Vol36 Nol 2016

R A 2 RE o 72 AMeckel B E 22 fL D 145

AN 7 NI A S =
HRL PR HAa W % &

WA b SR

FE ERNIA0R B 20 A S O O MR & Wi & EIRIC sk 2B L. ]
I m, KBRS IR CTh o 72, MEMA TIESE UL O 15 &, BB
computed tomography (CT) T/NEWIZIGmmADFEA 2 B 28R BFRICZ L L, #&
MBI L e o7z, JRBI2MEHE X D BERASHEE L, 220FRIR IS, FEk, NI fo
&, BEEERCT Tl OFIE, free air, AKDOHIAZED, MALEFEILIC X 5 NSSMEE I %
DM TREEAFM AT Lz FETR T, mIB RS L D F60cm I THlIZ7 X 4demDZEFL L
7zMeckel = % 78, WK A % il 7z,

I PR AR MR C IR O R\ TSR A % D 7278, BRI ERO o 72, K
AW TIRENEGATH Y, HBEICHE L M ERERS & Y 2 BANV YT L%
T & AR A L HPL 72,

PR HIRMEE CHRBE L2 & 25, B AMeckel B = N TR A 5580 O M-85 13 % <

i ) % - I e 72 i

i 22 iEBI 2 #2ER L 72D CTHUE T 5.
Key words : Meckel® =, HEM:EA

I. FU®IC

Meckelf# =2 1x, AIID2~4%12384: 3 % LA
WEO—HT, BAMOIIEEE 2 EE L 7Bk
M ThH 2" Y. Meckel 5 D ) H4~6%I3 4 I
THOPDEHIEE AT 2L WESIATWDY,
Al Ak, BONISHE U 7z SRR E (o LB
JEFM % WifT L7228 25, Meckel Bl 22 fL L O
WA ZFE R L7z, MeckelllENORH (B
TR A) OHEZEShIRMEEENTH 46T, Z
P THREBA OIS, HT O E LR
M2 THET 5.

o. & 6l

B 4018, B

EFR B, e

WRALRE - IRESEAE CRIGHR)

L& 3 BT T

AR - T A v FAIRIED D GEIIA])

BURIE © R Be3IE R AT 2> & B0 P o B % B
L, WEH2si3Ll L 72720 Es ka2 okt
7z, [REBAZ O IE LIE LIRS Tz A H AR
PRL Tz, BT, ®ChHEEEILRET
B oz M HA Tl JE RS O EE B3 % 72
W, JEEHEACTHA Tld/ M MNIZ15mmK O f
AL % R 7z, ERITEETH Y, BEITLR
WRPT A S &, BEREOKRKN & 2205 57255
IR TR BB & o7z, LA LT
12 & D o E 2 B L, 22K %I
EREIN kT ZH LR o7,

A Be e BUE - B F1650cm, A §689kg, 1A iR
3817C, Mr#A120ME] /43, IiH+121/85mmHg

BEES < W, AZEMEB % iR &3 2 ek o
FEdE, DCBkdm, WitkRii 2 e, WalEEh 1Y
LTw7.

A B TR Ifi 9 A AR P B 0 B I Bk8650/ w L, CRP
8.84mg/dL, Lactate 4.1mmol/L & % 9E Kt % 72



Vol36 Nol 2016

7.

JEARHAXGE © N A 2RO S h 7%
HeHE AT A Z RO o7z (Fig. 1).
JEEERECT & B WIZ2em K O ERTE O A IRL 1
7z WHEAT A LMK, JE D RO R &
itk e b5 2 7R 72 (Fig. 2).

Fig. 1 PEERXH#RFRR
W15 70 75 MEBE A 2GR RATIE RO T,

Fig. 2 BEERERCTATR

e 2%, WEREONLE, BKATID S, HALE LRI

12 & B YU 5 & B S T

i ) % - I e 72 i

PLEof s, WALESEILIC & 2 IR
REBWL, BATPWMZHETLL
FARTA - 4 B R TSR IE )P TR L
7z, RO LK E RSz AR &
0 #160cm o 5 [ o N B % B, & DI
ICHEEMWE & 2 AL RO 7z, BHENIHE
AEMAL. Ay VESEEILEBH L. @
HLD)MHSemBEOY—I v %2 L), NEEY)
B e L.
o ERAS ¢ 0] o 5 R BBERS A0L27.0 X 4.0cm o) B 2=
R, MENTHICEILE RO T2, MK
JEL O #8 52 B L1 813 3mm AR ¥ T d - 72 (Fig. 3,

Fig. 3 fHIRA
R S7emOEIRMHR T, BITEII3mmAEETH - 7. WG
\220mm KOG % 7B, B=IEEICHE L Twz.



