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Abstract 
Mesodiverticular band associated with Meckel’s diverticulum can lead to surgical emergencies 
like intestinal obstruction or volvulus and may prove fatal as this pathology is quite rare, it may 
escape the clinical diagnosis. This band needs to be excised during emergent laparotomy along 
with Meckel’s diverticulectomy. A high level of clinical suspicion and surgical acumen is 
required to manage this rare condition and have an uneventful recovery of the patient. 
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Case Series 
Case 1 - A 45-year-old male 

presented in the emergency department 
with features of acute intestinal obstruction 
with right-sided irreducible inguinoscrotal 
swelling of 10 cm X 5 cm size of gradual 
onset of 6 months duration. There was no 
cough impulse seen over the swelling. All 
the clinical investigations were normal, and 
the X-ray abdomen and ultrasound 
abdomen suggested features of intestinal 
obstruction due to dilated small bowel 
loops. With a provisional diagnosis of 
intestinal obstruction patient underwent 
exploratory laparotomy through the para-
inguinal incision and a Meckel’s 
diverticulum (MD) with a band 
constructing the ileum was seen in the 
hernial sac with features of obstruction. 
Because of Meckel’s diverticulum in the 
inguinal hernial sac, this diagnosis of 
Littre’s hernia was made. There was also a 
long mesodiverticular band attached from 

the tip of MD around the ileum forming a 
constricting ring with proximal dilated 
bowel loops, extending up to the base of the 
mesentery (Figure 1). Release of the 
mesodiverticular band along with Meckel’s 
diverticulectomy done. The postoperative 
procedure was uneventful, and on the fifth 
day after the operation, the patient was 
released in a stable condition. The resected 
specimen was non-significant, and no 
ectopic or malignant pathology was 
reported. 

Case 2 – A 79-year-old female 
presented with severe pain abdomen with 
lower abdominal distension with a history 
of constipation for 5 days. X Ray abdomen 
and Ultrasound abdomen gave a provisional 
diagnosis of bowel obstruction. On 
exploratory laparotomy, a mesodiverticular 
band was seen attaching from the MD to the 
mesentery. Resection of the band was done 
and the patient recovered smoothly in the 
postoperative period (Figure 2). 

 

Figure 1. Meckel’s diverticulum with Mesodiverticular band causing constriction of ileum 
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Figure 2. Mesodiverticular band being excised 

 

Discussion 
Though MD is the most common 

congenital anomaly of the intestinal tract 
with a reported incidence of 0.6%-4% in the 
literature, the incidence of Littre’s hernia is 
an even more extremely rare condition, 
found in only 1% of all cases of MD. Till 
date, the literature has reported only about 
50 cases over 300 years [1]. The protocol 
for surgical indication for intervention  in 
MD is the removal of all incidentally 
discovered diverticula if they meet the 
following criteria: age <50 years, male 
gender, diverticulum length size more than 
2 cm, broad based thickened diverticulum, 
fibrous bands attached to the diverticulum 
and histopathology specimen showing 
ectopic or abnormal tissue [2]. This case is 
also rare and interesting as there was a long 
mesodiverticular band causing intestinal 

obstruction in Littre’s hernia which has not 
been reported before in the literature. 
Mesodiverticular band is embryologically a 
persistent vitelline artery that would supply 
the Meckel’s diverticulum and this 
embryologic band extends from the 
adjacent mesentery to the tip of the MD 
creating a bridge through which bowel 
loops may be internally herniated or get 
entangled to develop acute intestinal 
obstruction. Studies have shown a high 
mortality rate of MD associated with 
mesodiverticular band which demands the 
surgical team to have a high level of clinical 
suspicion and intervene immediately 
without any delay to prevent any life-
threatening complications [3]. Preoperative 
diagnosis of mesodiverticular band being 
the etiopathology causing intestinal 
obstruction is quite challenging and only an 
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expert radiologist can diagnose this 
pathology with either an ultrasound or CT 
scan abdomen. Mesodiverticular band has 
also been associated with causing Meckel’s 
diverticulum volvulus which again is a 
surgical emergency [4]. 

In conclusion, the combination of 
Meckel’s diverticulum with 
mesodiverticular band causing intestinal 
obstruction, especially in Littre’s hernia 
should be diagnosed and managed with the 
highest level of surgical skill and expertise 
as such cases may lead to fatal catastrophe 
if managed casually .Every surgeon should 
be aware of this rare diagnosis in his clinical 
practice to avoid any type of negligence. 
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