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Patient Presentation

e HPI: 35-year-old male presenting with 48 hours of profuse
hematochezia and syncopal episode

e PMH: Anxiety, asthma, hemorrhoids

e PSH: S/P banding of hemorrhoids

e \itals: BP 154/111, 76 BPM, 37.3 degrees C

e Labs: Hemoglobin 14 on admission, 7.8 after 2 days. BMP

unchanged, INR 1.2, LDH 95, normal haptoglobin and fibrinogen

e Other: Colonoscopy was done immediately prior to imaging, which

did not reveal the source of bleeding - non-bleeding hemorrhoids
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What Imaging Should We Order?
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Select the applicable ACR Appropriateness
Criteria

Variant: 1 Lower gastrointestinal tract bleeding. Active bleeding dinically observed as hematochezia or melena in a hemodynamically stable patient. Next step.

Appropriateness Category

Scenario Scenario 1D Procedure Adult RRL  Peds RRL Appropriateness Category
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Findings (unlabeled)
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Findings: (Iabeled)

Contrast enhancing structure extending
out from normal bowel. No extravasation.
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Suspected Diagnosis: Meckel’s Diverticulum

Next step?

A Technetium 99m scan to confirm
Meckel’s Diverticulum was performed and

negative?!?l.
, -

PhtFrg2 ; Ph1Fri102 Fri1 24K o
Co Cour Counts 10sec
Duration’1 0 Duration Duration
1286128 g 8 12 128x1 1
2mm §9m | Pcd 8mm 99m 2 Pocd 8mm 99 3 m n | Picd 8mm
Technetiom Technetiom Technetium Technetium Technetium Techn

%

un
abon 1
21
Pic4 8mm 99m | Picd 8mm 99m | Picd 8mm 99m | Pixd Smm 99m | Pixd ¢ ) 4 8ren 99m | Plcd 8mem 99m | Pbcd Smer
Technetium Technetium Technetium Te<hnetium Technetiom Techne! Technetium Technet Technetium Technet Technetium

Ph1 Fr3t 16&
unts 30sec
Duration:1

128x128
mm 29m | Picd 39 Pcd Bmm 90m | P 8 v | P Picd 8mm 99m | Picd 8m v | P | (x4 Bry A | Picd 8mer
Technetium Technatium Technetiom thn ] Technetium




Patient hemoglobin continued to drop. Exploratory laparotomy was performed.
The area of interest was resected. Surgical pathology revealed Meckel’s
Diverticulum with mixed gastric oxyntic and pancreatic tissue.
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Case Discussion

Meckel’s Diverticulum is one of the most common embryological anomalies of
the Gl tract. Although generally asymptomatic, about 5% of patients can
present with symptoms such as gastrointestinal bleeding, intussusception,
obstruction and diverticulitis. Generally, these patients present with
complications prior to 2 years of age — an expectation which can obscure
diagnosis in adults?.
In patients with Gl bleeding, the cause is often from the presence of ectopic
gastric mucosa found within the diverticulum?.
 |nthese cases, a Tc-99m scan is indicated due to its low burden of radiation
and non-invasive ability to images gastric tissue well?.
- Sensitivity of these scans in pediatric patients is estimated between 80-
90%34.
In adult patients, this is poorly characterized. However, estimates are in the

range of 60% for sensitivity>.
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Case Discussion (cont.)

 Reasons likely for this patient’s false negative Tc99 scan:

Pancreatic tissue does not take up Tc99 as well.

* Inacase report, 3 pediatric Meckel’s cases with pancreatic tissue showed false
negative Tc99 scans. Interestingly, all 3 cases presented with bleeding as the chief
complaint®.

Gl bleeding can cause false negative scans.

. Take-aways

Meckel’s diverticulum can contain various pathology/tissue, most
commonly gastric

Tc99 sensitivity is affected by patient age, symptoms, and tissue within the
diverticulum

Particularly in adults, negative Tc99 scan does not exclude Meckel’s
diverticulum as the diagnosis. CTA Abd and Pelvis should be used with
clinical clues to suspect it as a likely diagnosis.
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