Vol36 Nol 2016

Fig. 4 fEHEKR
B oEEIZEIRE R L TWD.

108.8

%T

I

t
2000 1600
Wavenunber (cm-1}

Fig. 5 FHIMERINANY N T LICKDDHDFER
1320em-1D ¥ — 7 By 2w fEH V7 A%, 1050cm-1,
2800~3000cm-1D =27 237 )V FF F 3 a— Vg% RIE
LTw5b.

0.9
4000 0

4). BMEERYFLZEZSH, WIBX Y #A 2
L7z, i S 7l o B i A BRI L2 8 i i %
R 7z

OO - RIS A R 7 b 5 22 X B %55
Frofs 5, BB DL 72 W @A RE 5 &
TATBANT T AETRG THRAH) &
BB ATH o7z (Fig. 5).

i ] 2% - S e A 72 i

Fig. 6 RIBHBEMATR
HEHETHY, MeckelllEHE L EZ Sz HEPEE T
Y 5 SEMILIE & B FRO 7248, BRI ERO
Lol

P BLARLER A AT L - MBI EA R 2 AT 5
BT, B L I3EEO R
ehrorz. GRBICHBEIERZE 20, BRI
IfrpERE ) Y oRBRORE 2Bz (Fig. 6, 7).

Mt DFEMIZ BRAFT, M4 H H X )RR
ZhM L, Migl2H HIZBEEE 2o 7z,

m £ &8

Meckel# %1%, MAWNICH LT 213 T DI
W sl L 7- BT, A 02~4% 12384
T2HEERTWD" Y. Meckel# % D4~6%I 4
ETHOrOEMHELZTIESEI T Ewbih, K
TOEPHEDONIIZ, MIM27.7%, BPHZE188%.
W HFE12.6%, Z24L108%, HI= 4:6.1% & i S
nTwa" " hTh, Meckel# RO KK
ELTIRE, B0 RI R 5 OW1L



Vol36 Nol 2016

e, Wk, FCESORARIRIEL BN AR
YBNELR, WMERERHITONEY. B
WPER A1 & B A S, RS
A, BA, N ARA% E RIBEILE D> S D%
ThEEAZUKLZ2bOEIET. —HCEE
A N CIER B 2 ST S e f

DT LEI|/L, SHIWHHBEAL IV LE
W O2MF s Bt O e AV Yy
LI DTG B 7 B R A O O b
HHH, FHEIHTH L.

P& 2F YL RS 12 T 19834 ~20164F D il (433
Fa bR <) T, [Hfi) [Meckel#=E | $ 7213 [ % v
FVEBE] #X—7—FIIRFELLLZA1560
WA RO 205 b, [EERGA L LEHEND -
72d DIF106TH o 7-.

NGBS A AT S B B E & L C B
BT EALFWR 2B EEwbhTws,
SRR S X ) BRI NESERT S
L&, NENEYOPH, LEW ORRE, %I
OWEDGFERERERDITONL.

IV AEBAII NS DLEMRT VA B
ETICHI D LIRS N K, TE/METRERS
ﬂ'@@"\/‘& 7, 1o>‘

— 77, NBTTER R A VL RR R 25 s PR 1 3 o U
TEWE &L, BUEEHETCRAZIEET %7
ol it = Rl ot AN A AV

AHE BT 4 1B K 3 A 5 $960cm & T ER /NS 12
564 U 72 Meckel# 2 T, BT AR S 0 H ik
G LMo b ST, MRS
Wy MR X ARG APIER I N BAD
Wi 2% i S IC o Tz Z L S R
TR EN-b D LM E . B AEE
FEEBICHE L, NEXEA L2 TEILLAzE
E 2 5H. HES ORI A DS TIEE 3 EF/N
Biio BT A 2R Stk BBICT
BeLCHMBIZ Y 2R A V2 A Sk LTI
Bz oz HEME R TV B> Y HERBITIE
BEHEOATERE X ) ZHEHOY T ) 2 v b NIREEDS
HY, R BRI %0 SR AR O
—HWERS7ZDOTERNEEZONS.

