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A previously healthy 12-year-old boy pre-
sented with a 1-day history of colicky peri-
umbilical pain followed by severe rectal
bleeding. High-resolution US demonstrat-
ed a 2-cm cystic lesion in the mid lower ab-
domen, having the appearance of a blind-
ending thick-walled loop of bowel with a
clear connection to a peristaltic, normal
small-bowel loop (Fig.1). The echo-free
contents could not be compressed or ex-
pressed into the connecting bowel loop.
Convergent colour Doppler did not reveal
hyperperfusion of the thickened wall
(Fig.2). It was painless on compression. A
diagnosis of Meckel’s diverticulum (MD)
was made.

At surgery, a thick-walled MD contain-
ing blood was found and resected. It con-
tained ectopic gastric mucosa and a
bleeding peptic ulcer. The postoperative
course was uneventful.

In children, symptomatic MD usually
presents with bowel obstruction, bleeding
and inflammation. Diagnosis before sur-
gery is considered difficult, and imaging is
based on scintigraphic (Meckel scan) and
barium techniques (enteroclysis), with an-
giography being an alternative in adults.
There are only a few reported cases of the
US findings of various complications of

Ultrasonographic diagnosis of a bleeding

Meckel’s diverticulum

Fig.1 High-resolution US
showing a cystic structure
in the lower abdomen. A
thickened wall is connected
to normal, peristaltic bowel
loop (in the 4 o’clock posi-
tion)

Fig.2 Colour Doppler US

showing only a few dots of
colour-encoded blood flow
within the thickened bowel
wall

MD, such as bleeding, inversion and in-
flammation [1-3]. As in this case, a thick-
walled, blind-ending painless bowel loop
with connection to normal bowel might be
diagnostic of MD with ectopic tissue. Col-
our Doppler techniques do not seem to
add additional information. High-resolu-
tion US should be considered as a non-in-
vasive tool for diagnosing symptomatic
MD.
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