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Out of place: A Jejunal Meckel’s diverticulum in a nonverbal 
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Introduction

The omphalomesenteric duct remnant is a congenital anom-
aly resulting from the failure of involution of the embryonic 
connection between the yolk sac and the midgut. It may pres-
ent in various forms, including Meckel’s diverticulum, ompha-
lomesenteric cyst, umbilical fistula, fibrous band, or umbilical 
polyp [1]. Although it is the most common congenital anomaly 
of the gastrointestinal tract, it often remains clinically silent [2]. 
Meckel’s diverticulum, the most frequent form of omphalomes-
enteric duct remnants, contains all layers of the intestinal wall 
and may include ectopic mucosa [3]. It is typically located on 
the antimesenteric border of the ileum, approximately 7-200 
cm proximal to the ileocecal valve [4]. While often asymptomat-
ic, it can present with various complications including bleeding, 
obstruction, or inflammation [5]. Herein, we present a rare case 
of an omphalomesenteric duct remnant located in the jejunum, 
outlining the diagnostic challenges and surgical management in 
a nonverbal adolescent patient.

Case presentation

A 14-year-old male patient with a history of mental retarda-
tion was brought to the emergency department with restless-
ness persisting for four days. Due to the patient’s inability to 
communicate and express his symptoms, the family could not 
identify the cause of distress, resulting in delayed medical at-
tention. The patient’s agitation, fear of unfamiliar individuals, 
and claustrophobia limited the possibility of conducting a thor-
ough physical examination or abdominal Computed Tomogra-
phy (CT). A bedside abdominal ultrasound was therefore per-
formed with suspicion of acute abdomen.

Diagnosis and treatment

Ultrasound imaging revealed a 2,5 cm non-compressible, 
blind-ending tubular structure in the right lower quadrant, 
which was interpreted as an enlarged appendix. Based on this 
preliminary diagnosis, the patient was taken to the operating 
room for an appendectomy. A transverse incision was made 
in the right lower quadrant, and intraoperative exploration re-
vealed a necrotic and perforated tubular structure with intesti-
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Figure 1: Omphalomesenteric duct remnant extending.

Figure 2: Wound discharge observed during postoperative follow-
up. between the umbilicus and the jejunum. 

nal contents leaking through the perforation. Due to poor mo-
bilization and limited access, the exploration was converted to 
a midline laparotomy. A further exploration revealed a necrotic 
and perforated omphalomesenteric duct remnant located ap-
proximately 20 cm distal to the ligament of Treitz, extending be-
tween the umbilicus and the small intestine (Figure 1). To avoid 
recurrence and ensure complete removal, segmental resection 
of the jejunum was performed, followed by end-to-end anas-
tomosis. Enteral nutrition was initiated on postoperative day 5. 
Although the patient had no systemic signs of infection, a pu-
rulent discharge was noted from the surgical site (Figure 2). As 
laboratory findings showed no leukocytosis or elevated inflam-
matory markers, an infectious etiology was not suspected. Due 
to persistent drainage, the skin sutures were removed under 
sterile conditions in the operating room. The source of drainage 
was confirmed to be superficial, and the abdominal cavity was 
not entered. Local debridement was performed and the proce-
dure was concluded. The patient was discharged in good con-
dition on postoperative day 20. Histopathological examination 
revealed ectopic gastric and pancreatic mucosa consistent with 
Meckel’s diverticulum.

Discussion/conclusion

Among omphalomesenteric duct anomalies, Meckel’s diver-
ticulum is the most commonly encountered, with an incidence 

ranging from 0.3% to 2.9% in autopsy series [4]. Despite being 
the most frequent congenital anomaly of the gastrointestinal 
tract, it is commonly asymptomatic [2]. The classical “rule of 
twos” is often used to describe Meckel’s diverticulum: it occurs 
in 2% of the population, is twice as common in males, is ap-
proximately 2 inches in length, located 2 feet from the ileocecal 
valve, and contains two types of ectopic tissue—most common-
ly gastric and pancreatic mucosa [6]. While it is typically found in 
the ileum, Meckel’s diverticulum may also be located in unusual 
sites, such as the jejunum [7]. Approximately 75% of symptom-
atic patients are younger than 10 years of age, with a mean 
age of 3.5 years [1]. Presenting symptoms may include gas-
trointestinal bleeding, intussusception, bowel obstruction, or 
perforation [7]. Diagnostic tools include abdominal ultrasound, 
CT scan, and technetium-99m pertechnetate scintigraphy [3]. 
The primary goal of surgical treatment is to completely excise 
the diverticulum and prevent complications related to residual 
ectopic mucosa. Segmental resection with primary anastomo-
sis is preferred when ectopic tissue is suspected or confirmed 
[7]. In this case, the patient’s inability to communicate due to 
cognitive impairment led to diagnostic delays. Ultrasound find-
ings were misinterpreted as acute appendicitis. Intraoperative 
findings confirmed a jejunal omphalomesenteric duct remnant 
with perforation, an atypical but important differential consid-
eration. Meckel’s diverticulum, while frequently asymptomatic, 
can present with various clinical manifestations depending on 
its location and associated complications. Although classically 
situated in the ileum proximal to the ileocecal valve, rare local-
izations such as the jejunum must be considered, particularly 
in cases of unexplained acute abdomen. Surgical intervention 
remains the cornerstone of treatment to eliminate symptoms 
and reduce the risk of future complications through complete 
resection of the affected segment. 
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