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A 27−year−old woman presented with a
history of gastrointestinal bleeding. Her
medical history was otherwise unremark−
able. Esophagogastroduodenoscopy and
colonoscopy of the terminal ileum were
carried out after an episode of gastroin−
testinal bleeding, but the source of the
bleeding remained unidentified. Double−
balloon endoscopy of the small intestine
[1] was then conducted via the anal
approach. Examination of the distal ileum
disclosed a diverticulum with an ulcera−
tion at about 50 cm proximal to the ileo−
cecal valve (Figure 1). Radiography
showed a diverticulum 6 cm long in the
ileum (Figure 2). Biopsy specimens from
the diverticulum revealed gastric mucosa
(Figure 3). The ulcer was thought to be
caused by ectopic gastric mucosa.
Meckel first reported this type of abnor−
mality in 1809, and its frequency in au−
topsy series has been reported to range
from 0.2 % to 3.0 % [2]. In patients with
small−intestinal bleeding, Meckels diver−
ticulum is the cause of the bleeding in
4.7 ± 8.7 % of cases [3]. Gastric mucosa
has been found to be present in 62.4 % of
patients with ectopic mucosa [4]. The per−
centage of patients with ectopic gastric
mucosa among those with diverticular
bleeding has been reported to range from
77.8 % to 98.0 % [5]. With regard to the
treatment for Meckels diverticulum, sur−
gery has been the routine procedure for
patients with symptoms. However, in the
present case, the Meckels diverticulum
was observed during double−balloon en−
doscopy, and an ulcer was found at the or−
ifice of the diverticulum. As the ulcer was
in a healing stage, medical treatment was

Figure 1 A healing stage ulcer was observed
around the orifice of the blind sac.

continued. At the time of writing, the pa−
tient was doing well with medical treat−
ment. However, careful observation of
the patient is continuing, in view of the
potential for future complications. If a
complication occurs, surgical interven−
tion will be carried out.

Figure 2 Infusing gastrographin showed a
diverticulum of the ileum.
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Figure 3 The biopsy specimens taken from
the blind end of the diverticulum showed gas−
tric fundic gland mucosa.
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Double−balloon enteroscopy for diagnosis of
Meckels diverticulum in a patient with gastro−
intestinal bleeding
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