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Abstract 

 Digestive hemorrhage among the pediatric population is one of the most important causes of addressability 

to pediatric emergency medical services, being, due to its complexity, a real challenge for the clinician. Precise and 

early diagnosis and therapeutic conduct are life-saving. We present a case of Meckel's diverticulum in a 9-month-old 

male infant with a history of upper gastrointestinal bleeding exteriorized as hematemesis 2 month prior to current 

admission. The recurrence of melena with posthemorhagic severe anemia imposed an upper digestive endoscopy 

that did not identify active sources of bleeding or stigmas of recent bleeding. The suspicion of a Meckel's 

diverticulum was raised and scintigraphy was recommended but as the infant's general condition deteriorates, 

surgery was required.  Intraoperatively, the presence of a Meckel diverticulum with umbilical adhesions is 

noticeable. 
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Introduction 

 Gastrointestinal (GI) bleeding occur 

at any level of the digestive tract, especially 

in the stomach, duodenum, lower esophagus 

and colon. It is estimated that non-variceal 

upper gastrointestinal bleeding causes 

hospitalization for >250,000 patients 

annually in the United States. (1) In 

pediatrics, the causes of gastrointestinal 

bleeding include complicated Meckel's 

diverticulum (MD) and inflammatory bowel 

disease, polyps, gastritis, ulcers, foreign 

bodies, caustic ingestions, Vitamin K 

deficiency, intestinal intussusception, peptic 

esophagitis, and esophageal /gastric varices, 

abuse of nonsteroidal anti-inflammatory 

drugs (NSAIDs), heparin and tolazoline, or 

corticosteroids used to stimulate lung 

maturation. Also, the medication 

administered to the mother can cross the 

feto-placental barrier and can cause 

coagulation disorders in the newborn 

(among the incriminated drugs we mention 

aspirin, cephalosporins and phenobarbital). 

(2) 
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 The first scientific report of a Meckel 

diverticulum dates from 1650 and was made 

by Hildanus during an autopsy. In 1769 

Morgagni recognized the congenital nature 

of MD, and 40 years later, Meckel 

demonstrated the origin of the diverticulum 

which results from the failure of the vitelline 

duct to obliterate during the fifth week of 

fetal development. (3)  

 We present a case of Meckel's 

diverticulum manifested by recurrent 

digestive hemorrhage in a 9-month-old 

infant, as well as the diagnostic challenges 

encountered. 

Case report 

 We present the case of a 9 months-

aged male infant, referred to our pediatric 

gastroenterology service for melena 

occurred in the same day with the hospital 

presentation. 

 Medical history revealed an episode 

of hematemesis 2 months prior to current 

admission spontaneously remitted, and 

recurrent fever treated with antipyretics, 

mainly ibuprofen.  

 Physical examination at admission: 

the patient was a well-developed, well-

nourished male, W=9kg, vital signs: 

temperature 36,8 C, pulse 121 bpm, 

respiratory rate 32/m, blood pressure 86/57 

mmHg; head was normocephalic and 

atraumatic, extraocular muscles were intact, 

pupils were equal, round, and reactive to 

light and accommodation, narines appeared 

normal, mouth was well hydrated and 

without lesions, mucous membranes were 

moist, pale skin, normal heart and lung 

auscultation; abdomen: soft, non-tender, and 

non-distended, no hepato-splenomegaly 

noted, positive bowel sounds, one episode of 

melena during the admission day; 

neurologic: no focal deficits.  

Parameter Patientʼs value References range 

HBG 8.4 g/dl 10,5-14g/dl 

WBC 13.95*10
5
/µL 6-14*10

5 
/ µL 

PLT 241*10
5
/µL 150-400*10

5
/µL 

RBC 3.29*100
5
/µL 4.0-5.3*100

5
/µL 

CRP 0.19 mg/l 0.0-5.0 mg/l 

UREA 28 mg/dl 10-40 mg/dl 

CREATININE 0.49 mg/dl 0.1-0.5 mg/dl 

ALT 32 U/L 19-39 U/L 

Lactic Acid  2.7  0.9-1.7 
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Alkaline Reserve 19.2 22.0-29.0 

C. difficile stool test negative negative 

Stool culture negative negative 

Tab. I. Laboratory investigations. 