i ) % - I e 72 i

MeckelFl S X HF R B IEIRD 72 {, AL
LR EAMSIEO FMIFFICE R ING Z AL
Vo I, MEEEX SEARL9mTe ¥ v
FTI 74 —DBRICAEME ShTwahY, &
P I O B R BL3 T3 Y T2 v, Meckeli#l
FIHEAZME) CLEAIADOLHIITENTH S
A5, CT, WEEMRAEZLZ ECRIRFEEYOHICH
IRALIR % 8 7o & 3 2 1 9 B 2 S pI 75
IR 2 BENDH 2O

V. & =2

W CTHis 7 B A % £ 9 Meckeli = 22 fL D1
Bl % MR L 7.

AIEBNE, HT8MEFRIMV 2R A THREL.

X

1) Menezes M, Tareen F, Saeced A, et al.
Symptomatic Meckel's diverticulum in children
: a 16-year review. Pediatr Surg 2008 ; 24 : 575-
7.

2) Sagar J1, Kumar V, Shah DK. Meckel's
diverticulum: a systematic review. J R Soc
Med 2006 ; 99 : 501-5.

3) Kusumoto H, Yoshida M, Takasaki I, et
al. Complications and diagnosis of Meckel’s
diverticulum in 776 patients. Am J Surg 1992 ;
164 : 382-3.

4) HARMM, By HALER AR e
1998 ; 75 : 109-12.

5) VEAEW, B S, BiH 2. WAk
LD A CEEEAOLF. HIEMREEE
XEE 2014 5 34 1 9158,

6) JERIEY, wifEfREk, HMLEkZA. SN
INBBRZE VAR o 7 2R RSB A o161, LR
P£5 1983 ; 13 : 543-53.

7) MEREE, HHEE, HERiidase. HEik
Wi Ztto 7z X v r VIS ZEILOBE]. HIHEE
2009 ; 42 : 561-5.

8) AL, FrEEEVIEL. WA, BUH AR
IRTUSBE R 2 ) — A AL EIE e E6. KPR :



Vol36 Nol 2016

H AR B RAL © 1994, P.A446-8

9) mifE 1E, FHAT, hE BlEe. FEVIRH
LM - REDIMESE 1 Ly XA ZiEs 720
WEREMER A OIF. HIEEE 1990 ; 87 : 1067-
73.

10) Grettve S. A contribution to the knowledge
of primary true concrements in the small
bowel. Acta Chir Scand 1947 ; 95 : 387-410.

i ) % - I e 72 i

11) Bpepfd KA, s, (LoRERIED. £5
PNz G0 L 72 5 o161, H A
2004 ; 65 : 2368-73.

12) Pantongrag-Brown L1, Levine MS, Buetow
PC, et al. Meckel's enteroliths : clinical,
radiologic, and pathologic findings. Am ]
Roentgenol 1996 ; 167 : 1447-50.



Vol.36 Nol 2016 i B AR e A 72

A Case of Meckel’s Diverticultis with True Enteroliths.

Junko Kobayashi, Koji Atsuta, Takashi Ando, Rika Miyabe,
Takamori Nakayama, Kou Shiraishi, Shunji Mori, Kiyoshi Isobe

Department of Surgery, Japanese Red Cross Shizuoka Hospital

Abstract : A man of forty with no significant medical history, presented to the
emergency department with umbilical pain and vomitting continuing 2 hours. He had
no fever and mild pain. Computed tomography (CT) showed no remarkable findings,
except a small high intensity structure inside the intenstine with no ileus. Because there
was no evidence of emergency, he was released. 12 hours later, symptoms suddenly
worsen and he presented to the emergency department again after 22 hours. He had a
fever and syndorome of peritoneal irritation. CT showed free air, ascites and intestinal
edema. We diagnosed perforation and performed an emergency operation. We found
a perforation of Meckel's diverticulum (MD). In the MD, the enterolith was made of
ursodeoxycholic acid and calcium oxalate. Perforations caused by Meckel's enteroliths
are very rare, much more the hybrid enterolith. The diagnosis is not usually made
before surgery. We describe this rare case with a discussion of the literature.
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