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ABSTRACT 
 

Meckel’s Diverticulum is the most common anomaly of the gastrointestinal tract, found in almost 2% 
of the population, it rarely gives rise to symptoms and its discover usually incidental. Meckel’s 
Diverticulum size more than 5 cm are classified as Giant Meckel’s Diverticulum, are relatively rare 
and may be prone to complications especially for obstruction in adults. Phytobezoar is concretion of 
poorly digested fruits and vegetable fibres that is found in the Giant Meckel’s diverticulum can be 
the cause of small bowel intestinal obstruction. 
Herein we report a rare case of 16 years’ adolescent boy was having Giant Meckel’s Diverticulum 
containing Phytobezoar causing intestinal obstruction. We did explorative laparotomy and resection 
of the involved segment along with Giant Meckel’s Diverticulum with ileo-ileal anastomosis was 
done. 

Case Study 
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1. INTRODUCTION 
 

Meckel’s Diverticulum is an embryological 
disorder resulting from an incomplete obliteration 
of vitelline duct during 5-7

th
 week of gestation. 

The most common complication of Meckel’s 
Diverticulum in adults is intestinal obstruction 
[1,2]. It can result from serval mechanism such 
as, volvulus of the intestine around the fibrous 
band attached to the umbilicus, intussusception 
due to inverted Meckel’s Diverticulum, 
entrapment of intestine by Mesodiverticular band 
or secondary to chronic diverticulitis [3,4]. 
 

“Phytobezoar is a vegetable ball defined as a 
concretion of poorly digested vegetables and fruit 
fibres that is impacted inside the Giant Meckel’s 
Diverticulum. A Phytobezoar accounts for 4% 
causes of small bowel obstruction within the 
Giant Meckel’s Diverticulum is extremely rare. 
The occurrence of small bowel obstruction due to 
a Phytobezoar within Meckel’s Diverticulum is 
very uncommon and rarely reported. Only 7-10 
cases have been reported in the literature” [5-7]. 
 

2. CASE REPORTS 
 

A 16 years’ adolescent boy was admitted in our 
centre, on 28

th
 may 2008 with complaints of pain 

in abdomen, distension of abdomen & 

constipation since last 3 days. On clinical 
examination abdomen was distended and bowel 
sounds were exaggerated. He was 
hemodynamically stable. X-ray KUB abdomen 
showed features of small bowel obstruction. 
Ultrasound abdomen showed distended bowel 
loops and minimal free in the abdomen. A 
diagnosis of small bowel obstruction was 
confirmed. The patient was taken for emergency 
laparotomy. 
 
Intraoperatively dilated small bowel loops with a 
large Meckel’s Diverticulum and the distal 
intestinal loops were collapsed. A Giant Meckel’s 
Diverticulum of size 12x4 cm wide, and a hard 
mass was palpated at the region of Giant 
Meckel’s Diverticulum causing obstruction of 
small bowel. 
 
A resection and anastomosis was done and after 
cutting the layers of Giant Meckel’s Diverticulum, 
we found a big concretion of Phytobezoar with 
undigested vegetable material seen. Large size 
and length of Giant Meckel’s Diverticulum 
predisposed to concretion or a ball of vegetable 
Phytobezoar forms, a volvulus s around the axis 
of small bowel and followed by obstruction. 
Patient recovery was uneventful and discharge 
on 7

th
 post-operative day (Figs. 1, 2, 3, 4). 

 

 
 

Fig. 1. Abdominal X-ray showing multiple air fluid levels 
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Fig. 2. Intra operative photographs a-Showing small bowel obstruction with b-Giant MD 
 

 
 

Fig. 3. Intra operative photographs Showing Giant MD of size 12x4 cm 
 

 
 

Fig. 4. Meckel’s Diverticulum after cutting showing the Phytobezoar 
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3. DISCUSSION 
 
The lifetime risk of complication in adult patients 
with Meckel’s Diverticulum is usually 4-16%. 
 
Complication differs according to age of the 
patient. In paediatric age lower GI bleeding is 
more common and in adult patients, Intestinal 
obstruction is the most compilation (40%).  
 
“Bowel obstruction from Meckel’s Diverticulum 
most commonly occur due to volvulus, 
intussusception, diverticulitis or incarceration of 
the Meckel’s Diverticulum with in a littre’s hernia” 
[6,7]. 
 
The term Bezoar comes from the Arabic 
“Badzehar” means counter poison or antidote. 
Excessive intake of fruits and vegetable fibres, 
can predispose to Phytobezoar formation. 
Bezoars have been reported between the age 1 
and 56 years. Most common presentation age of 
15-20 years and more common in 90% females 
due to psychiatric abnormalities or mental 
retardation [8,9]. 
 
“It is mandatory to arrange serval radiological 
investigation. Abort 50-70% of small bowel 
obstruction are diagnosed by abdominal 
radiography, showing dilated bowel loops and air 
–fluid levels. On ultrasonography examination 
bezoars appear as an intraluminal mass with a 
hyperechoic arclike surface and marked posterior 
acoustic shadows appears. CT scan, 
demonstrate dilated small bowel loops and well 
defined round, intraluminal masses. CT scan is 
useful to localize the bezoars, perforation and 
obstruction” [5,6]. 
 
“Phytobezoar impaction in a Meckel’s 
Diverticulum is very rare and should be treated 
by open explorative laparotomy for surgical 
treatment of small bowel resection along with 
Meckel’s Diverticulum containing Phytobezoar 
and ileo-ileal anastomosis. This patient was an 
operative surprise” [6]. 
 

4. CONCLUSION 
 
Phytobezoar impaction in a Meckel’s 
Diverticulum. A rare cause of small obstruction n 
adults. 
 
Most of the cases reported in the literature were 
treated through explorative laparotomy. For the 
treatment of this problem, a laparoscopic 
technique may be a superior alternative.  
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