Inverted Meckel’s diverticulum presenting as iron

deficiency anemia

Figure 1 Video capsule endoscopy revealed
a pink-colored, bulging mass (arrows) in the
ileum, which we suspected to be a tumor.

A 48-year-old woman presented with fa-
tigue, dyspnea on exertion, and mild ab-
dominal bloating. Physical examination
was unremarkable, with a soft nontender
abdomen. Laboratory evaluation revealed
iron deficiency anemia, with a hemoglo-
bin level of 10.2 g/dl (normal range 12 -
16 g/dl) and a plasma ferritin of 8 ng/ml
(normal range 10-291 ng/ml). As part of
the investigative work-up for her anemia,
colonoscopy and esophagogastroduode-
noscopy with duodenal biopsies were
performed and no abnormalities were
found. Capsule endoscopy revealed an in-
traluminal mass in the distal ileum, which
we suspected to be a tumor (Video 1, Fig-
ure1). Computed tomography was per-
formed to further define the ileal mass,
and the scan confirmed the presence of
an endoluminal mass in the distal ileum
(Figure 2).

An exploratory laparotomy was per-
formed because of the patient’s sympto-
matic anemia and the suspected small-
bowel neoplasm. A 5-cm intraluminal

Video capsule endoscopy demonstrated a
pink-colored mass protruding into the ileal lu-
men. The mass can be seen in the upper
right-hand corner of the screen.

Figure2 A com-
puted tomographic
scan showed an en-
doluminal mass (ar-
row) in the distal
ileum, associated
with an intussus-
ception and partial
small-bowel ob-
struction.

Figure 3 Ashort
ileal segment was
resected and was
found to contain an
inverted Meckel’s
diverticulum meas-
uring 5cmiin
length.

Figure 4 Patholog-
ical investigation re-
vealed extensive
surface ulceration
and heterotopic
pancreatic tissue,
findings consistent
with a Meckel’s di-
verticulum (hema-
toxyin & eosin, ori-
ginal magnifica-
tion x 2).

DOI: 10.1055/s-2007-966089

Shelton JH et al. Inverted Meckel’s diverticulum presenting as iron deficiency anemia - Endoscopy 2006; 38: E93 - E94

E93

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



E94

mass was palpated in the distal ileum. A
point of invagination was seen on the an-
timesenteric border of the mass, consis-
tent with an inverted Meckel’s diverticu-
lum. A short segment of bowel was re-
sected (Figure3). Histopathological ex-
amination of the specimen showed ul-
ceration and heterotopic pancreatic tissue
(Figure4). The patient’'s anemia and
symptoms resolved after the resection
procedure.

Meckel’s diverticulum usually presents
with bleeding, obstruction, or diverticuli-
tis [1]. This patient, on the other hand,
presented with iron deficiency anemia,
without any visible bleeding or significant
gastrointestinal symptoms. Iron deficien-
cy seems to be a most unusual presenta-
tion of Meckel’s diverticulum [2]. This
case illustrates this rare clinical presenta-
tion, highlighting the utility of video cap-
sule endoscopy in the evaluation of ane-
mia. Another unusual aspect of this case
was the tumor-like appearance of the in-
verted Meckel’s diverticulum on capsule
endoscopy. The increasing use of video
capsule endoscopy will probably lead to
more frequent diagnosis of Meckel's di-
verticulum.
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