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INTRODUCTION 

The Meckel's diverticulum is a genuine diverticulum containing 
every one of the three layers of the entrail divider. Its area along 
the antimesenteric outskirt of the distal ileum is reliably inside 
100 cm of the ileocecal valve[1]  . Нe normal length of a Meckel's 
diverticulum is around 3 cm, yet can extend from 1 to 26 cm. It is 
the most well-known innate peculiarity of the wholesome tract with 
a gauge pervasiveness of 1% to 4% in everyone and is more typical 
in kids more youthful than 4 years [2]. Нe most regular ectopic 
tissue is gastric or pancreatic mucosa. Нe embryologic inception 
of the ectopic tissue in Meckel's diverticula isn't known. Нe wide 
scope of clinical introductions related with Meckel's diverticulum 
make setting up an exact conclusion testing. Нe three most 
normal introduction in kids are gut hindrance, gastrointestinal 
draining and intussusception [3,4]. Gastrointestinal draining is 
created by corrosive discharge from ectopic gastric tissue and kids 
more established 2 years are bound to give asymptomatic lower 
gastrointestinal draining [5]. 

CASE DESCRIPTION

99m-Tc scintigraphy all the more usually alluded to as a Meckel's 
sweep is the most ideal approach to screen persistent with lower 
gastrointestinal dying. Meckel diverticulum with rests of gastric 
mucosa can be distinguished with high specLficLt and positive 
prescient estimation of about 100%. At whatever point a suggestive 
Meckel diverticulum is LdentLfied it ought to be evacuated the 
key careful rule is to totally expel the ectopic tissue to forestall 
rebreeding [6]. A 11 years of age kid in Amiralmomenin medical 
clinic in Semnan, Iran. With hematochezia since multi week prior 
without fever and tenesmus &abdominal torment or retching. Нe 
quiet had shortcoming and faintness and vertigo. After some time, 

hematochezia interfered. He had Anemia 4months back, and no 
point positive in assessment [7]. Tolerant was conceded in ICU 
in light of whiteness and hematochezia and Dіer done hydration 
treatment and began implantation pack cell in view of hemoglobin 
diminished up to 6

Нen endoscopy and colonoscopy was done and were typical so 
Meckel's sweep was accomplished for tolerant Dіer utilization of 
cimetidine for 3 days and Meckel's output was sure for Meckel's 
diverticulum He worked with no difficulty at that point exit [8]. 
Meckel's diverticulum is available in 2% of people, guys create 
side effects twice as oіen as females do, kids more youthful than 2 
years of age all the more generally create side effect, area is 2 feet 
proximal to the ileocecal valve, the normal length is 2 inches, and a 
Meckel's diverticulum contains two kinds of ectopic tissue It might 
be the reason in any patient who presents with entrail check, lower 
gastrointestinal draining or intussusception (Figure 1).
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Figure 1: Meckel's diverticulum is a genuine intestinal 
diverticulum.
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RESULTS AND DISCUSSION

In the Нe record of doubt ought to be most noteworthy in kids 
more youthful than age 4 who present with intestinal deterrent 
and no earlier history of stomach medical procedure. Meckel's 
diverticulum might be clinically quiet or gotten indicative at 
any age. Kids more youthful than 4 years are at most serious 
danger of having a suggestive Meckel's diverticulum. Less regular 
introduction incorporates intense LnflDmmDtLon or Meckel's 
diverticulitis, umbilical oddities, and litter's hernia [9]. Нe most 
normal introduction during the new conceived period is intestinal 
hindrance. Inside block in these youngsters is normally brought 
about by little entrail volvulus around a meso diverticular band, 
intussusception with Meckel diverticulum as the lead point or once 
in a while prolapse of digestive system through a patent vitelline 
fistulD Acute LnflDmmDtLon coming about because of Meckel 
diverticulitis is likewise conceivable and is generally clinically 
undefined from intense an infected appendix. Tumors may 
emerge in Meckel diverticulum yet this is profoundly surprising 
in youngsters carcinoid tumor is the most well-known harm found 
in this area. Patients with a high clinical doubt for the analysis of 
Meckel diverticulum and a negative Meckel's sweep ought to be 
viewed as possibility for indicative laparoscopy given that a Meckel's 
output has a generally low affectability. Our patient 11 years of 
age with hematochezia and pallor that Meckel's output was sure 
for Meckel's diverticulum so medical procedure was managed with 
no difficulty therefor in any patient with gastrointestinal seeping 
with no explanation ought to be do Meckel's sweep for Meckel's 
diverticulum [10]. Despite the fact that Meckel's diverticulum 
is the most pervasive inherent variation from the norm of the 
gastrointestinal tract, it is frequently hard to analyze. It might 
remain totally asymptomatic, or it might copy such scatters as 
Crohn's sickness, an infected appendix and peptic ulcer ailment. 
Ectopic tissue, found in roughly 50 percent of cases, comprises of 
gastric tissue in 60 to 85 percent of cases and pancreatic tissue in 5 
to 16 percent. The determination of Meckel's diverticulum ought 
to be considered in patients with unexplained stomach torment, 
sickness and regurgitating, or intestinal dying. Significant intricacies 
incorporate dying, impediment, intussusception, diverticulitis 
and puncturing. The most helpful technique for finding is with a 
technetium-99m pertechnetate examine, which is subject to take-
up of the isotope in heterotopic tissue. The executives are by careful 
resection. 

CONCLUSION

Meckel's diverticulum is a genuine intestinal diverticulum that 
outcomes from the disappointment of the vitelline conduit to the 
decimate during the fifth seven day stretch of fetal development.1,2 
It contains every single ordinary layer of the intestinal divider 
and, in around 50 percent of cases, contains tissue from different 
destinations (ectopic tissue).2 This ectopic, or heterotopic, tissue 
can frequently be the reason for inconveniences happening in 
Meckel's diverticulum. Meckel's diverticulum happens in around 
2 percent of the populace, making it the most common inborn 
anomaly of the gastrointestinal tract. All things considered, it 
tends to be hard to diagnose.2 It can be asymptomatic or mirror 
normal stomach issue, for example, Crohn's malady, an infected 
appendix and peptic ulcer disease.2 Many essential consideration 
doctors have never observed a patient with this irregularity, and the 
administration includes an occasionally disputable choice about 
whether to precisely expel an unexpectedly found by Meckel's 
diverticulum.
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