 Abdominal ultrasound showed no pathological findings. 

 Upper digestive endoscopy was performed and did not identify active sources of bleeding 

or recent bleeding stigmas. (Fig.1) 

 

 

 

 

 

 

 

  

The endoscopy being negative, the suspicion 

of a Meckel's diverticulum was raised and a 

scintigraphy was recommended. During the 

hospitalization, the patient presented several 

episodes of melena, his general condition 

worsened, he became agitated, tachycardic 

and hypotensive. Under these circumstances, 

proper intensive care measures were taken in 

order to restaurate the hydro-electrolytic and 

acid-basic balance, and, once acquired, a 

surgical intervention was performed.  

  

Under general anesthesia an exploratory 

laparoscopy was performed and identified 

the presence of a Meckel’s diverticulum 

with umbilical adhesions. (Fig. 2) The 

involved bowel segment was resected, 

followed by a termino-terminal anastomosis. 

Fig.1. Endoscopic images: A. Distal 

Esophagus B. Stomach 

retrovision maneuver C. Stomach 

corporeal-antral region. D. Duodenum 

 

Fig. 2. Meckel’s diverticulum- 

operative piece 

A B 

C D 
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 Histopathological examination 

confirmed the diagnosis of Meckel's 

diverticulum with extensive gastric 

heterotopia. 

 The postoperative evolution was 

favorable, and in the absence of 

complications, the infant was discharged on 

the 6th postoperative day. 

 

 

Routine medical control after surgery was 

within normal limits, both clinical and 

laboratory data showed full recovery.   

Discussions 

 Digestive hemorrhage is the loss of 

blood from the digestive lumen, from the 

pharyngo-esophageal region to the anus. The 

exact incidence of upper gastrointestinal 

bleeding (UGIB) in children is yet to be 

established. It is estimated that UGIB 

represents about 20% of all cases of 

gastrointestinal bleeding in the pediatric 

population. A study from Italy estimated the 

incidence upper GI bleeding at 6.4 

cases/100,000 childen/year, one third of 

which were related to nonsteroidal 

antiinflammatory medication. (4) 

 Mortality associated with digestive 

hemorrhage is directly correlated with the 

age of patients and the associated 

comorbidities (malignancies, liver cirrhosis, 

chronic pneumonia - negative prognostic 

factors), ranging between 3-14%. (1) 

 In newborns, the most common 

causes of UGIB are erosions of the 

esophageal, gastric and duodenal mucosa, 

probably due to increased gastric acid 

production and laxity of gastric sphincters 

which promotes duodenogastric and 

gastroesophageal reflux. (4) 

 Stress ulcer in the neonatal period is 

found in 20% of premature newborns on 

respiratory support hospitalized in the 

neonatal intensive care unit. Hemorrhagic 

disease of the newborn is another cause of 

UGIB in the neonatal period and is a self-

limiting hemorrhagic pathology resulting 

from vitamin K-dependent coagulation 

factors deficiency. The level of coagulation 

factors II, VII, IX, and X decreases rapidly 

after birth, reaching the minimum value 

between 48-72 hours of age. In 0.25-0.5% of 

cases a significant digestive hemorrhage 

may occur. (4) 



Romanian Journal of Oral Rehabilitation 

Vol. 12, No. 2, April - June 2020 

 

56 
 

 During infancy, the causes of 

gastrointestinal bleeding are cow's milk or 

soy proteins allergy, necrotizing 

enterocolitis, inflammatory bowel disease, 

intestinal malrotation, infections, anal 

fissures, intussusception and Meckel's 

diverticulum. (4) 

