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Surprising Image of a Meckel’s Diverticulum and an
Abscessed Appendix
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Mohammed V Military Teaching Hospital, Meckel’s diverticulum (MD), a congenital abnormality resulting from
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. surgical emergency, making simultaneous presentation diagnostically
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Symptomatic MD commonly presents with bleeding, followed by intestinal

obstruction, diverticulitis, intussusception, and, rarely, neoplasm or perforation

121.

In this context, we present an image of MD and an abcessed appendix
diagnosed during laparotomy and confirmed postoperatively.
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Intraoperative Image

Meckel's diverticulum (MD) has a prevalence of 1 to 2% in the
general population. It is most often discovered incidentally during
abdominal surgery [3].

In adults, the necessity for preventive resection of an asymptomatic
MD to prevent acute complications or degeneration remains debated
(4,5].

A 53-year-old female patient with a history of hypothyroidism
was admitted for suspected appendicitis. Her symptoms began 20
days earlier with pain in the right iliac fossa, along with nausea and
vomiting in a febrile context.

The abdominal exam revealed tenderness in the right iliac fossa
with psoitis and a positive Rovsing sign. The infectious workup
showed elevated markers, and ultrasound revealed a swollen, latero-
caecal appendix complicated by an appendiceal abscess.

Initial management included fluid resuscitation, analgesia, and
antibiotic prophylaxis. Subsequently, a laparotomy was performed,
during which peritoneal effusion was aspirated. Intraoperative
exploration revealed two distinct structures:

1. The MD originating from the last ileal loop (Figure 1, blue
arrow), attached to the cecal base (Figure 1, white arrow).

2. The appendix, which was latero-caecal, swollen, and

. Figure 1: Intraoperative image showing a Meckel’s diverticulum (blue arrow)
abscessed (Figure 1, green arrow).

and an abscessed appendix (green arrow).
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We proceeded with an appendectomy and diverticulectomy while
preserving the carrying ileal loop. Histological analysis of the two
surgical specimens confirmed the diagnosis of Meckel's diverticulum
and an abscessed appendix.

Postoperative recovery was marked by early rehabilitation and the
resumption of digestive transit on the 3rd postoperative day.
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