine carcinoma of Meckel’s diverticulum based
on the pathological finding [Figure 1]. Patient has been
followed‑up by oncologists since the operation.

DISCUSSION
The majority of Meckel’s diverticulum remains
asymptomatic throughout life. In general, they are
discovered accidentally during the laparotomy or
laparoscopy. The main complications it can lead to are
bleeding, ulceration, perforation, ileus or intussusception.
Diverticulitis occurs in 10‑20% of the cases. [2] The
removal of asymptomatic Meckel’s diverticulum in adults
is controversial that is in contrast to childhood when the
resection is recommended by most authors.[3,4]
Soltero and Bill reported 800 diverticulectomies.[5] They
do not recommend the resection of Meckel’s diverticulum
because the complication rate of the intervention can
reach 8%, including 1.2% mortality rate. It exceeds the
lifelong risk of 2‑4% to develop complication due to
Meckel’s diverticulum. Therefore, Dumper et al.[6] suggest
deciding about resection individually by each patient. At
younger age, in case of visible or palpable abnormal lesions
in the Meckel’s diverticulum or in symptomatic cases such
as hemorrhage or ileus resection is recommended.
Other authors prefer resection even in asymptomatic
Meckel’s diverticulum. They report only a rate of 2%
of post‑operative complications and 0% mortality
rate following diverticulectomy. [7] Zingg suggests
diverticulectomy both in symptomatic and accidental
Meckel’s diverticulum as complications related to the

There is still debate about the recommendation whether
asymptomatic Meckel’s diverticulum should be removed if
found accidentally. Although no definite recommendation
can be formed based on one case, our example rather
supports the opinion that it is worth to perform resection
also in asymptomatic cases. The diverticulectomy
cannot only prevent the complications potentially
occurring throughout life, but it can also reveal malignant
transformation. The present surgical techniques, especially
the spreading of laparoscopy decreases the risk of
post‑operative complications.
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