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Xing-xing, et al. Hunan Children’ s Hospital , Hunan Changsha 410007 , China

[ Abstract] Objetive To explore children withMeckel’ s diverticulum and its characteristics of ultra-
sound image. Methods Retrospective analysis ultrasound image of 61 children diagnosed asMeckel’ s diver-
ticulum by operation and pathology. Results 34 cases Meckel’ s diverticulum were diagnosed by Utrasound,
among which 3 cases had the combined intussusception. the other 27 cases were withoutdiverticulum. However,
it showed intestinal obstruction in 17 cases ,appendicitisin 6 cases, peritoneal effusion in 2cases , Abdominal flat-
ulence in 2 cases. Ultrasound Characteristics of Meckelsdiverticulum 1. Irregular cystic with thicken wall or half
ring structure whendiverticulum had effusion(n =10).2 Diverticulum showed a mixed echogenicity withirregu-
lar and similar intestinal structur (n = 15). 3. diverticulum showed a blind cavity, could not compressed and
withpetal-like or cyclic high echo in center mucosa(n = 6).4. In some cases complicated with intussusception
(n =3). ConclusionThrough analysingthe imaging of ultrasound,we can get more practical experience that good
fordiagnosing Meckel’ s diverticulum.
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Fig. 1a,male,1Y, he had painless bloody stool one day. Ultrasound showed a semi-ring cystic structure in his right lower abdominal

cavity and near the abdominal wall. it was diverticulum confirmed by operating;

Fig. 1b,male,3 Y7 M, painless bloody stool 5

days. Ultrasoud saw a round cystic structure in his right lower abdominal cavity and close to the anterior abdominal wall, operation

confirmed the diverticulum;

Fig. 2a,male,5 Y6 M, Abdominal pain 2 days. Ultrasound showed a Mixed mass, because the nor-

mal appendix was found in his rear, ultrasonic report ed it was Meckels diverticulitis. Operation confirmed the diverticulum; Fig.
2b,this is a same patient with 2a. It had rich blood flow signals in the mixed mass. Operation confirmed the diverticulitis.
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Fig. 3 male,5 Y4 M, repeated hematochezia 1 months. Ultrasonography: showed a irregular hypoechoic mass in the lower right
abdomen and near the abdominal wall, the mucous had high echoes (arrow). Operation proved it was ectopic gastric mucosa of
Meckels diverticulum; Fig. 4a male,1 Y,abdominal distension and vomiting 2 days. Ultrasound showed a “concentric circle” in
right abdominal mass; Fig. 4b this is a same patient with 4a. Ultrasonic longitudinal section shows: the center of circle had an
irregular hypoechoic mass (arrow). Operation proved diverticulum entered into the intestine.
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