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Diagnosis of the Meckel’s Diverticulum Using 99mTc-Pertechnetate
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Table 1 Summary of the patients with suspected Meckel’s diverticulum

Case No. Sex & Age Symptom Final Diagnosis

1 H.K. M. 3m Bloody stool, Enterocolitis.

2 S.M. F. 9m Bloody stool, Anemia, Meckel’s diverticulum.

3 CT. M. 1y Hematoemesis, Tarry stool, Gastrointestinal bleeding, unknown
Anemia, etiology.

4 S.S. M. 3y Abdominal pain, Tarry stool, Gastrointestinal bleeding, unknown

etiology.

5 T.H. M. 7y Tarry stool, Peptic ulcer of the stomach.

6 N.M. F. 7y Bloody stool, Diarrhea, Lactose intorelance.

7 M.M. M. 9m Bloody stool, Anemia, Meckel’s diverticulum.

8 YK. M. 4y Bloody stool, Enterocolitis.

M: Male, F: Female, 3m: 3 months old, 1y: One year old,

a

Fig. 1a Preoperative scan on Case No. 2. 10 min after administration of 2mCi TcOg,
radio-activity was seen at the area of stomach, kidney, heart, and urinary blad-
der. Radioactivity due to Meckel’s diverticulum was not see yet.

Fig. 1b After one hour, focal concentration of radioactivity was detected above the uri-
nary bladder.

a b c
Fig. 2a At operation, Meckel’s diverticulum was found about 50 cm from ileocecal
valve on Case No. 2.
Fig. 2b Microscopic surgical specimen. Heterotopic gastric mucosa contained in the
Meckel’s diverticulum.
Fig. 2¢ Peptic ulceration of small bowel adjacent to heterotopic gastric mucosa.
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YIBR #2377 bh iz (Fig. 4-a). FA#RRZ <1, Fig.

Fig. 3 Preoperative scan on Case No. 7.
30 min. after administration of 1.5 mCi TcOa,
focal radioactivity was seen at the right flank
region.
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5b DL WMIcED N, 7o, 1REHEKIC
ENET A LRSS, TORELHEE
EEE, AATAICED bh, FEHAEL T
5k, B LB o 1 FEHRICEHEEL
TWBZ ERENPLEZT, MAEEDRPHRS
BicXaboLflrshi. ZOEMTIEDORD
7T B A LIS bk,
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a

b

Fig. 4a Resected Meckel’s diverticulum, found about 57 cm. from ileocecalvalve on
Case No. 7.

Fig. 4b Ectopic gastric mucosa contained in the Meckel’s diverticulum.
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b

Fig. 5a Anterior view on Case No. 5. 30 min. after administration of 4 mCi TcOg,
abnormal focal radioactivity was seen in the bilateral upper quadulant abdomen.
Intense activity of the stomach obscured the left upper-quadulant activity.

Fig. 5b Right lateral view, focal radioactivity was present at the back region, due to hot

urine in the renal pelvis.
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