 Studies in Romania showed that the 

most common form of presentation of an 

UGIB was hematemesis, and the most 

common etiologies of upper GI bleeding 

were erosive gastritis, esophagitis, 

duodenitis, duodenal ulcer, gastric ulcer, 

esophageal varices and Mallory-Weiss 

syndrome; NSAIDs consumption was 

documented in 17.51% of cases, and 

Helicobacter pylori infection was detected in 

one third of the cases. (5)  

 Regarding the lower GI bleeding in 

Romanian children aged 0-2, more than a 

half of hemorrhagic episodes were attributed 

to nonspecific lesions, whereas in children 

aged 3-10 the most common cause of lower 

GI bleeding was due to colorectal polyps. In 

adolescents, it appears that ulcerative colitis 

was the cause of bleeding in two thirds of 

the cases. (6)  

 Meckel's diverticulum (MD) is a 

congenital defect of the small intestine that 

results from the incomplete closure of the 

omphalomesenteric duct. This duct makes 

the connection between the vitelline sac and 

the primitive intestine and is obliterated in 

the 7-8 weeks of gestation. Defective closure 

of this duct can cause various abnormalities 

such as Meckel's diverticulum, 

omphalenteric fistula, umbilical cord-

intestinal cord, umbilical sinus or enterocyst. 

(3) 

 The vitelline duct contains 

pluripotent cells, so MD may contain ectopic 

tissue, the most common being ectopic 

gastric mucosa, pancreatic tissue and, less 

frequently, colonic mucosa. This ectopic 

tissue is incriminated in the development of 

complications such as hemorrhage and 

perforations. (2) 

 The epidemiological distribution of 

cases of Meckel's diverticulum respects the 

"rule of 2": it occurs in 2% of the 

population, is usually discovered before the 

age of 2 years, is about 2 cm in size and 

usually has 2 types of heterotopic mucosa. 

(7) 

 MD can become symptomatic at any 

age, with the highest rate of complications 

among the pediatric population. The authors 

estimate the incidence of clinical 
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manifestations of MD between 25-33%. The 

complications cited are intestinal occlusion, 

digestive hemorrhage, diverticulitis, 

perforation, less often tumors, meconium 

ileus, biliary ileus. (8) 

 Clinical manifestations include 

digestive hemorrhage, abdominal pain (due 

to local inflammation) or an acute onset 

(peritonitis) in case of perforation. Rare 

clinical manifestations include intestinal 

occlusion due to MD incarceration in some 

hernias (inguinal, epigastric, obturator, 

postoperative incision - Littre hernia), 

intestinal volvulus around MD, diverticular 

invagination, stenosis secondary to a local 

inflammatory process or meconium 

impaction in the newborns. (8) 

 However, UGIB rarely occurs in 

jejunal diverticulum and is manifested by 

melena and rarely hematemesis, being 

determined by erosions of the parietal 

vessels and often requiring emergency 

surgery (similar to our case). In our patient, 

the first upper GI bleeding could have 

appeared secondary to nonsteroidal anti-

inflammatory medication or could have been 

a first manifestation of the later diagnosed 

DM. 

 EDS is needed to rule out other 

sources of bleeding. Arteriography or 

scintigraphy with labeled erythrocytes can 

be used to accurately locate the site of 

bleeding. (2)  

 In our case, the endoscopic 

examination ruled out other causes of GI 

bleeding which strongly suggested the 

existence of a MD. 

 In complicated cases, surgery 

remains the first intention, laparoscopy 

being useful both as a diagnostic and 

therapeutic method. (9) 

Conclusions 

 Digestive hemorrhage is an alarming 

event among both children and parents being 

one of the serious causes of addressability to 

the pediatric gastroenterology service. 

 Meckel’s diverticulum remains a 

diagnostic challenge by the presence of a 

non-specific clinical picture that can lead to 

other pathological entities. 

 UGIB management is a complex one, 

diagnostic and therapeutic endoscopy 

remaining the gold standard investigation. 

Exploration of the small intestine is difficult 

and expensive, as pediatric enteroscopy is 

not available yet in Romania. 
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 In children with recurrent melena 

and negative upper digestive endoscopy the 

diagnosis of MD should be considered.  
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