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TE%Lho7z. A4 HBIZZEOIMMEREOEEHERCT 2 H5iE, ANELIoBE & 2 0 7 H
BFM L o 7ze BEHESE TISFAMBHLG, MEREG IS Meckel U 2 586, [ & A0 BREAREE S
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Meckel % 2= (3 5 A= B 0 5 & 58 o 31 37 i 203 18 5%
L72HILEDRERUED L TH 5. £ ATEREKIC
T 5 2 ENL VA, FEIZGZE, hERE, @
I8, FRICHIm, #IL7% EREEM Meckel B &
LCOE LI Z2 2 5 2 &0dh 5 [1],

Meckel #8 28 H 1fll 12 OGIB (obscure gastroin-
testinal bleeding) ®— K & L CH®EZHFEIZB W

ZWr, EWRICEET L2 L%\, SHEEE
JPESRT AT TG L 2 72 IER % RRER L 72 72 O SE
Wit R OARFNZ BT 28 104E D156 D HE 2 H
ERM) % i 2 721661 OFaES & ff & THE$ %,
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n. fE  #l

FEGNESSH B M, TR MmE, PEARE I KREIIR
fEBEFA, S, BEENHY, T—T 7Y
»25mg/H, NATAE) »100mg/H, TV
7F = )vlbmg/H, ANWVAT v 720mg/H, T
20V Y 25mg/ HENIRHPTH - 720

HATHEY#EYESmEZ HRE, 11H 2 HIZ
R %53, FHBT L 722 RKBNEERE T
MR % 780 5 b OO IR FEICE 5324
v =t v =~k S 7. AR
J£121/78mmHg, WR$A74/ 738, W7 &0 HEE
WIZRRO R 0o 7285, EBTES CTIAE % 720 72,
WBC 7600/mi, RBC 456 x 106/mi, Hb 13.5g/
dl, Ht 36.8%, Plt 145x103/mi, BUN 25mg/dl,
Cre 1.Img/dl, PT-INR 1.35, M H2FEH®D4&K
[P REERAL 2 AT L 72 & 2 A, DR oM
KNG IT LU AZRED, DDA
PEDOHIMOBWTTL & —HLENE~E A
YN R Ry A

117 3 HIEMIZ L' OIfE & ik e, MK
T % 728 RBC6 Hifiifx G- S 7z,

11H 4 HIZ EFEELENgERE, EHEL
CT % AT L 72 MIMBE DR EIZES %2 025 720
ZDOH% b IMEE ) K L RBCEH2HEAL OG- %
"L 7
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81 5% P 3 52 310 0 I b Y & 945 12 Meckel B8
=& 5 ) EIROFEE DSERE S iz 7z 0~ 2
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Y &R0l JERINE A & T S
LMIMFEOFREIZE ST, /A, Meckel
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FAfrE A BRI ME AR T 72720 FAlT 1
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RGN R = & GRS R & Hro L [ RS
BahrE i sz, R — oy ER
L/NBRE, FEREE2sl S L (B2) s
BBk % 617 L 720 CIBREEAR 2 fERE 3 5 & Egso ]
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T o7z,
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[Meckel (X v V) =] ] 2% —7—
R & 12 B\ TR 104E D it % i
L & 72 155E B B BB % T 2 72 16 E] %
AL (1)

EH R JLfiE 1 3445% (9 —887%), W31,
LB CIAE F 7213 T Il % 78 720 PLiiiesE o i

PRz LCW720ldBEBI DA (63%) Tdh o7z
Ya v I NAFINE RS2 fERNZ5 6 (31.3%)
Thh, MMEORFE, ZWTICHERET 2REZR D
LEEMEZEST LI ENH D EEZ LN KE
BID & ) IIREDZE L T, MNERETH
DESFMTHEMEETFMIAHEELON
726

