BLEEDING: MECKEL'S DIVERTICULUM
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Introduction:

Massive gastrointestinal bleeding is treated by:

- Resuscitation and an algorithm that provides the

best chance for localization of bleeding :

- Upper Endoscopy
- Colonoscopy

- IR localization
If NO source Is found the next step Is:
- Exploratory laparotomy.

A complication due to a Meckel's in adults is rare,
about 4% of those who have it.

Of those who are symptomatic, bleeding Is often
(~50%) the inaugural symptom?.

Purpose:

We present an interesting case where
diagnhostic laparoscopy was successful in

Identifying and treating massive gastrointestinal
bleeding from a Meckel’s Diverticulum? without the

need for exploratory laparotomy.
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Case Report:

33-year-old man

IR, as a next step, identified an active bleed of the ileocolic
artery which was embolized, however patient continued to bleed

* History of: * Presented with:
* pituitary adenoma,  hematochezia and acute blood loss
« parafalcine meningioma anemia not responsive to blood
planned for craniotomy and products.

resection.

Upper Gl Endoscopy was done

first and showed esophagitis without

active bleeding.

Colonoscopy - showed blood in the terminal ileum/cecum without
identifiable source.

Gastroesophageal
Junciion : Esophagitis

Terminal ileum Cecum

Diagnostic laparoscopy ultimately identified an actively bleeding
Meckel's Diverticulum which was resected, with resolution of Gl bleed.

| — Conclusion:
Next CT Abdomen and Pelvis with IV

contrast showed a hyperdensity of a

small bowel loop In the RLQ concerning
for active GIB.

Minimally invasive surgery is feasible, prior to exploratory
laparotomy, in the algorithm of a patient with massive lower GIB.
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