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Diagnosis and treatment of multiple ileal diverticulum and intestinal duplication in children:a report of
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sha 410007, China. Corresponding author:Li Yong, Email : liyongpuwaike@ 163. com

[ Abstract] Objective To explore the clinical features, diagnosis and treatment of multiple ileal divertic-
ulum and intestinal duplication in children. Methods A total of 546 children with Meckel’s diverticulum or
intestinal duplication were treated. There were 6 cases of multiple ileal diverticulums or diverticulum associated
intestinal duplication. Their clinical data were collected and analyzed retrospectively. Results The clinical
manifestations were gastrointestinal hemorrhage, intestinal obstruction and abdominal infection. There were re-
current intussusception (n =1) ,intestinal obstruction (n =2) , gastrointestinal hemorrhage (n =2) and abdom-
inal infection (n =1). Laparoscopic exploration or laparotomy was performed , including laparotomy (n =3) and
laparoscopy (n =3). Secondary surgery was performed (n =1). And secondary intussusception recurred at
Month 6 after laparoscopic exploration. Diverticulum resection and laparoscopic re-exploration was performed.
Two-site intestinal anastomosis (n =4) and one-site intestinal anastomosis (n =2) were performed. All cases
recovered well postoperatively without anastomotic leakage. Conclusion Single intestinal diverticulum and in-
testinal duplication are common in children while multiple type is rare. Multiple lesions are prone to missing.
The symptoms and signs are similar between single and multiple types. Meticulous intraoperative exploration is a
diagnostic key of multiple lesions. Multiple bowel resection and anastomosis are both safe and feasible.
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Table 1 Clinical data of 6 cases of multiple intestinal diverticulum and intestinal duplication
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cystic mass was explored in bowel with intussusceptions. The size

Preoperative ultrasound of an initial operation. A: a

was around 26 mm x 21 mm x 18 mm; B: preoperative ultra-
sound of a second operation,a cystic area was explored in bowel
with intussusceptions. The size was around 23 mm x 16 mm

L 3RITOTIE

Xof G A5 BEL R JE % A8 TR ok IR
EBRA IR AR VIBR W AR . IS
K AL , Trocar P 1H 2 5 mm, 435 47 T fifF &8 Al
76 R R NN, (o 2B 1] T I 38 5 Bk B A 32
o R E A 3 A Trocar) | #8488 11 , IR

A5 A5 8 R 100 em [1Ji7, 1 AR A 2R IR P
0 B i B AR S S RLAL , e B A2 s 4 R B S 1)
1 o 2 Jn i ) RS, A9 72 o A DD B i i )
B XA AR RE MR 5 | IR K I A R OR
FRIERA JiE i A2 VIR & A, w4 oK
P ERERRRE U 10, AR5 $R A I, AR 0 4 A 17 L
PR AL I B VIR S i) 45 AR o A A Ak 73 B A
P ( <30 em) BEARVIBRITAE 7 B S R IR, 17 Ak
By G, AL AL RS I 30 em, MR BEDIBRARAE
I, PR B 72 R LI 8 AT AL & A

# R

FTZRFAR O, B ER R ERTHR
M BeR A My R E VIR W&, RJE 6 4
A EBHRI A, Z 4 Bl CT /R B gk
B AN B B, FRAT I I B R A e 181
AR BN VIBR W) AR 20 T AR T8 H I R AT



-170- eFR/NLSM S 2021 4 2 A% 20 %% 2 8 J Clin Ped Sur, February 2021, Vol.20, No.2 ||| NG

2 NUmIE 2 KR ST 4 PEE] R IR
S B TIR SRS v /R BRI L, B AR AR Bl 1 58 R TR S DTBR I U5 4 42 i HE e 55 B4
J, I AT LI E R — 3.5 em x 2.5 em x 1.5 em K/INGEPE ) [6] 17 i ™ 2 , B O AT DL /B JC (3680 Y, B
TIESEES RS I IRPESE M C.D ikl 4 ARJ5UIBR A £ % f8E HE Q@ i i, ik i i = I iy, 43
BT em J2 3 em, SR] WHEARFGREGHE , YT 3 5 A AR , B2 T R AE5 5 I RAT G M o /R B 5, FUE 200 AL RS
EIRVACE - ES)7E i

Fig.2 Pathological slides of children with multiple ileal diverticulum and intestinal duplication A :Case 1 H-E staining
after an initial operation for Michael’s diverticulum. Microscopic morphology conformed to Michael’s diverticulum. With
bleeding, intestinal mucosa was inside diverticulum; B:Case 1 H-E staining of intestinal duplication after a second opera-
tion. A 3.5 em x2.5 em X 1.5 em cystic mass in ileocecal area was projected into intestinal lumen. A small amount of col-
orless mucous runoff after cutting. Microscopic morphology conformed to intestinal duplication; C/D:Case 4 H-E staining

of multiple ileal diverticulum. The length of two diverticulum was 1 and 3 em respectively, Microscopic morphology con-

formed to Michael’s diverticulum. And ectopic gastric and intestinal mucosa were inside diverticulum.
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