ZWNI/ NGNS E 7 T e VA TR S
THEBI 21161 (688%) L #ed o720 MiH N
HE T SNERIL 36 (188%) TH D,
ARG A SO R W, [y A, B == 2R
LA T o 720 LA S [14] A320014F 12 Double
balloon endoscopy % iy L TLE, /NMEHiZE I
X L CONMENBEEDIEFICERTH 5 L vbivh
IR R T 2 ME A TETWwEH, HEA
ENTVALHIHITZ VW EITTEZRVOPHEIKT
H %o OGIBIZIFIZ—MIRIE CIXFBWTICEET 5
NEETH 5 7201 CTRHELE MY > 777
74, BRI NHEE 2 SEBOE S ) T 4 R A
AREDLETHWT 5 2 EDWE L Bbh/,

FATEHEAHERN S 72 011461 (875%) T,
) BIERESE T & IR FM 2T o Th o 72,
FHEE N O ST AL E T B 28 61 (50.0%)

#1 MeckelBAZ= M AFR16%E B OFET
i | | omm || e w0377 ke | BwsE wmtE | OO | g
NAF g
1o lo008| #ml2) | 2 | & | Fm| &L | &L ﬁ;:f,;/ %%2% B T o ]
2 12008 | ALHI3] 36 5| e HY L ES/SGIB JIE W 55 T4l H 3L
312009 | PEFR[4] 28 7| 1A 0 7L ES/SGIB B RS T4l B L
L l00] &WG] | 5 | B | Fm| AL | AL | AEsE | BETR | AL | BEW
5 2011 | w6l | 30 | & | Fm| %L | %L ESCE | WEHFHR | B | EEN
6 2013 BMIT] | 74 | B | Fi| &L | &L |CT/Arms|  mEEE TR T
7 12013 | WAI[8] 9 5 M 7L L CT/SGIB R W5 Tl g FHEN
8 |2014| JF0] | 79 | & |m@| &Yy | %L CE MR | nL | @
9 21 B | T 7L L ES/CE/SGIB B I8 T4 B FHEE A
10 | 2015 | ZME[10] | 36 5 | Fm L L ES/SGIB Sl e ANH L
1 2| B | Fm| sl | &L ESCE | WEETHR | B | BEN
12 2016 | WEOL] | 64 | B | Fi| &y | AW ES | BB | R |
13 2016 | HH1[12] | 88 5 M 7L 7L ES B RS T4l L FEEB
TR R N T ES WRETR | i | #EA
5 00| B |mi| &L | %L S WEETFH | AL | BEA
16 |2016| BEE | 5 | B |mE| »9 | b cT WERTFH | B | AH

ES: enterooscopy, CE: capsule endoscopy, SGIB: scintigraphy for gastrointestinal bleeding
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SUMMARY

[Introduction] Meckel's diverticular bleeding is
a cause of obscure gastrointestinal bleeding (OGIB).
It is difficult to diagnose and treat. We treated a
case of Meckel's diverticular bleeding by emergency
laparoscopic surgery. We report this case and the
results of examination of 16 cases in Japan.

[Case] A 58-year-old man was admitted to our
hospital complaining of repeated bloody stool. After
hospitalization, he was transfused for the repeated
bloody stool, advancing anemia and blood pressure
depression. However, examinations did not identify the
source of the bleeding. Second computed tomography
images showed an extravasation of contrast medium
in the ileum, therefore, he underwent emergency
laparoscopic surgery. Meckel's diverticulum was
found and bloody intestinal fluid was seemed near
the diverticulum. A partial intestinal resection was
performed. After the operation, the bleeding did not
recur.

[Discussion] Examination of 16 reports shows
that the median age is 44 (9-88) years and the sex
ratiois 3:1 (M : F). In no cases did the patient take
antithrombotic medicine except our case. Operations

FOAE - A

were performed for 14 cases. About half of the cases
had ulcers outside the diverticulum. We recommend
performing partial excision of ileum rather than
excision diverticulum, otherwise the ulcer may be
left.
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